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. THE STUDY OF SYMPTOMS'* I 

■ Br John A. But, Jt.D., F.K.C.P.lLdTT^ 

v TriE clinical appraisement of disease in roan is 
•customarily based upon inquiries into personal and 
family history and environment; the patient’s 
account, both voluntary and elicited, of his own 
Bnbjeetive discomforts; an estimate of his physical 
typo and psychological endowments; and a routine 
examination of his various systems. In cases of 
doubt or difficulty wo may further employ certain 
instrumental devices such as tho electrocardiograph, 
or invoko tho aid of the radiologist, the chemist, or 
(lib bacteriologist. Where none can be neglected 
it would bo difficult indeed to say upon which depart* 
nient of such an inquiry we chiefly rely for our opinions. 
In one case tho patient’s ancestry or his own previous 
^pathological career may be all important, in another 
physiognomy, or the physical examination may give 
tho answer to our queation. Often a judical analysis 
of all available information is necessary. In the 
earlier part of our clinical training it is nsual to stress 
tho importance of physical signs, and long hours are 
properly devoted to perfection in tho arts of palpation, 
percussion, and auscultation. Nevertheless I am 
persuaded that with the growth of experience pride 
( of place is often given to aymptoins—thatie to say, to 
,the purely subjective phenomena of disease. Without 
^symptoms patientB would not como to ub at all. 
Symptoms are a part of morbid physiology; they 
express disturbances of function. As a rule, therefore, 
they precede the development of signs which aro but 
the.outward morbid anatomy of the living. 

‘ 'In tho firet days of practice we aTO often baffled 
by tho symptoms which.our patients describe and 
soroethnee disconcerted when wc find so little of an 
objective nature to support or explain them. As 
the years go by, however, we begin to understand 
hndto bo grateful for symptoms. Again and again 
wo find ourselves making a reasonable diagnosis 
while wo sit and listen to tho patient’s story or ply 
.him with our questions, before over his clothes have 
been removed or a physical sign has been sought. 
Tho majority of patients have indeed little to show 
in tho way of physical signs, for these depend upon 
advanced structural change. But .oven in seriouB 
forinfe of organic dieeaso in which, sooner or later, 
definite physical abnormalities become apparent, 
symptoms may not only bo earlier but also more 
eloquent' than signs. They have, therefore, a 
particular value for the contributions which they 
.make to early diagnosis. And so, on the score of 
its practical utility alone, I hope you will bear with 
my attempts to interest you in a subject which might 
at first socra to bo an elementary part of tho daily 
tnBk of all students of medicine. 

\M.Therc is, however, another aspect of symptoma¬ 
tology imd that is tho attraction which it offers as a 
study in itself. For many of ub tho philosophy of 
• ^*dedieino,.which runs parallel with tho art of medicine 
pursued for humnno ends and with a view to 44 bread 
. And butter,” is a perpetual interest. I am sure wo 
should all endeavour to make it so, for tho joys of 
practice arc greatly enhanced if wo can also gather 
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I in 6ur work some of tho crumbs of tho philosopher or 
khe natural historian. 

shall, therefore, commend to you the study of 
Symptoms for their own sake as well as for the sake 
/oi your patients aud your professional reputations. 
I do so tho more eagerly because l feel that tho subject, 
j still suffers neglect in our generation and that it oilers 
a wide field for future research. 

1 need hardly remind you that there have been 
many great students of symptoms whose names and 
tho results of whose researches will abide. In our 
own island Hilton, Kosb, Head, and Mackenzie are 
famous for their inquiries into tho problems of pain. 
I would commend to your reading ub an introduction 
to tho whole subject Hilton’s “Lectures on Rest 
and Pain ” and Mackenzie’s *‘ Symptoms and their 
Interpretation.” Hurst also in his lectures on “ Tho 
Sensibility of the Alimentary Canal ” dcalB at length 
with aUmentary pain and other disturbances of 
alimentary sensation and correlates the results of 
physiological experiment in man with clinical observa¬ 
tion. From these writers and many others whoso 
papers are scattered through the journals wo may 
learn something of the mothods which have been 
evolved for studying symptoms. 

Methods of Study. 

Two important papers appeared last year in the 
British Medical Journal , one by Sir Thomas Lewis 
entitled Research in Medicine: Its Position and its 
Needs, and the other by Mr. Wilfred Trotter entitled 
Observation and Experiment and their uso in tho 
Medical Sciences. Tho first is critical, stimulating, 
oven provocative and makes an appeal on behalf of 
clinical Bcience as opposed to curative medicine. 
It suggests that the experimental study of dieeaso 
in man, as supplementary to the older observational 
method, must shortly come into ite own and appeals 
for the appointment and endowment of research 
physicians who Bhall be relieved of the necessity of 
practice. The second is an admirable philosophical 
inquiry into tho relative merits and achievements 
of tho observational and tho experimental schools. 
In tho biological sciences it is clear that observation 
and experiment must ever go hand in hand. The 
great clinical scientists have commonly made t£ 
of both. It ft certain that experiment will Pscribo 
fuller part in the future, but observatior £ veu 
continue to make its steady contributions t, present 
ledge. It should bo our continual concerns an d tho 
bettor observers and better oxperiuioftb than tho 
it is obvious that only a miJior*h^ n e ra j gemmations 
means, the aptitude, or tho' oppJv aeeoxnpany it- 
for tho life of the experimenter. Thrarioufi ways in 
continue to enter practico in one form ox active than 
every one of these iuust do his boat to t'eted than 
observer, or in fact a physician—a student of thought 
nature, for this (ns Prof. Gairdnerf so aptly induce 
many years ago) was the original interpretation *fi« 
tho word. The more correctly lie observes and tho 
more carefully he sifts and records his observations 
tho better practitioner will ho be, and the moro 
likely ie it that he will render useful service to clinical 
Bcience. There is no subject that he will have better 
opportunities of studying than tho subject of 
symptomatology, for ho will live in the midst of 
symptoms. It will, I tltink, be a very long time 
before symptoms can bo studied experimentally 
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on any considerable scale. Very few of them can be 
accurately reproduced. The majority of thorn as they 
occur in nature are .transient. We have no practical 
method at present of measuring or . photographing 
subjootivo phenomena. They express the behaviour 
■ of diseased or disordered tissues, and like tlio behaviour 
of plants and animals we are likely to learn more 
about them by constant and close observation, by 
careful recording, and by correlation of these observa¬ 
tions with objective phenomena and existing physio¬ 
logical knowledge, than by any other process of study. 

If we pause for a moment to think of such familiar 
symptoms as pain and dyspnoea we roaliso at once 
that, while our intimate knowledge is slight, we can 
already classify them into several varieties of pain 
and dyspnoea and that in certain instances a particular 
variety has a very special significance. When it 
has a special clinical significance it also has a special 
physiological significance, and the actual mechanism 
of the pain or the chomistry of the breathlessness 
in such case has commonly been proved.- In time 
it should be possible to sift and classify and analyse 
all the subjective phenomena of disease in the same 
way, and the moaning of nausea, heartburn, anorexia, 
the various forms of breathlessness, vertigo, the 
various headaches, backaches, heartaches and stomach¬ 
aches, tho referred pains, the dysurias and dysmenor- 
rheoas, the tinglings and numbnesses, the fidgets 
and the spots in front of the eyes, will then bo made 
more clear to us. It can scarcely bo disputed that 
diagnosis, prognosis, and treatment will greatly 
benefit thoroby. 

That our individual studies of symptoms may 
provo a pleasant task I shall endeavour to show out 
of my own small experience. At the same time I 
shall offer more detailed suggestions for the conduct 
of the observational method in this field. 

Nature and Function of Symptoms. 

Symptoms, as has been stated, express a disturbance 
of function. Although they are often caused by 
organic disease, they do not express the diseaso but 
the disturbance of function which the organic change 
produces. The same symptoms may thus be produced 
. by functional error or structural flaw. While not 
specific for diseases, symptoms aro, nevertheless, 
specific for functional errors and these errors, for tho 
uost part, depend upon an exaggeration, a depression, 
inhibition of normal reflex-pphonomena. The 
ea of great effort in health is physiologically 
o tho dyspnoea of small effort in heart diseaso. 
ina of anxiety or tobacco excess or amemia 
•"imo physiological basis as the angina of 
■rosis, although none of its gravity. 

'Inal pain as severe as the pain of 
intestinal obstruction may occur in 
.. gastric or intestinal disease. It is by 
cor and behaviour of the symptom and by 
- .ations that we differentiate. Giddiness may 
to cerebellar disease, to slight organic changes 
ne labyrinth, or to transient circulatory effects, 
-igain, it is not on the symptom itself so much as its 
severity, duration, and associations that we base our 
diagnosis. 

The conception of symptoms as the signals of 
- functional disturbance may seem a very elementary 
oho, but it is none the less important. It is as such 
rather than as the listed characteristics of diseases 
that we should wish to view them. We should 
-constantly he asking ourselves “ What does this 
symptom mean ? ” not “ What is it a symptom off " 

' The function of symptoms is presumably protective. 


Dyspnoea demands genoral rest for a local and genera* 
advantage. Pain in an injured limb compels loe** 
rest and so permits repair. Tho pain of ‘ angim 
pectoris demands instant immobility and so spam 
tho heart in jeopardy from anoxremia and acub! 
muscle failuro. Tho pain of exaggerated hunger 
tonus in duodenal ulcor calls for food relief witljk 
temporary mechanical and chemical rest for the ulce»fc 
Tho pain and short, Bhallow respirations of pleurisy 
and pneumonia limit the expansion of tho chest an^ 
rest tho inflamed pleura and lung. “Pins anc£ 
needles" in a cramped limb wake us from sleofjj 
and compel us to Testore circulation and sensatiof, 
by movement and friction. Often, we must confess,!, 
nature scorns to overdo tho protective stimulus, foii 
pain may bo out of all proportion to the size andt 
gravity of the lesion. Thus tho pain of a minute ana£ 
ulcer is excessively severe and, although the. spasm, 
of tho sphincter may shut tho canal against thfc 
passage of fasces, it is in itself a causo of added paijjij; 
and by causing constipation may even aggravate* 
the trouble. The protective significance of many othwj 
symptoms is obscure, hut for the most prut theta 
aro symptoms whose nature remains at preseniH 
undetermined. Ina more remote and less biologicay 
sense symptoms in man nrc protective in that the')* 
compel their victim to seek tho advico and' aid oil 
others. ,. ■ Jr 

Tho remote physical symptoms of anxiety, hypo- ! 
chondria, and other psychic disturbances aro of 'contrail, 
origin or to bo referred to the emotional plane.; Thejfe 
may bo duo to a loss of balance between vagal andi 
sympathetic activity, or they may bo called into! 
action as a mask for truth or as a plea for sympathy.! 
It is also an early lesson of practico that tlie degrecj 
of symptoms primarily duo to physical causes may* 
be increased by amemia, general debility, tempera)! 
mental factors, or psychic states. Such modification^ 
provide ono of tho most considerable difficultiefs' 
encountered in the assessment of the subjective 
phenomena of disease. 


Three Symptoms. ■ ti 

I propose to review some elementary observation*; 
on thxeo very diverse symptoms, all likely - Pv hot 
encountered in general practice or medical conEwvjg 
practico, all capable of expressing organic cliaTTge,, 
or functional disorder, but all—properly assessed-—, 
of the greatest help in distinguishing organic from), 

functional diseaso. j . k-'j,; 

The first symptom is a type of abdominal paint, 

originating in the colon. Sometimes of considerable} 
severity it is ono for winch operations aro frequently)} 
but fruitlessly performed. The suggested method ofis 
analysis of this pain may stand as an examplo for 
the analysis of any other visceral pain, and as cnip 
plan of attack in tho observational study of subjective ‘ 
phenomena. > 

The second symptom is nausea. It is ono wiiickf 
may be evoked in health and which occurs in a variety ‘ 
of physical disorders. Tho method of considering 1 
the common factor or factors in tho widely variedjj; 
conditions in which it occurs is another obymuijj 
method of approach to an individual symptom.^ '*»! 

The third symptom is one of the strangest bnfJJ 
apparently one of tho most real and vivid Of alffJ 
subjective phenomena. It is tho sense of dyinfMi] 
the feeling of impending dissolution, or angor animi. it) 
winch m the literature is most frequently associated/--'! 
with angina pectoris but which also occurs in several 
other conditions, as I shall show, and most frequently ^ 1 
m the absence of serious structural disease. Thim.^ 
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w^iAptom being, like nausea* less precise and definable 
U&han'pain “requires other measures of analysis. 

-s. COLONIC FAIN. 

i^pie- particular typo of abdominal pain on which 
w^theso'observation6 are based occurs as a rule in, the 
iJ&bsince, of;‘any demonstrable organic change and is 
ffUie^dxpreasion of tonic over-activity or sustained 


tymAd fquite commonly leads to appendicectomy or 
t^aploratorj' operations. Here is an account of a case : 

A Jinan, aged 30, of Bpore habit and nervous temperament 
'^mret hf-gan‘ to experience abdominal pains at the time of 
^Wiisv.jtoai 'examinations in medicine. After a period of 
j'rtireeda'm they recurred when he Bat for his final Fellowship. 
,-ffi.fbey Jwere referred to the right side of the abdomen. Later 
T.^&e experienced them in the upper abdomen and occasionally 
Cghfthafl pain in both iliac fossa;. Xn the past he had suffered 
till from, last bin a and migraine. 'When he first consulted me 
i r ^pie ifcad; been examined with X rays on no less than six 
■-vt»Ccariohs, and had been diagnosed ns having both a hyper- 
^nonlc’and.a hypotonic stomach and aa a case of “ nerves." 
■ffilpatlgiue and worry were the chief aggravating factors. On 
iS^ne,.occasion ho thought he had appendicitis, but then 
^discovered that what he took for rigidity was a hardened 
‘iVVajcum or ascending colon. I found a cord-like descending 
0$TOlon,.and on another occasion an easily palpable and 
; t&Scxhjtrtcted ascending colon. Wit h reassurance and modifica- 
iij itions in his mode of life his health improved greatly. In his 
attacks he found that belladonna gave him great relief, 

t^L’Thb^condition has boon variously described as 
i»tMpa8tic colon, spasmodic constipation, and tonic 
Tiferd^ning of the colon. It is a visceral neurosis 
Ijittaltmio asthma. Its totiological and clini cal characters 
i p)IJhayo' -discussed fully elsewhere. 1 * Anxious to 
}i®f*h^*tigatd the nature of tbo disorder and the cause of 
l^fliojpain, I analysed my notcB of 60 cases and applied 

the pain itself certain tests or queries which have 
i^nhcen helpful to mo in the study of other pains. These 
attaiqtfttft’or queries are in the form of ten questions 
rohfcrtdatliig to: (1) the character of the pain;' (2) its 
Ktfttfogpee or severity; (3) it8 situation ; (4) its localisa- 
;p.iibn or extent of diffusion; (6) itB paths of reference ; 
uf-^0) its ,deration; (7) its frequency; (8) its special 
^V-tfmcR of occurrence; and (9) and (10) its aggravating 
[foaftnd'TeUeving factors. These are finally correlated 
jassodated symptoms and objective phenomena, 
tftiof > The purpose of these questions is simply to make 
ah^pbrfcnowledgo of the pain moro precise. Too often 
edr^re‘aro; content with the patient’s statement that 
iroWho has a “ pain in his belly.” As anatomists, 
V^physiologists, and psychologists we should dcBiro 
pflUto khow much more thau that, and even if we are not 
^dealing with measurable things we should, whenever 
ffltlftUtio And opportunity permit, evolve methods of 
od cfitnprpving our standards of clinical accuracy. 

.« ft* v >Tho answers to these questions in the caso of spastic 
< p?*cplon nro as follows:— 

V’^VflpThe character of the pain is a " dull, steady ache,’* 
. .•.i^WtoetSmes gnawing and never " griping ** as in tbo peri- 
I*&te of purgation or obstruction. 

_ nrf blsuaUy M bearable ” it is occasionally bo severe os to 
one of the major '* colics.** 

(3) »ItB situation is in the course of tbo ascending, the 
transcending, or transverse portions of the colon, in this order 
(hif 3 } frequency. It may occur in one or more of these situations 
V..«imUlt«bwmsly. There may also be rectal pain. 

° 1 had (5) The localisation corresponds accurately with 

gia rth«-tru6 surface marking or radiologically observed course 
•a |iof the colon. Sometime* it is more diffuse. Referred pain 
( tenderness in the somatic planes ore rare- 

6 > iTrTbe duration of f be pain may bo for on hour. 


A two or three hounf/fter 

’ l^vood, iBtul] of Cri' oo-vT', Kf during, the night .when* .with 
m tfWamlh and phj *. d Xu&.lhcnl al relaxation, the judo usual J} 
£& WepaHs. *■';. 7 *f ^ 


l&) Aggravating factor a include cold, fatigue, worry, 
constipation, purgatives, jolting, exercise, and tobacco. 

. <101 Relieving factors include warmth, holidays, belladonna, 
and large warm eaeinata. 

Associated symptoms include constipation frequently 
and diarrhoea less frequently; dysmenorxhcca; 
urinary frequency; and “dead fingers” in cold 
weather. The chief objective finding is a readily 
palpable and firmly contracted colon due to tonic 
rigidity, shortening and straightening of the affected 
portion. The Bigmoidoscop© may show a sustained 
Bpasm synchronous with pain. An X ray examination 
may reveal thread-like narrowing of tho bowel lumen, 
straightening of the affected loop, and disappearance 
of natural haustrations. 

From these and other observations it seems only 
reasonable to conclude that the pain itself is duo to a 
sustained tonic contraction of tho bowel, and that 
this dopends upon an inherent irritability occurring 
in association with certain physical and tempera¬ 
mental types. 

What are tho practical and the pliilosophical 
advantages of such an inquiry ? In practice it 
enables us with greater confidence and l believe a 
diminishing margin of error to differentiate an 
important visceral neurosis from appendicular disease, 
duodenal ulcer, diverticulitis, carcinoma coli, renal 
and biliary colic, ovarian and tubal disease, and 
hypochondria. All of these at times have been 
alternative diagnoses in the minds of myself or of 
colleagues who havo referred cases of this kind to mo. 

Tho pliilosophical value comes from the application 
of a definite method to a simplo clinical inquiry and 
from tho small increments of knowledge gained 
thereby. To the physiologist or tho physicist the 
procedure may seem clumsy and lacking in anything 
savouring of exactitude, dealing as it docB with 
processes which cannot bo measured. Nevertheless 
their precise experimental methods would find no 
application at the present time in tho solution o* 
such a problem. To tho field naturalist—and 0 
physician is the field naturalist of medicine— 7 
procedure might appear as a reasonublo and ap*y 
priato attempt to improve tho accuracy of s© 

observational method. teo 

. . od* 

NAUSEA. 8 j s , 

With a symptom such as nausea we are in gi. 
difficulty for, although we understand quite clear,^^ 
what wc mean by nausea, wo can scarcely describe 
it in tho way that wo can describe a pain. Even 
its localisation is a difficult matter and at present 
wo must accept that it is felt in the pharynx and tho 
opigaBtrjum, sometimes moro in one place than tho 
other, sometimes in both together. General sensations 
of malaise and faintness commonly accompany it. 
The symptom can be engendered in various ways in 
healthy people. Some aro moro sensitive than 
others and women aro moro readily afflicted than 
men, A revolting sight or smell or oven tho thought 
or recollection of something unpleasant may induce 
it, and it here provides a good example of tho condi¬ 
tioned reflex. Tho ingestion of greasy or fatly 
dishes, of paraffin or castor oil, or tho smell of frying— 
all these particularly in hot weather, when the appetite 
senso is dulled—are familiar provocative* of nausea. 

Of foodstuffs it is particularly noteworthy that fats 
and oils aro the most culpable, crisp and savoury 
foods the least. It appears moro easily after repletion. 
The thing- which engender appetite combat it; those 
which destroy appetite encourage it. Anorexia and 
nausea aro very close allies. Now certain emotions, 
oils and fats—a? van bo shown experimentally-— 
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TERATOMATOUS OVARIAN TUMOUR 
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By tlie discovery of the iiltrable sarcomas of the 
owl Peyton Rous provided a working basis for the 
experimental investigation of the virus theory of 
■cancer. In spite of much subsequent work, however, 
the precise relationship between these fowl tumours 
and mammalian cancer remains an open question. 
An important point on which information is lacking 
is the behaviour of the carcinomas of the fowl in 
respect of filtrability. There lias been no material 
on which to investigate this matter, since up to the 
present a strain of transplantable fowl carcinoma 
has never been established. The difficulties of 
establishing such a tumour strain arise in the first 
place from the fact that carcinomas in the fowl 
commonly originate in the ovary or other internal 
orgau and are not diagnosed until tlve bird is mori¬ 
bund or dead ; except by a fortunate chance, there¬ 
fore, it is impossible to obtain fresh material for 
transplantation. Epidermal carcinomas occur in the 
fowl, and Peyton Rous attempted 
to transplant such tumours arising 
in the scaly part of' tho leg; in 
this case, as with most superficial 
tumours, unavoidable sepsis was 
the main cause of failuro. 


Pig. 


I have had tho good fortune to secure a perfect: 
fresh, non-infeeted ovarian tumour in a fowl; »V 
has been successfully engrafted into several birdsi 
the first generation of transplants and offers a prosp- 
of establishing the tumour strain. 

Since this tumour is of interest not only on accin 
of its histological structure but also by reason, ot 
fact that it produces an internal secretion of f 
nature of a sex hormone, I have thought it ivo: 
while to give a preliminary account of it. 

Description of Tumour. 

The tumour occurred in a white leghorn pull 
The bird was sent to mo on account of a inmnorrh., 
spot on the back ; when received it appeared in gc 
condition.* I kept it undor observation for a f 
weeks and it still maintained a healthy hppearnr. 
with a bright red comb as if it were laying; no ■ 
were produced, however. . , 

It died suddenly one morning a little time af 
being removed from its,pen for inspection. A pr, 
mortem examination made shortly afterwards shoi, 
that, death was due to intraporitoncal liscmorrli: 
associated with a largo abdominal tumour; this . 
a rather soft brain-like mass filling the periton 
cavity and displacing the intestines upwards 
towards the right. The growth had a smooth crea 
white surface covered by a network of diston 
veins ; it was composed of several rounded lobn 
and was attached to the ovarian region by a pier 

* I am much indebted to Mr. R. H. Corr, poultrj- breco 
for supplying mo with this 
other tumour-bearing fowls; .» ,; h 
2. his cooperation the fresh !im;. 

material -required for this work ; 
not have been obtained. 
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Tumour transplants in bird No. 1. 
Right side of the breast with the 
superficial pectoral muscle turned 
aside.* . The cut surface of four 
ovoid tumours are seen. (About 
tour-fifths natural size.) 


-The oviducts and ovaries of h normal control 
bird (a) and of the fowl bearing the grafts 
shown in,lie. 1 (n). The control bird was 
tnolargev and shows a larger ovary : it has 
an immature oviduct, corresponding to its 
■ a pd degree of ovarian development 
The tumour-bearing fowl shows a pre¬ 
cocious development of the oviduct which 
, , is markedly hypertrophied and has assumed 

■iSSf t0 ™- 


Low power view of a section of one, 
V T I( > transplant tumours in hi 
No. -. Tubules lined by coinin' 
ceiis are seen in the lower part of. 
Picture ; the upper portion slid 
the type of tissue which formed f 
main mass of the original and off 
transplanted tumours. Tho trrrf 
iar patches and strands of cl 
lipoid-contiuning ceils- form 
mam feature of this tissue. ■ 
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■pedicle carrying its blood-supply. Some half dozen 
rounded tumours of the same colour and consistence 
.as the main mass and ranging in size from about 
0-2 to 1*0 cm. in diameter were found attached by 
-pedicles to the lower polo of the ovary. Scattered 
•over the mesentery and attached to the surfaces of 
the intestines were a large number of rounded tumour 
masses ranging in size from about 0-1 to 2-5 cm. in 
diameter, the majority being 0-2-0-3 cm. 

The ovary, which was intact (the various pedun¬ 
culated tumours being attached only at the lower 
polo), appeared immature and showed no signs of 


Fig. 3. 



b& oviduct and ovnry of another tumour-bearing fowl (No. 3) 
Is seen on the right of the picture. The oviduct has boon 
uncoiled and pinned out. For comparison tho oviducts and 
ovaries of five normal birds (1-5) of about, tho aamo age. 
The ovaries of four of these control birds (2-5) nro more 
mature than that of tho tumour-bearing fowl; tho letter, 
however, shows a much larger and more mature oviduct, 
(flalf natural pizc.) 

ctivity, tho largest follicle being no bigger than a 
•in’s head. In contrast to this immature ovary I 
ras surprised to. find a large, fully developed oviduct 
iroilar to that of a laying hen. Tho remaining organs 
bowed no signs of abnormality. 

transplantation. 

(Expt. 182/30: Oct. 28th, 1030.) A suspension of 
ragments obtained by mincing portions of the main 
umour was injected into tho pectoral muscles and 
varinn region of a scries of fowls. Somewhat over 
k dozen nearly adult fowls, mostly barred rocks, and 
even white leghorn chicks, 4-6 weeks old, were 
tsed. 

Portions of the tumour were also given to Dr. 
f. A. Murray, and were inoculated into a sorics of 
owls at the Imperial Cancer Research laboratories 
,t Mill Hill by Dr. L. Foulds.. Of tho series inoculated 
•y myself only tho whit© leghorn chicks have taken; 


four of theso unfortunately died of intorcurrcnt 
disease while the tumour grafts were a few milli¬ 
metres in diameter, one remained negative, in two 
grafts took well and reached a considerable) size. 
Dr. Foulds obtained takes in several of his fowls, two 


Fig. C. 



A high power view of tho clcnr llpold-contalnlng cells seen in 
the previous figure. 


of which ho has kindly handed over to mo for 
examination. 

Theso four birds, therefore, form the material for 
tho present preliminary communication ; tho number 
is, unfortunately, small but the changes produced 
aro sufficiently uniform and striking to leave little 
doubt as to their significance. 

Three of tho tumour-bearing fowls and ono negativo 
bird of tho same hatch wero killed 14-1G weeks after 
inoculation. My fowls which had been kept indoors 
wero only about one-third grown, that from Mill Hill 
(tho same age) was rather more thau half grown. 
The fourth fowl (from Mill Hill) was killed about 
10 weeks after inoculation when it was about half 
grown (weight 000 g.). 

Fig. 1 represents the right side of tho breast of 
one of my birds (No. 1) with tho superficial pectoral 
muscle turned aside; it shows four ovoid tumour 
masses, tho largest of which measured about 2 cm. 
in longest diamoter. Theso tumours wore of fairly 
soft consistence, and showed for tho most part a 
uniform cream-colour surface; in places, howovor, 
haemorrhagic mottling and small cystic spaces could 
bo seen. 

My othor fowl (No. 2) showed three similar tumours 
and several smaller nodules. The first fowl from Mill 
Hill (No. 3) had a considerably larger soft cystic and 
papillary mass filling tho greater part of tho right 
side of tho breast; it was yellower in colour than 
wero tho tumours in tlio other birds. The second 
Mill Hill bird (No. 4) had a rounded tumour measuring 
about 5x6 cm., yellowisli-wliito in colour. Thor© 
wore no secondary deposits in any of the fowls and 
tho peritoneal inoculations had only resulted in a 
few nodules a millimetre or so in diameter in tho 
first three birds; in the last bird there was a nodulo 
about 1*5 cm. in diameter. On removing tho 
intestines, however, a striking enlargement of the 
oviduct was at onco apparent in all four tumour- 
bearing birds. 

Under normal conditions tho immature oviduct is 
seen to bo a thin-walled straight duet extending from 
tho lower pole of the ovnry to the cloaca! region. It 
is a flattened strand of tissue with a slit-like lumen ; 
tho lower cud is imperforate and remains so until fufi 
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development is readied. Not until there is con¬ 
siderable development of tiro ovary with tho forma¬ 
tion of numerous enlarged pedunculated oocysts docs 
the oviduct show much increase in size. With tho 
continued development of the ovary, however, the 
oviduct increases in thickness and in length, forming 
a convoluted tube rounded in cross section. 

In Fig. 2 is seen tho appearance -of tho oviducts 
of a normal control (a) and of a tumour-bearing 
■ fowl (B). Tho control bird'was from tho snino batch 
as the tumour-bearing chicken, hut rvas somewhat 
larger; it had been inoculated with transplant 
material hut failed to take. It can he seen that, 
while the ovary of the tumour-bearing bird (r.) is 
smaller than that of tho control, its oviduct has 
markedly hypertrophied and has assumed the con¬ 
voluted form. Another featuro of the hypertrophied 
oviduct (which cannot ho seen on tho figure) is tho 
development of an opening into the cloaca; this is 
lacking in tho control specimen, and indeed in much 
older fowls with woll-dcveloped ovaries and oviducts 
which have developed to a considerable degree. - ) - 

In Fig. 3 is shown tho oviduct of bird No. 3, ns 
compared with a series from normal fowls (1-5) of 
about the same ago or somewhat older. _ In this 
case tho enlarged oviduct has been uncoiled and 
pinned out straight, and tho ovary has been placed 
beside it. Tho poor development of tho ovary again 
• contrasts with the great hypertrophy of the oviduct. 

The condition found in birds No. 2 and No. 4 was 
similar to that in the two described abovo. 


HISTOLOGICAL CHARACTERS. 

Examination of paraffin section of the original 
tumour and of the transplants shows that the main 
bulk of tho growth is composed of polygonal or 
ovoid cells. The cell nucleus is rounded and usually 
contains a prominent nucleolus. Two types of cell 
can be easily distinguished—ono with slightly acido- 
phile, non-granular cytoplasm, the other, rather 
larger, with clear vacuolated cytoplasm. In addition 
to this main cellular mass are found sparsely scat¬ 
tered islands containing cohunnar-colled tubules and 
small cysts, and also jmassos and strands of lcora- 
tinising squamous coll opithelium. Those epithelial 
structures have been found in some of tho mesenteric 
nodules of the original tumour and in two of the 
transplant nodules in bird No. 2. Sections stained for 
fat show that the cells with clear cytoplasm sire 
loaded with fatty matorial which when viewed with 
polarised light is seen to contain many doubly 
retractile crystals. 

■ Fig. 4 shows a low power view of a section of one 
of the transplant tumours in bird No. 2. Tubules 
lined by columnar cells are seen in the lower part of 
tho. field. The upper half of the picture shows the 
type of tissue which forms the main mass of tho 
tumours; the irregular patches and strands of clear 
lipoid-containing tolls constitute the most obvious 
feature of this tissue. Fig. 5 shows a high power 
view of.theso clear cells. Here the general appearanco 
is not unlike that of the cortex of the suprarenal; the 
arrangement of the cells is, however, much more 
irregular. 

. Discussion. 


The histological features of this tumour indicate 
that it is oi the nature of a teratoma ; the glandular 
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and epithelial elements .nro, however, scanty and 
make up a very small proportion of the total bulk 
of the growth. There is no doubt that tho polygonal 
cells (cither the fatty or the non-fatty or both types), 
arc the dements responsible for the production of 
the hormone. This is shown by the fact that epithe¬ 
lial and glandular elements did not occur in the 
transplants in birds 1, 3, and 4. There can bo little 
doubt that the fat-containing colls correspond to tho 
“ clear colls ” which are found in small groups in the 
, theca interna of the follicles of the normnl foul 
ovary. I have examined frozen sections of normal 
fowl ovaries and found that these “ clear cells ” in 
the theca iutorna contain in addition to fat doubly 
refract,ilo crystals similar to those in tho tumour cells. 
These cells. were considered by Pearl and Boring 
(1018) to ho homologous with tho lutein coifs of 
mammals; this view has, however, not received 
general acceptance. (Ooodalc, 1010 ; Nonidez, 1920.) 
Goodnle considered that they very possibly repre¬ 
sented tho interstitial cell of tho mammalian ovary. 
As it is now well established that the function of tlic 
corpus lntcum is to furnish a hormono which pro¬ 
duces progestational changes in the endometrium, 
thero seems no reason to expect a homologous struc¬ 
ture in birds. A more reasonable supposition would 
ho that tho hormone-producing colls of the fowl’s 
ovary represent an originnl type from which both 
the CDStrin-produeing and tho lutein colls of the 
mammal have evolved ; howevor, no definite evidence 
on this question is at present available. 

Tho non-fatty cells of tho tumour are less sharply 
defined; they appear, however, to grade imper¬ 
ceptibly into tho fatty typo ; tlioro seems little 
doubt that tbeso cells, like tho fatty cells, represent 
the tlieea interna of tho follicles. It is possible that 
the colls of the stratum . granulosiim also arc 
represented. ’ f 

As regards tho nature of the hormono produced by 
this growth, tho general hypertrophy of both the 
musculature and the mucosa of tho oviduct with the 
canalisation of the genital ori/ico .appears to corre¬ 
spond fairly woll to thooffectof oostrin upon immature 
rats or mice; whether the active agont in birds is 
identical with mammalian ocstrin is, however, a 
matter for further investigation. 

This growth has taken comparatively well in tho 
first transplant generation and a considerable number 
of young fowls have been inoculated from those 
transplants; it is hoped, therefore, that it will ho 
possible to establish a permanent tumour strain. 


SUMMARY. 


A teratomatous tumour of the fowl’s ovary has 
been successfully transplanted to the first generatior 
of hosts. The predominating cells in the original 
tumour and in the transplants resomblcd thoso iii 
the theca interna of tho ovarian follicles, lipoid 
containing colls bomg a prominent feature. In addi- 

I'm IT 0 spa f°, !y Sflatterert groups Of columnar, 
ce led tubules and keratimsfng epithelial masses- 
the original tumour-hearing fowl shoved a fully 
” 0ped v 0VKbl ^ ^developed immature 

, oun °. kwds bearing tumour transplantsi 

showed a precocious development of the oviduct, the 
cloacal orifice of which became perforate. The 
ovaries of those birds remained immature. 
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The problem of induction of abortion is always 
productive of interesting discussion and it may bo of 
valuo to record all the cases on winch this operation 
has been performed in tho obstetric and gynaecological 
unit of the Royal Free Hospital from 1921 to 1929. 

Reasons for Induction. 

In all, 60 cases were induced out of a total of 
<3617 deliveries in tho in-patient department during a 
period of eight years—a percentage of 0-75. There 
■were no deaths in the series. Of these 50 pationts, 
18 were induced for tuberculosis of the lungs, 11 for 
. -cardiac disease, 9 for kidney lesions, 4 for diseases 
* of the nervous systom, 3 for carneous mole, and 
5 for various lesions: cardiac lesion and acute 
hydramnios (l),y arsenical poisoning and syphilis (1), 

. -cardiac lesion and pulmonary tuberculosis (1), 
i following operation for fibrosarcoma of abdominal 
-wall (1), acute dyspncca 1 cause (1). 

Tuberculosis ,—Tho reasons for performing induction 
-of abortion for tuberculous disease of the lungs appear 
i to fall into three groups :— 

(a) Induction early in pregnancy for early active tubor- 
j ■culoaia which would inevitably be rendered more sovere 
, by pregnancy and the puerperium. Induction Is performed 
•so that the patient may at once undergo suitable treatment. 
( Six cases. 

1 (6) Induction for comparatively advanced tuberculosis 

1 which would bo rendered worse by pregnancy or tho puer- 
( perium but, though Bovere, presents some hope of improve¬ 
ment or euro if suitable treatment can bo instituted without 
•delay and unhampered by pregnancy. Nine cases. 

) (c) Induction in extremely advanced cases when thero is 

t little hope of euro of tho patient or even of recovery but 
t when the patient desires intensely that the operation should 
bo performed. Three cases. 

Induction in tuberculosis is only performed after 
consultation with a specialist in diseases of tho lung. 
^ Cooperation betwcon hospitals for diseases of tho 
chest, sanatoria, and maternity hospitals should bo 
j -encouraged to tho greatest extent possiblo. Moat 
t of tho cases of tuberculosis aro sent to tho obstetric 
e unit by special hospitals for the purpose of induction, 
€ and it is only after caroful consideration that the 
operation is performed. 

Cardiac disease. —Eloven cases wero induced, for 
tho following lesions: I. Mitral stenosis with failure 
a* of compensation (4). 2. Mitral stenosis with auricular 
or fibrillation and heart-block (1). 3. Mitral stenosis and 
$ regurgitation with failure of compensation (2). 
ji 4. Doublo mitral and double aortic lesions with 
failure of compensation (1). 5. Comploto heart¬ 
ies block (I). 0. Myocardial disease with high blood 

l3 r pressuro (1). 7. Congenital pulmonary stenosis (1). 

Tho majority were mitral stenoses with failure of 
jjUj •compensation early in pregnancy. These were all 
^ patients who had had a number of children and in 
Jt i whom tho cardiac lesion had becomes progressively 
worse with each pregnancy. In a few cases of 
'ft -cardiac failure of sudden onset which docs not respond 
to treatment, induction of abortion may bo necessary, 
but in these multiparro it would probably have been 
bettor to perform Cavsarean section and sterilisation 
during an earlier pregnancy. This, however, may 
jj! not always be possible, ns tho wishes of the parents 
' havo to be taken into account, and sterilisation may bo 
refused. 


INDUCTION OP ABORTION, [APRIL 4, 1931 745 

The onset of auricular fibrillation during early 
pregnancy is almost always an indication for, the 
induction of abortion, as is tho presence of complete 
heart-block; though in the one case recorded with 
this lesion tho previous pregnancy had been under¬ 
gone with no symptoms, except during the second 
stago of labour, .which was terminated by forceps 
owing to the onset of cyanosis. Severe lesions of tho 
myocardium may bo an indication for induction, 
if failure is apparent in tho early stages of pregnancy. 
Congenital lesions rarely present any indication 
for induction and tho case recorded, in view of recent 
work on cardiac cases and of tho history of the case, 
■was probably induced unnecessarily. 

Again.no operation is undertaken without consulta¬ 
tion with tho cardiologist attached to the department. 
Tho obstetric unit has had for a number of years a 
special antenatal cardiac clinic, and all cases with any 
suspicion of cardiac lesions aro referred to tho clinic 
and there undergo thorough investigation. 

Renal lesions.—Nino cases were induced for lesions 
of the kidneys: 1. Chronic nephritis (4). 2. Acute 
exacerbation of chronic nephritis (1). 3. Acute 

nephritis (1). 4. Acute pyelitis (3). 

By far the most important group in this series is the 
first. In view of tho serious effects of pregnancy on 
chronic kidney lesions, it is wise not to postpone term¬ 
ination of the pregnancy for too long, as the lesion is 
in all cases rendered worse by tho pregnancy and 
puerperium. This applies also to groups 2 and 3. 
Consultation with a physician and caroful and 
frequent biochemical examinations should bo per¬ 
formed before and after induction. 

Pyelitis during pregnancy is rarely so sovere as to 
necessitate the induction of abortion. It usually 
yields quickly to treatment by largo doses of alkalis. 
Induction on tho one caso in this series was porformed 
bocause tho patient had previously had a nephrectomy. 

Diseases of (ho nervous system .—4 cases : 

1. Parkinsonian syndrome following encephalitis 
lethargica. 2. Tabes dorsalis. 3. Disseminated 
sclerosis. 4. Epilepsy. 

Few diseases of the nervous systom necessitate the 
induction of abortion. Epilepsy, unless very sovore, 
is not usually au indication. The cases of tabes 
dorsalis and disseminated sclerosis had great difficulty 
in walking and tho patient with the parkinsonian 
syndromo was in very poor condition and unable to 
got about at all. In all these cases the lesions wore 
definitely rendored worse by tho pregnancy. 

Obstetrical lesions. — 5 cases : 1. Carneous molo (3). 

2. Acuto hydramnios with collapse of right lung and 
mitral stenosis (1). 3. Acuto hydramnios (1). 

Miscellaneous medical and surgical lesions .— 

4 cases: 1. Pulmonary and laryngeal tuberculosis 
and mitral stenosis with heart failure. 2. Arsenical 
poisoning and syphilis. 3. Following removal of 
fibrosarcoma of right rectus abdominis muscle. 

4. Acuto dyspnoea of unknown origin. 

Carneous moles are occasionally expelled spon¬ 
taneously but often require interference. Induction 
should only bo performed after careful observation to 
mako certain that tho pregnancy is not continuing. 
Acuto hydramnios is a comparatively rare condition 
but tho treatment and method of induction is simple. 

The incidence of cardiac disease and pulmonary 
tuberculosis in tho same patient is uncommon, ns is 
arsenical poisoning following on treatment for sypliilis. 
Tho patient from whom a fibrosarcoma had been 
removed would, if tho pregnancy had been allowed to 
continue, havo been liable to a very severe strain on 
the abdominal scar and her nbdominal musculature 
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Mould liave been very weak. In the last, caso in the 
series, which occurred some years ago, the notes are 
too scanty to allow of an accurate diagnosis. 

Detailed descriptions of all the cases in the series 
havo been omitted for lack of space. 

, Methods Used. 

The methods used were as follows: I. Drugs 
alone. 2. Drugs combined with other methods. 
3. Bupture of mombranes with or without dilatation 
of the cervix. 4. Dilatation of the cervix nnd 
insertion of small bag. 5. Stomach-tube. 0. Bougies. 

7. Version and pulling down a leg aftor dilatation of 
the cervix. 8. Dilatation of the cervix and clearing 
out the contents of the uterus with finger and ovum 
forceps. 9. Packing the vagina alone. 10. Insertion 
of rubber cathetor into uterus and packing the vagina. 
11. Dilatation of tho cervix and insertion of gauze wick 
soaked in glycerin into tho uterus and packing the 
vagina. 12. Dilatation.of the cervix and insertion, 
of laminaria tents with or without packing tho 
vagina. 13. Insertion of catheter (self-retaining) 
filled with glycerin into the uterus, combined with 
laminaria tents and packing the vagina. 

1. Drugs alone .—Drug induction by castor oil and 
hot bathB, followed by quinine or injections of 
oxytocin, appears to have little value in the induction 
of abortion. Prom experience we have found that tho 
uterus is only sensitive to tho action of these drugs 
when approaching term. Drugs alone wore used in 
four cases and failed in all (8 por cent, of cases— 
>00 per cent, failures). 

2. Drugs in combination with other methods wore 
sometimes given and appeared to improve the 
strength and frequency of uterine contractions once 
these had been initiated. 

3. Rupture of membranes with or without dilatation 
pi tho cervix was used in two cases, one in each 
category (4 per cent.), with success in both : in the 
first 48 hours later, in tho second five hours later. 
'This method is eminently suitable and successful 

for cases of acute hydramnios. 

4 (a). Dilatation of cervix, rupture of membranes, 
and insertion of hydrostatic bag was used in one case 
(2 per cent.) with success 48 hours later. This method 
is to be condemned in that the insertion of a hydro¬ 
static hag after rupture of the membranes involves 
a grave risk of sepsis. 

4 (fi). Dilatation of cervix and insertion of small 
hydrostatic bag was the method in eight cases (16 per 
cent.) with success after three days in two cases 
(2a per cent.) and failure in six cases (76 per cent.). 
This method is not to be recommended. It is as a rule 
slow and unreliable. It also almost certainly involves 
'dilating the cervix with Hegar’s dilators to a fairly 
high number (about 20). This procedure necessitates 
an anaesthetic, which in many cases iB inadvisable. 

5. Insertion of a stomach-tube, combined with 
.-packing tbe vagina, was used in seven cases (14 per 
cent.) with success in six cases, on an average 34-8 
‘hours later (86-7 per cent.), and failure in one case 
(14-3 per cent.). This method has good points but is 
only suitable for inductions of abortion from the 
•twentieth to twenty-seventh week, as the stomach- 
tube is usually too large to be used before that time. 
•Success depends upon getting as much as possible 
■ of tbe tube into the uterus between the membranes 
■' and uterine wall. An amestbotic is rarely needed 
• except for very nervous primipane. The timo of 
onset of pains is variable; sometimes rapid, some¬ 
times-slow. Labour is hastened by dipping the tube 
in glycerin before inserting it into tho uterus and by 
packing tbe vagina with gauze soaked in glycerin and 


flavine. The method is to bo preferred in thoinduefion 
of labour. 

6. Bougies, combined with packing tbo vagina, 
woro used in ono caso (2 por cont.) with success three 
days later. Tho remarks about induction with the 
stomach-tube apply to this method but there is the 
disadvantage that tho dangor of sopsiB is probably 
greater, ns several bougies are usually inserted, and 
also there is more danger of separating tbo plncenta. 

7. Version and pulling down a leg aftor dilatation 

of the cervix and rupture of tho mombranes was the 
method in eight cases (1C por cent.) and had no 
failures. Success was achieved on an average 
27-7 hours later. This method is successful and often 
rapid, but-again necessitates previous dilatation of the 
cervix and intra-uterine manipulation with consequent 
dangor of sepsis, and'requires anesthesia. - 

8. Dilatation of cervix and clearing out uterus under 
amesthesia by tho rapid mothod was used in soven 
cases (14 por cont.) with success in five cases (71‘4 pot. 
cent.). In two of theso cases severe liremorrhage 
occurred. Ono was followed by Bopsis, necessitating 
a hysterectomy later. Tho utorus ipas incompletely 
emptied in two cases, tho rest of tho products of 
conception being passed somo days later. This was 
a failure in technique. This mothod has tho advantage 
of being rapid, but tbo grave disadvantage of being 
associated frequently with severe haemorrhage and 
shock. It necessitates an anesthetic. 

9. Packing the vagina and cervix only was tried in 
two cases (4 por cent.) hut both were failures. This 
j method is useless alone. 

10. Insertion of catheter into uterus and packing 
the vagina was used in three cases (6 per cent.) with 
two successes (00-6 por cent.). This mothod is very 
uncertain, as the introduction of a small catheter 
38 rarely a sufficient stimulus to initiate uterine 
contractions. 

11. Dilatation of cervix and insertion of game wick, 

soaked in glycerin into utorus, and packing tho 
vagina, was tho method in two cases (4 per cont.) j 
and both wore successes. In this mothod, again, i 
tho gauze wick inserted between tbo membranes ; 
and uterine wall, evon when soaked in glycerin, | 
appears to bo an insufficient stimulus to initiate I 
uterine contractions rapidly and the method may have 
to be repeated. ( 

12. Insertion of laminaria tents with or without 
catheter and previous dilatation of cervix and packing 
the vagina was done in 16 cases (32 per cent.) with , 
success in ten cases (62-5 por cent.), and failure in 
six cases (37-6 per cent.). Laminaria tents alone are 
rather uncertain. Success is more ofton ensured 
when several tents and not one alone are inserted; It 
is possible that tho chance of success is increased when' ■ 
the vagina is packed tightly with gauze soaked in : 
glycerin. Tho advantage of tents is that an amesthetic 
is rarely necossary. 

A METHOD OF CHOICE. " . 

13. Insertion between the uterine wall and membranes 
of a self-retaining catheter filled with glycerin, injection 
of 10 c.cm. of sterile glycerin into the uterus, insertion 
of two or three laminaria tonts into the cervix, and . 
packing the vagina with gauze soaked in glycerin 
and flavine. This was the method in eight cases 
(1C per cent.) with success in-all (in ono caso the first 
induction failed, hut tho second succeeded three days 
later). The average length of timo elapsing before 
abortion took place was 26 hours. 

This method has been the most successful and has 
been in use in tho obstetric unit for the last two years. 
As far as can be seen from a very small number oi 
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cases, it promises to "be a valuable addition to tho 
methods already in use and merits further trial. 

.The cases reported were about 16 weeks pregnant 
and it is for this type of case that it has been found 
most useful. No anesthetic is needed if the patient 
IB ft multipara, and the method is practically painless. 
The patient is placed in the lithotomy position and 
the usual aseptio precautions are taken. The cervix 
is grasped gently with a pair of sponge forceps and 
a No. 7 self-retaining catheter, filled with sterilo 
glycerin, is passed into the uterus between the 
membranes and tbe uterine wall as far as possible. 
About 10 c.cm. of sterilo glycerin is then injected 
into tbe uterus by means of a record Byringo. Three 
or four laminaria tents are then inserted through 
the cervix and tbe vagina is packed with gauze 
soaked in glycerin and flavine. The pack is removed 
in 12 hours and the catheter, if necessary, loft for 
72 hours. It is rarely necessary to leave the catheter 
in as long as this, as abortion usually occurs before 
72-hours have olapsed. For.success, it is essential 
that (1) as many tents as possible should be inserted 
and (2) tho tents and catheter should not be removed 
early, In the successful cases the tents and catheter 
are expelled with the abortion. 

In performing induction of abortion upon patients 
suffering from cardiac loBions or pulmonary disease 
it is of value to uso a method which is comparatively 
rapid yet does not cause shock or haemorrhage, as is 
often the case when a uterus is cleared out by dilating 
up the cervix under anaesthesia and removing the 
ovum with tho finger and sponge forceps. It iff J 
also of valuo in some cases to have a method which can 
bo carried out without an ouresthetic. 

The method described, as far as can be gathered from 
tho results of a very few cases, appears to fulfil those 
conditions and merit further trial. No ill-rcsnlts have 
followed on the injection of glycerin into the uterus. 

Advantages of Induction. 

At a recent meeting of tho Edinburgh Obstetrical 
Society, Dr. W. F. T. Ilaultain 1 roviowed a series of 
patients on whom abdominal hysterotomy had been 
performed for the purposo of thorapeutic abortion. 
Ho regards it as an operation superior to slower 
methods, especially in primiparro, "where induced 
abortion botwoen the third and sixth months is a 
most painful and tedious business." With this state¬ 
ment I venture to disagree ; I find that'the last method, 
described in this papor produces admirable results with 
very little pain or delay and without the necessity 
for an abdominal operation. Tho abdominal hyster¬ 
otomy, however, has an advanatage in the treatment 
of hydatidiform molo and also in that sterilisation 
can bo porformed at tho same time. 

With advance and improvement in the art of 
medicine and obstetrics, it is often possible to avoid 
oporativo procedures such ns tho induction of abortion. 
Tho early recognition and improved treatment of 
diseases of tho heart has reduced tho numhors of 
cases needing this oporation. It is now only per¬ 
formed on selected cases, especially those in whom 
treatment during tho early stages of pregnancy has 
failed to improve failing compensation. Wo must 
hopo that in tho futuro tho great efforts which are 
being made towards tho prevention of rheumatism 
will considerably reduce the incidcnco of rheumatic 
cardiac lesions. This will undoubtedly have its 
reflection in tho incidcnco of cardiac lesions during 
pregnancy and will bo a factor in tho reduction of 
maternal mortality. Wo must hopo, too, for 6omo 
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equally striking efforts towards tho prevention of 
tuberculosis of the lungs. Improved antenatal 
care has helped very largely to reduce the severo 
toxsemiaB of pregnancy. Induction of abortion is 
rarely necessary in these diseases, as toxmmias are 
more often found during the later months of pregnancy. 
Again, it is to preventive medicine that we must look 
for aid in decreasing tho number of ebronio kidney 
lesions, some of which follow toxaemia in a previous 
pregnancy; from this cause arise a number of cases 
in which it is necessary to induce abortion. 

Another problem of great importance that must 
always bo kept in tbe mind of the obstetrician who 
undertakes the operation of induction of abortion 
is tbe possibility and advisability of future pregnancies. 
In specially selected caseB, for a cogent reason—cases 
in which a future pregnancy may bo contemplated 
with hope of a successful conclusion—it is a justifiable 
operation. In many cases—for examplo, in patients 
with very severe cardiac lesions who may at a later 
date again bocome pregnant, necessitating perhaps 
another similar operation—the induction of abortion 
is highly unsatisfactory. If possible, in this typo of 
case, some safo method of proventing furthor preg¬ 
nancy is more desirable. Tho only completely 
safe method involves sterilisation of the patient 
by operation, X rays or radium therapy being 
occasionally unreliable. Storilisation will not always 
be accepted by patients. Induction of abortion 
alone will remain as a method of treatment in a 
certain number of “ undesirablo" cases. In this 
typo of case, medical advice with rogard to contra¬ 
ceptive methods may be of value after tho operation. 

Tho relative merits of (1) induction of abortion 
alone, (2) induction of abortion followod by somo 
suitable method of sterilisation, (3) Crosarean section 
and sterilisation (in tboso cases where tho condition 
would permit of the continuance of tho pregnancy 
nearly or quite to full term) must be considered 
seriously in all cases under observation. 

I am indebted to tho Director of tho Unit, Daino 
Louise Mcllroy, for permission to publish these cases. 


INTENSIVE SERUM TREATMENT OF 
CEREBRO-SPINAL FEVER. 

By H. Stanley Banks, M.D. Glasg., D.P.1I., 

MEDICAL SUPERINTENDENT, ISOLATION HOSPITAL AND 
SANATORIUM, LEICESTER. 


The clinical potency of antimeningococcal serum 
in any given caso depends upon tho amount of 
anti-endotoxin contained in tho serum against 
tho particular typo of meningococcus concerned. 1 
Probably tho best results ever obtained in tho treat¬ 
ment of established cercbro-spinal meningitis aro 
thoso recorded in tho first official report on Typo I. uni¬ 
valent antimeningococcal serum*—viz., 33 recoveries 
out of 34 Typo I. eases treated. This was tho 
remarkabio result obtained towards tho end of 
tho war period with this highly specific serum in tho 
hands of known, careful, and active clinicians. 

Very fow of tho practitioners who aro now called 
upon to treat cases of cercbro-spinal fever have had 
personal experience of treatment of tho disease 
with univalent typo scrum. For this reason, and 
also because of the difficulty of rapidly determining 
tho typo of infecting organism in any given case, 
there has been no effective demand for univalent 
serum since the war, and, in consequence, little or 
o 2 
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none of it lias been produced. I bad the fortunate 
experience of treating a few cases with tbis serum in 
the years 1919 and 1920. Its liighly specific action 
was seen particularly in the case of a child aged 15 
months, in the fourteenth day of the disease with 
turbid corebro-spinal fluid containing Typo I. 
meningococci. In this case, the temperature fell 
to normal by crisis and all clinical signs of the disease 
disappeared within 12 hours of the intrathecal 
injection of a single dose of 20 c.cm. univalent Typo I. 
serum. 3 It seoms, therefore, a matter of great regret 
that the Departments of State concerned have not seen 
fit to maintain a supply of this highly potent serum 
since the war. Tho serum available on the market to 
meet the outbreak of 1931 is of the multivalent variety, 
and according to M. II. Gordon (personal com¬ 
munication, March 7th, 1931) it contains little or 
no anti-endotoxin against the dangerous Typo I. 
meningococcus. 

In general it may be said that the therapeutic 
potency of the multivalent antimeningococcal serum 
available in recent years in this country is weak. 
Reference to the Glasgow outbreak of 1929, 4 with its 
mortality-rate of 83-6 per cent, among 134 cases, and 
to tho Lanarkshire figures for tho ten years 1920-29 
(83-1 per cent, among 05 cases 6 ), seems to afford 
tragic confirmation of this statement. 

Gordon has pointed out that great improvement in 
tho therapeutic potency of antimeningococcal serum 
available to the troops took place in tho later years of 
the war, and associates with.this fact tho 35 per cent, 
military mortality in 1918 compared with the 00 per 
cent, mortality in the same year among civilian males 
aged 20 to 30. 1 

ROUTE OF INJECTION. 

If we are compelled to use a weak therapeutic serum 
it seems obvious that larger doses are indicated than 
those generally used in the case of a potent serum. 
The method of serum administration generally 
recommended in tho meningitic stage of cerobro-spinal 
fever is repeated intrathecal injection of amounts 
of about 20 to 40 c.cm. after lumbar puncture and 
evacuation of rather more than this quantity of 
cerebro-spinal fluid. By intrathecal injection alone 
it is impossible or inadvisable to give larger doses, of 
serum on account of the dangerous rise of pressure in 
the cerebro-spinal system which might take place. 
If larger doses of serum are to be given and to be 
rapidly absorbed, the routes available are tho intra¬ 
muscular, intravenous, and intraperitoneal. By these 
routes it is quite practicable'to give doses of serum 
of 100 to 200 c.cm. at a time. 

It has, perhaps, been too readily assumed that anti¬ 
meningococcal serum injected by these routes is 
inert in the meningitic stage of the disease ; Worster- 
Drought and Kennedy in their monograph 6 (p. 404), 
make the following statement:— 

“ In tho presence of meningitis, serum injected sub¬ 
cutaneously or intravenously is useless ; not only does it 
undergo an extremely high dilution in the blood stream, 
but there is considerable doubt if it ever reaches the sub¬ 
arachnoid space at all. Dixon and Halliburton and others 
have shown that although the lining membrane of tho 
subarachnoid space is permeable to substances passing 
from tho cerebro-spinal fluid to the blood, it appears quite 
impermeable, excepting in the case of a few drugs—e.g., 
hexamine, and oxygen in the reverse direction—-from blood 
to cerebro-spinal fluid.” 

This objection appears, however, to be .a purely 
theoretical one in so far as antitoxin is concerned. 
The method of injection of large doses of anti¬ 
meningococcal serum intravenously in the meningitic 
stage does not appear to have been put to a practical 


test on any considerable scalo in tins country, 
although it has been done in the United States Army 
with marked success in a small series of cases by 
Carboncll and Cook. 7 It seoms, moreover, an 
unwarrantable- assumption that because certain 
foreign materials do not penetrate from tho blood 
to tho cerebro-spinal fluid, therefore antitoxin 
administered intravenously will have no curativo 
effect against organisms lodged in tho meninges and 
elsewhere. 

Tho practical clinical test, although it may be 
difficult to evaluate, must be tho supremo and final 
arbiter in such a matter. 

Intensive Serum Treatment. 

Since 1927, it has been my practice to give large 
doses of multivalent serum—e.g., an initial dose of 
100 to 200 c.cm. intravenously—and to do repeated 
lumbar punctures at 24 or 48 hour intervals, with or 
without an initial intrathecal administration of serum. 
There have been a fow oxcoptions to tliis rule, ill 
tho first caso treated with a largo dose, improvement 
seemed to date from tho administration of 50 c.cm. 
scrum intramuscularly and 50 c.cm. intrathccally. In 
two cases aged 0 months and 15 months, 100 c.cm. 
and 110 c.cm. respectively were given intrapcritoncaUy. 
In a few cases, chiefly in young infants, intravenous 
injection was not found to bo practicable. In most 
cases, however, a single dose of 150 to 200 c.cm. 
was given intravenously. In some cases a second 
somewhat similar dose—e.g., 100 c.cm.—was given 
after about 4S hours, if little improvement in tho 
clinical condition had occurred, or, at a later date, 
in tho event of a recrudescence. In one caso tho 
intravenous injection was repeated twico, on tho 
eighth and nineteenth day after tho first injection, 
on account of recrudescences, even though, of course, 
it was recognised that there was a risk of anaphylaxis. 
At the third injection an immediate serum rash 


Table I. 

Age-grouping. 


Age-group 

0-1 

1-2 

2-5 

5-15 

15-30 

Over 

65 

■ • . 

Total, 

Recovered cases .. . 

2 

4 

O 

5 

o ! 

, i 

15 

Fatal cases .. 

o 

__ 

1 

3 

2 ' 

' — j 

•• 1 | 

9 

Total 

4 ■ 

5 

• 5 

7 

1 ° j 

■ ! 

1 

24 


Percentage of cases in unfavourable - age-groups—i.e., 
under 5 years and over 55 years =02-5. 


Day of Disease on which Treatment Commenced. 


Day of 1 
diseaso J 

1 2nd 3rd 

Lth 

5th 

6th 

! 

7th 

Sth 

10th 

11th 

| I 

' 12th 

1 

^14th 

2lBt 

Recovered 
cases .. 

— 

1 

o 

3 

"2 

2 

1 

1 

! 

2 ! 

— 

-- 

1 

Fatal . 
cases .. i 

1 

1 

1 

1 

— 

— 1 

— 

1 

1 

I 

2 ! 

. _ 

Total .. | 

1 I 

I 2 

3 i 

4 | 

2 

1 2j 

1 

2 

3 

1 | 

2 

1 


Fatal Cases. 

The following features were associated with the fatal 
issue in nine cases. 

Died within 48 hours of admission (fulminating 


type) .3 

Repeated lumbar puncture unsuccessful or Infre¬ 
quently performed .. .. .. .. 3 

Collapso after intrathecal administration .. 1 

Age 5 weeks .. .. .. ,. .. 1 

Ago 56 years ... .. .. .. .. 1 


Fatality-rate: 37-5 per cent. 

Complications: one case, paresis of arm and face. 
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appeared, but no dangerous symptoms. Clinical 
improvement followed rapidly on this third injoction, 
and completo recovery ultimately took place. • 
During the period April, 1927, to March, 1931, 
29 verified cases came under treatment. Of this 
number, fivo cases, aged 9 weeks to 2 years, have 
been excluded from the scries, as it^ was found 
impossible to give them intravenous serum. The 
remaining 24 cases were all treated by the intensive 
method with tho results set out in Table I. 

The series is too small for conclusions to be drawn, 
but in view of tho unfavourable ago-grouping the 
mortality may bo considered significantly low. A 
priraa facio case for further experiment on the lines 
of intensive dosago, where the serum available is 
weakly specific, appears to be mado out. 

Tbc clinical xesults in tho series have not usually 
suggested a liiglily specific phenomenon like that 
obtained in Typo I. meningococcal meningitis with 
tho monotypical scrum. As a rule, the temperature 
fell after two to eight days and a gradual clinical 
improvement set in after two to three days. It 
was realised in the later stages of the investigation 
that daily successful lumbar puncture onhanced tho 
chances of recovery in those who did not respond too 
well to the initial large dose of serum. Had this 
fact been fully realised earlier, it is possible that 
three of tho fatal cases might have been saved 

ILLUSTRATIVE CASES. 

The following cases suggest a specific effect of 
intensive serum treatment. Caso 1 had intravenous 
and intrathecal serum. Caso 2 had one dose of 
intravenous serum only. 

Case 1.—Boy aged 11 years. Complained ot headache 
and malaiao on Sept. 10th, 1029. Admitted to Royal 
Infirmary, Leicester, on the 12th; headache then severe, 
restless, mica! rigidity marked ; Kernig’s sign positive ; 
temperature 09-8° F. Cerebro-spinal fluid, under pressure 
and turbid ; smears crowded with polymorphs. Sept, 16th, 
temp. 101®-103° F. ; meningococcus grown on culture from 
ccrebrO-spinal fluid. Admitted to Isolation Hospital, 
Leicester (sixth day of disease) very restless, noisy, headache 
severe, and head retraction extreme. 

Treatment. —100 c.cm. antUneningococcal serum 
(Burroughs, Wellcome and Co.) intravenously, 40 c.cm. | 
intrathecally. Sent. 10th, opisthotonos present; child j 
most restless, delirious, and shouting out. Lumbar puncture : 
00 c.cm. thick j, undent fluid removed (deposit of J inch 
yellow pus on standing 3 c.cm. fluid in test-tube). Sept. 17th, 
opisthotonos extreme j oscillatory movements of eyeballs, J 
very restless. Lumbar puncture : 27 c.cm. purulent fluid I 
retnoved ; 25 c.cm. serum given Intrathecally. Sept. 10th, 
child quieter; head retraction extreme, but opisthotonos 
less. Lumbar puncture : 47 c.cm. faintlj/ turbid fluid. As 
child appeared to he improving a second largo dose of serum, 
ICO c.cm., was injected intravenously and 25 c.cm. intra- 
thecnlly. Sept. 20tli, child says ho feels much better; 
quiet; no opisthotonos, but head retraction still present. 
Sept. 21st, lumbar puncture : 39 c.cm. faintly opalescent 
fluid. Sept. 23rd, much better ; no opisthotonos, no head 
retraction, no rigidity of limbs ; taking food well. Lumbar 
puncture; 20 c.cm. clear fluid. Serum rash present. 
Sept. 25th, lumbar puncture : 50 c.cm. clear fluid. Oct. 11th, 
very well; allowed up. Oct. 21st, discharged ; walking well; 
no symptoms. 

Cash 2.—Girl aged 18 years. Complained of headacho 
and pain in back, .Tan. 16th, 1931 ; delirious on the 17th. 
Admitted to Isolation Hospital Leicester, on the 19th in 
semi-comatoso condition, very restless, and delirious ; nucal 
rigidity marked ; Kernig’s sign present. Lumbar puncture : 
very turbid fluid under pressure, containing numerous pus 
rolls and intracellular dlplococci. 

Treatment. — 200 c.cm. nntlmcningocoecal serum 
(Burrouglis, Wellcomo and Co.) intravenously; Rerum not 
given intrathecally. Jan. 20th, rigidity more marked; 
condition generally about tho wwnc; temp., 101*4° F. 
Jan. 21st, rigidity much less ; mentally bright; no furthcr 
delirium. Lumbar puncture : 28 c.cm. slightly turbid fluid. 
Jan. 22nd, markedly improved; no rigidity: mentally 
alert. Jan. 23r<l, temperatures normal. Jan. 24th, lumbar 
puncture: 42 c.cm. faintly turbid fluid. Jan. 20th, com¬ 


plains again of headache, sickness, and vomiting; evening 
temperature 101*4° F. Jan. 27th, temperature normal. 
Jon. 28th, lumbar puncture : 18 c.cm. slightly turbid fluid ; 
evening temperature, 101*8° F. ; appears fairly well; no 
rigidity. Jan. 31st, slight headache ; ovening temperature 
101*2° F. ; lumbar puncture : S5 c.cm. faintly turbid fluid. 
Feb. 2nd, quite well; no rigidity; temperature normal. 
Feb. 11th, allowed up. Feb. 23rd, discharged. Walking 
well; no symptoms. 


SERUM REACTIONS. 

A peculiar feature is that very rarely has any 
immediate serum reaction followed intravenous 
injection of these largo doses of serum in this group 
of cases, with the exception of one caso where 
subsequent injections were given more than ten days 
after the first. Ab a rulo, patients hecamo quieter 
after the injection, and colour was, on a few occasions, 
rather poor for an hour or so. Not a single rigor 
occurred. It seems amazing how well these largo 
doses of intravenous serum aro tolerated in this 
disease as compared, for example, with diphtheria. 
Serum rashes occurred in every case but gave no 
trouble. 


INJECTION IN INFANTS AND YOUNG CHILDREN. 

It is undoubtedly difficult to get a neodlo into a 
vein of a restless cliild under 2 years of ago, and to 
iuject about eight syriugcfuls of serum into the blood 
stream. Novortholcss, it can usually bo douo with 
practice and a correct technique. 

Several good noedles aro essential, with sharp point, 
short bevel, roinforccd mount, rigid shaft about 
lj-in. long and bore 0 8 mm.; at least tlireo 20 c.cm. 
syringes with peripheral nozzles aro required. A 
vein at the bend of tho elbow is tried first, tlio arm 
being byperextended at tho elbow and firmly squeezed 
from above and below towards tho elbow in order to 
distend tbe vein. If failure is encountered here, 
tho external jugular voin can usually he entered more 
readily. If this fails, a vein in tho arm may ho 
dissected out, hut this method ia not so sirnplo as it 
appears. Lastly, if all attompts fail, it is justifiable 
to givo the serum intraperiloncaUy in such a serious 
disease. Absorption from tho peritoneum is very 
rapid, and this route proved successful in the two 
cases in which it was tried. Intramuscular injection 
is not suitablo for largo amounts of scrum, as it is a 
painful process and absorption is slow. 

Summary. 

1. It is suggested that when it is impossible to 
determine the typo of infecting meningococcus, and 
to apply tho specific univalent serum, as at present in 
this country, tho available multivalent scram, which 
is weakly specific, should be injected in Largo doses of 
100 to 200 c.cm., preferably intravenously, and, if 
that is impossible, intraperitoneally, in addition to 
tho usual treatment. 

2. In a small series of eases with unfavourable ago- 
grouping and generally coming under treatment at 
a fairly late stage the mortality was 37*5 per cent. 

3. This mortality compares favourably with that 
reported in similar series in recent years in this country. 
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BOILS AND CARBUNCLES AMONG 
MINERS. 

By S. W. Fisher, M.D.Dcb., - 

H.M. MEDICAL INSPECTOR OF MINES. 


Attention Mas recently drawn to tlie occurrence 
of boils and carbuncles among miners by the notice¬ 
able number of men at a certain colliery who were 
afflicted witli them. Inquiries at this mine made 
evident various factors, any of wliicli might have 
been the cause of the cases found. Of these 
factors three wore outstanding : (a) tho temperature 
at the working face—dry bulb 90° F., wot bulb 80° F.; 

( b) the hardness of the drinking-water; and (c) the 
fact that most of thoso suffering from boils wore mon 
who had been off work for terms up to two years and 
who were newcomers to tho district. In order to 
determine more exactly which of these factors was 
the material one, 20 other collieries were visited and 
information received from 29 moro. About 200 men 
were examined or interviewed. 

A TWO-SIDED INVESTIGATION. 

The investigation at the various collieries resolved 
itself into two parts—namely, examination of the men 
and examination of. conditions at tho mine. At each 
. mine the following points wore noticed : depth (shaft 
and workings where a marked difference existed),' 
thermometer readings as given by tho ordinary wot 
and dry bulb thormomoter, typo of coal, state of 
ventilation, and quality of drinking-water. Tho 
depths of tho mines visited ranged from 300 to over 
1000 yards, and the distances inbyo to tho working 
piaces up to 21 miles. Tho highest temperature met 
' with at tho face was 93° F. dry bulb arid 85° F. wot 
bulb ; the lowest was 63° dry and wet bulb. In 
mines where the wet bulb temperature was about 
76° or over the mon worked partially stripped—i.e., 
shorts and boots—and the occurrence of boils was 
most noticeable in mines where the temperature at 
the face reached or passed this figure. I observed, too, 
that boils occurred moro often on men who sweated 
profusely and whose bodies were covered with a fine 
wet film of coal dust—as one man put it, “ the body 
is as if covered with hoot polish.” 

On tho whole ventilation was good ; when it was 
noticeably otherwise a temporary cause, such as a 
fall of roof in an airway, or the extraction of water 
before the making of a new airway, was the explana¬ 
tion. Several Petri dishes containing a culture 
medium were exposed in the intake and return airways 
and at the working face in order to test the bacterio¬ 
logical purity of mine air, the exposure in some cases 
being for 15-20 minutes ; in no case was any patho¬ 
logical micro-organism found. 

Most types of coal were met with and, apart from 
the fact that some seams are hot and some coals 
generate -a very fine dust which is more difficult to 
wash off completely (the men use soda in their baths), 
I have no reason to think that the composition of 
coal has any influence. As regards water under¬ 
ground, droppings from tho roof sometimes cause 
smarting and irritation, especially severe when in 
bed at night. At one' colliery a supply of vaseline 
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was kept underground for tho men to rub into tlioir 
skin after working. A sample of such a water con¬ 
tained 186-51 parts per 100,000 sodium chloride. 1 
The soaking of the skin through working in wet 
places lowers its vitality and facilitates the entry of 
staphylococci. This is well known to ho a cause of 
prepatellar cellulitis (miners’ heat knee). 

THE FINDINGS. 

I considered it of some importance to try to deter¬ 
mine tho position whore the first boil started. In 
many cases this could bo traced to a small scratch or 
injury ; 10 cases started on the knee, and 8 of thorn 
might have been diagnosed as miners’ kneo, which 
is a componsatahle disability. In other cases the 
original focus was: hack (9), elbow and forearm (9), 
lower third of leg (7), fingers (5), wrists (5, 3 of them 
in surface workers), too (1), buttock (3), face (4), 
axilla (2), shoulder-blade (1, a filler),neck (1), ankle (1), 
abdomen (1), and thigh (4). . It'is worth remembering^ 
that most men wear a belt, or a substitute, and nolle 
wears a collar. In many caseB, hut by no moans in 
all, there was a likelihood of infection from house 
mates, the landlord, landlady, or anothor lodger 
having had them just before. Cases also followed 
one another in a given working stall. 

At the first colliery to which my attention was 
drawn, whore the complaint assumed its most 
serious proportions, of 12 mon examined, 9 had only 
recently started work, having been idle for periods 
ranging from one month to two years, during which 
time they wore living on their unemployment insur¬ 
ance. They became infected after an averngo of 
71 months at their work (ono week to two years). 
On the other hand, boils wore not common among 
the men of long-standing at tho mine, and one is led 
to the supposition that a lengthy enforced idleness 
and probably poor nourishment causes lower resistance 
among the men. Similar observations have been made 
in tho case of minors’ boat hand and beat knee. 

TliehardnesB of drinking-water has sometimes been 
blamed for boils. This is a point that is not easy to 
decide. The water drunk by miners at the colliery 
where the greatest number of cases ooourred was 
found to have 16° hardness, hut a neighbouring 
mirie with a similar water-supply had very few cases. 
A mine which had never had many cases and which 
had none at the time of my visit "had drinking-water 
of 40° hardness. Again, at many mines boils occur 
only in certain stalls, although the drinking-water is- 
the same for all.' What may bp' of importance is the 
fact that many men in warm mines drink large 
quantities of water and thus lower the percentage of 
chloride in the blood fluid. 

No mines having pithead baths, with ono exception 
(where boils were very few), wero reported as having 
eases of boils. In my opinion, pithead baths must 
be a valuable preventive. 

As regards, treatment, I recommend the use of 
manganese injections and treatment, of tho local 
lesion by painting it with contractile collodion. 3 To 
the managers of mines where boils occur I suggest 
that every effort should he mado to improve the 
ventilation, lower tho temperature, and minimise 
wetness. To tho men my advice is to apply-an anti¬ 
septic, preferably tincture of iodine, to the smallest 
scratch, out, or boil, as soon as possible, and avoid 


Powdered oatmeal in tho bath-water may be both a pn 
Sunn? iPP.'I to cure - T 8iB is used a great deal ti 

Pi; he01 ' ln India— a . condition which mostly occurs in tl 
rainy season. In the rainy season people in India suffer Iroi 
s -V* mal! J' n pne 0 nuteogiAot email boils. These multip 
boils often mean that a “pncMk heat" rash has become sept 
become infected by\the staphylococcus. Horsi 
suffer from a typo of ulcer, also during tho rains. The ludlai 


call it Barsati or Burrsati because it only occurs in the monsoon 
(Barsat). If a horse get a barsati soro, ho will have au annual 
recurrence and will bo freo when the rains stop and tho atmo- 
sphoro becomes cooler and more dry. In tho hot woathev (up 
to 115 F.) tho skin is dry; in tho rains tho temperature is 
betweon 80° and 90°F. and tho skin is damp, if .not actually 
streaming. 

’See The Lancet, 1930, i„ 940. 
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touching tho boil with the fingers, to drink as little 
water as possible, and preferably water that has 
a small amount of salt added to it (about 10 g. 
to the gallon)/and whenever available to make full 
use of pithead baths. 

CONCLUSION. 

In conclusion, I am of opinion that as far as mines 
are concerned, boils do not present a serious problem, 


except in a few isolated cases, and that the main 
factor in tho causation of boils underground (apart 
from the predisposition to them of the individual— 
o.g., malnutrition, seborrhcca, &c.) is a high wet 
bulb temperature (75° and over) which at one and tho 
same time indicates suitable conditions (warmth and 
moisture) for tho vitality of tho organism and opens 
the sweat glands and hair follicles and thus facilitates 
the entry of the staphylococcus. 


CLINICAL AND LABORATORY NOTES 


TWO GASES OF DOUBLE GALL¬ 
BLADDER. 

By Paul Cave. M.B.Lond., D.M.K.E., 

IION, JUDIOLOOIST, ROYAL BERKSHIRE JIOSriTAL, HEADING, 
AND BATTERSEA OENERAL HOSPITAL. 


A double gall-bladder is a raro developmental 
anomaly. A few cases bavo been found nt operation 
and at post mortem, while only throe havo been 
discovered by radiography. All of these were 
reported in America. It appears that tho following 
two cases are tho first to be diagnosed by cholecysto¬ 
graphy in this country. From the clinical aspect they 
present no points of interest. Both were females 
aged about 40, with vague abdominal symptoms 
slightly suggestive of pathological gall-bladders. 
They are reported only because of tho unusual 
radiographic appearance and on account of the 
rarity of the condition. 

Case 1.—Gall-bladder dvc (Kcraphen) was given by tlie 
mouth 10 hours before examination, and a barium meal 
was given at the time of examination. The stomach and 
duodenum were normal. 

Two pear-shaped shadows are seen to the right of the 

FlO. 1. 



Case 1. — Antcro- posterior view. 


second and third lumbar vertebral (Fig. 1). The inner 
shadow is longer and wider and lies parallel with the spine. 
Tlie axis of tho smaller outer shadow forms a slight angle 
with the spine. Tho necks of both shadows converge to 
a point. On examination half an hour Inter the outer 
shadow was seen to Ik* smaller and denser. Presumably 


this indicated reflex contraction of the outer vesicle. It 
was empty four and a half hours after the meal, wliile the 
inner vesicle still contained a residue of the dye. The 
lateral view (Fig. 2), taken at the first examination, shows 
that the inner vesicle lies slightly behind tho outer vesicle. 


FfG. 2. 



Their necks are on different levels, the distance apart, being 
about the depth of one lumbar vertebra. The delayed 
emptying of the inner vesicle suggests that it may be 
pathological. The symptoms were, howevernot severe 
and cleared up under medical treatment, No operation 
was performed. 

Case 2. — The same technique was followed as in Case J, 
but no barium meal was given. 

Tho two shadows appear between the eleventh and twelfth 
ribs. In tho nntcro-postcrior view (Fig. 3) they overlap 
to a certain extent, so that the inner vesicle is partly 
obscured by tho outer vesicle. Tho lateral view showed 
the inner vesicle lying (as In Case 1) slightly behind tho 
outer vesicle. Tiie inner vesiclo emptied well after a fatty 
meal, but the outer vesicle contained a residue. This 
suggests that one gall-bladder may bo pathological, but the 
symptoms were not severe enough to warrant an operation. 

These two cases show a striking resemblance. 

1 Both patients had indefinite, sj inptoms which were 
not severe enough to warrant operation. In both 
cases there was delayed emptying of the larger gall¬ 
bladder. Was one gall-bladder in each case enlarged 
as tho result of chronic infection, or had it been 
larger than its fellow from birth f Foes the presence 
of a double gall-bladder increase tho risk of one or 
both becoming infected t Does the mutual pressure 
of tho gall-bladders mechanically restrict the empty¬ 
ing of ono of them, apart from infection ? It is 
unfortunate that neither case wnR operated upon, 
as tho result might have thrown light on these 
questions. 

One may expect that, with the widespread use of 
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cholecystography, otlier cases, both normal and 
pathological, will bo recorded. 

DISCUSSION. 

The first mention in literature of a double^ gall¬ 
bladder occurs in “Philosophical Transactions” 
for the year 1693-94, where a certain Dr. Foot quotes 
a case of a woman, aged 31, having an enlarged liver 
and two gall-bladders, both distended with bile. 
He states that one gall-bladder was in the right lobe 
and one in the left lobe of the liver. In 138C Purser 1 
showed a case before the Academy of Medicino in 


Pig. 3. 



Case 2.—Antero-postorlor view 


Ireland. This was a girl of 11 years who had two 
gall-bladders, each with separate cystic ducts opening 
into the bile-duct. In 1911 Sherren 2 reported a case 
found at operation, in which the two gall-bladders 
were joined only along a narrow portion of their 
circumference and each possessed its own cystic duct. 

More recently, Meyer 3 and Nichols 4 liavo also 
reported cases. In Meyer’s case the two gall-bladders 
were joined over a broad, aiea of their circumference 
and communicated by a narrow opening in their 
necks. A single cystic duct was present. Nichols’s 
case was diagnosed before operation, as a radiogram 
showed a double cluster of stones. At operation the 
gall-bladders were found to be joined by connective 
tissue and each bad its own cystic duct. Other 
similar cases are reported by Daever and Ashurst 5 
and by Scbacbner. 0 

The first case of double gall-bladder diagnosed 
by cholecystography was reported by Climan' 
in America. The radiograms showed good con¬ 
centration of the dye in both vesicles and normal 
reduction after a fatty meal. One gall-bladder 
lay behind and below the other. Both woro reported 
as normal. Hayes 8 has described a similar case. 

According to Boy den’s 9 studies on 19,000 human 
subjects and 10,000 domestic mammals, the incidence 
of double gall-bladder is as follows: Humans, 1 in 
3-4000 ; pigs, I in 198 ; sheep, 1 in 85 ; calves, 1 in 
28 ; cats, 1 in 8. 

The rarity of the condition in human beings 
accounts for the fact that Graham 10 did not find a 


single examplo in 1218 cases examined by cholecysto- 
graphy. ■ . 

The mode of development of double gall-bladders 
is variously described by different authors. Accord¬ 
ing to Keith, 11 the bud for the gall-bladder divides. 
Boy don, on tho other hand, states that this modo 
only applies to cats and that in humans tho super¬ 
numerary vesicles are derived either from tho Iiopatic, 
cystic, or common bile-ducts. Boydcn also describes 
another method of development which occurs chiefly 
in cattle and sheep: a vesicular outgrowth of livor 
trabeculae onlaTges to form a supernumerary gall¬ 
bladder. This typo of development is the only one 
which cau account for Foot’s case of gall-bladdors 
in tho right and loft lobes of tho livor. Aschoff gives 
a completely different account. Ho states that 
normally tho colls of tho gall-bladder hud proliferate 
and give rise to a number of cavities, separated by 
septa. The cavities eventually fuso into ono large v 
cavity. When they fail to fuse, supernumerary gall- ’ 
bladders are formed. With this typo of development 
ono would expect to find rare cases of gall-bladders 
having multiple cavities, and such have been reported 
by Daever and Ashurst, 5 Dove, 12 and others. 

Tho f olloving classification of gall-bladder anomalies 
appears to ho rational, as it is based on tho supposed 
method of development, and is descriptive of tho 
various types. 

1. Ducitilar poll-bladder.—Derived from super¬ 
numerary vesicles from either tho hepatic, cystic, or 
common bilo-ducts. Two cavities aro present, each 
having its own cystic duct. 

2. Bilobed gall-bladder .-—Formed by initial sub¬ 
division of tho primitive gall-bladdor bud. Two 
cavities communicato with the common bile-duct 
through a single cystic duct. 

3. Diverticular gall-bladder .—Resulting from per¬ 
sistence of cavities and septa in tho gall-bladder bud. 
One large cavity, communicating with ono or more 
smaller cavities. 

4. Trabecular gall-bladder .—A vesicular outgrowth 
of liver trabecular. Common in cattle and sheep, 
but of doubtful occurrence in humans. It would 
account for the presenco of two widely separated gall- 
bladdors. 
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A METHOD OF INSERTING CONTACT 
GLASSES. 

By R. Affleck Greeves, F.R.C.S. Eng., 

OPHTHALMIC SUROEON TO THE MIDDLESEX HOSPITAL • SURGEON 
TO MOOHF1ELDS EVE nosriTAj.. 


Two communications have recently appeared in 
The Lancet on the use of contact glasses, respec¬ 
tively by Mr. Rugg-Gunn 1 and Prof. Leopold Hoino. 2 
Tho former describes in detail what I conclude is 


The Lancet, 1930, ii., 10G7. 
Ibid., March 21st, 1931, p. 031 
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tlie accepted method of inserting the glasses. The 
patient leans forward with liis head in a horizontal 
position; tho inverted contact glass, filled with 
saline, and kept level, is held by means of the rubber 
Buckor in tho surgeon’s right hand, and is inserted 
between tho lids which are held open with his left 
hand. By this method, to quote Mr. Rugg-Gunn, it 
is extremely difficult to avoid enclosing an air bubble 
between the eye and the contact glass ; the air huh bio 
is a sore trial because it may recur again and again, 
and there is nothing to be done hut each time to 
tako out the glass and start afresh. All this makes 
tho preliminary trial of different glasses, which is 
essential in order to determine tho fit and power 
required, extremely tedious to patient and surgeon. 
Prof. Ileine criticises certain points in Mr. Rugg- 
Gunn’s paper, hut as ho does not refor at all to the 
latter’s description of tho method of insertion, I 
take it that this meets with his approval. 

Although my own experience of these glasses is 
limited to one patient, who, as it turned out, could 
not tolerate them, X feel that it is worth recording, 
mainly bccauso X very soon found it possible, by 
using a - different method, to insert tlio glasses quickly 
and easily. 

The particular patient on whom I tried the contact 
glasses was a caso of bilateral conical cornea, whose vision 
could be improved from less than 0/00 to 0/12 in. each eye 
by concave sphero-cylinders, which, however, she found 
great difficulty in wearing, as sho said they caused headache 
and giddiness. When she was wearing suitable contact 
glasses 0/9 vision was obtained in each eye, but in spite 
of the fact that tho glasses selected appeared to fit the 
scleral curves perfectly, tlio patient could not tolerato them 
for longer than an hour at a time, and as there was no 
Improvement after daily trial for a fortnight, I decided to 
abandon the attempt altogether. The patient was a 
highly nervous womau, and therefore perhaps not altogether 
a suitable case ; apart from this, however, on each occasion 
the glasses caused congestion and irritability of the con¬ 
junctiva, which began soon after the effect of the local 
nnsestlietic lmd passed off, and gradually became so intenso 
that tlio patient bogged to have them removed. 

METIIOD OF INSERTION. 

Tho surgeon stands behind or beside the patient, 
who may either Ho on a conch with his head on a 
low pillow, or may sit in a chair which supports the 
head with a hoadrest; tho Iattor position is, if any¬ 
thing, tho more convenient. Cocaino or holocaine 
having been instilled into the eye, the patient is 
told to look slightly upwards and inwards, and the 
empty contact glass, held by moans of tho sucker in 
tho surgeon’s right hand, is inserted into the lower 
fornix, tho surgeon depressing the lower lid slightly 
for that purpose with his left thumb. With his left 
hand the surgeon now steadies tho patient’s upper 
lid in order to prevent blinking, and while ho holds 
the contact glass closo to tho globe, hut not quite 
against it, with his right hand, an assistant allows 
saline to drip from an undino into tho space between 
tho contact glass and the globe. Tlio space becomes 
quickly filled (tho fluid remaining in it by capillary 
attraction), and when this is accomplished the 
surgeon gently applies the contact glass to tho globe, 
at tho same time allowing the upper lid to fall over 
tho upper mnrgin of tho glass. Removal of tho 
sucker concludes tho operation. This method not 
only obviates the formation of air bubbles, but can 
bo repeated with rapidity and ease, so that a largo 
number of glasses can bo tried in succession in a 
vory short space of timo. 

Tho only objection I can see to this method is the 
fact that tho help of a second person is required, 
but although I did not actually try it r I have little 
doubt that it would bo possible, with practice and 


dexterity, both to hold the upper lid with the little 
finger of the loft hand, and at tho same time to drip 
tho Baline from a conveniently Bhapcd undino or 
pipette held in tho palm of tho hand, while holding 
tho contact glass in apposition to tho eye with tho 
right. 

When the patient finally inserts tho glass himself, 
he must of course do it with his face'in tho horizontal 
position, looking downwards. One thing which 
surprised mo was the comparative easo with which 
my patient eventually inserted tho glasses herself, 
and that in spito of a very shaky hand. It is truo 
that she never accomplished the feat without enclosing 
an air bubble, but I think that with a little more 
practice bIio would have done so. 

With regard to tho removal of the contact glass, 
I found that this was most safely accomplished by 
reapplying the sucker, and by slipping tho glass off 
sideways to tlio outer side, while the patient looked 
in the opposite direction. 

In the management of tho case I received valuable 
assistance from Mr. E. F. King, one of the house 
surgoons at Moorfields Hospital, with whoso help I 
evolved the method of insertion described above, 
and who inserted the glasses on tho days when I 
did not attend at tho hospital. 


Remissions and relapses associated 
with 

PREGNANCY IN MYASTHENIA GRAVIS. 

By L. P. F.. Laurent, M.B., M.R.C.P, Lond., 

RESIDENT MEDICAL OrFICER, TIIE HOSPITAL FOR 

EriLF.rsr and paralysis, maida vale. 


The influence of pregnancy, and sometimes of 
tho menstrual cycle, on the course of myasthenia 
gravis lends support to the view that this condition 
is largely, if not entirely, brought about by endoerino 
disturbances. 

Grosso 1 has reported a case in which symptoms 
first developed during pregnancy and recovery took 
place after tho induction of premature labour. 
Tilney * has also seen myasthenia gravis begin during 
pregnancy, and similar observations havo been mado 
often enough to exclude the possibility of clianco. 
In contrast to this, remission of symptoms during 
pregnancy has been observed in many cases. 
Goldflam’s remarkable caso, in which three pregnancies 
wero accompanied by remissions while parturition 
was on each occasion followed by a relapse, is oho 
example. Of equal interest is Fearnsides’s case 3 
reported in 1916. Tho history of the latter, which is 
detailed below, shows a comjriete remission of 
symptoms during the first and second pregnancies 
and serious relapses in five subsequent pregnancies. 
The literature contains many cases of myasthenia 
gravis which havo been observed for periods of 12 to 
14 years. Tlio cases with tho longest histories aro 
those of Collier* (two cases, 24 years each) and 
MoKcndree 6 (19 years). Tho case reported below 
has had undoubted symptoms of myasthenia for 
29 years, and she lias been under medical observation 
for 26 years. 

A married woman, aged 40 years, was admitted to the 
ITospital for Epilepsy and Paralysis, Maida Vale, in 1010, 
under the care of Dr. George Johnston. Hliu was presented 
by tho Late Dr. E. U. Frornstdes to tho Neurological Section 
of tho Koya! Society of Medicine. The following account 
of tho patient's history is in part reproduced from 
Dr. Feamsides’s notes. 

Since 1899 she had suffered from typical attacks of major 
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epilepsy, seven to eight attacks occurring annually. In 
1902: while still single, she one day noticed difficult! m 
speaking and on the nest day she complained of severe 
headache and dysphagia. These symptoms cleared up 
in the course of a few days, but have since recurred to a 
varying extent on many occasions. About Christmas, 
1003, she was in bed for the six days preceding her wedding, 
owing to the weakness of the arms and legs ; this subse¬ 
quently disappeared completely. She was in good health 
whilst carrying her first child, who was born m February 
1905, after a remarkably rapid labour. She first came 
under observation in 1905 at the London Hospital, when 
six months pregnant of her second child. 

In 1905 she weighed S st. 7 lb. No abnormal signs were 
detected in the heart, vessels, lungs, abdomen, and urine. 
No enlargement of the thyroid or thymus could he detected 
clinically. She complained of failure of the voice alter 
talking for some time, dysphagia, diplopia, and unilateral 
right-sided headache winch came on in attacks, preceded 
by a pricking sensat ion starting in tho left foot and spreading j 
upwards over the whole hody. On examination the positive ; 
findings were as follows : The voice was nasal. Tho speech 1 
tired easily, the voice disappearing completely in the course 
of conversation. Ptosis was present occasionally. Varying 
degrees of external ophthalmoplegia were observed at 
different examinations. Weakness of the orbicularis oculi 
was constant. Whistling was impossible and the checks ' 
could only be blown out for short periods. The palate 
moved well at first hut ceased all movement a tier live to 
ten deep breaths. Protrusion of tho tongue, normal at 
first, became impossible after 5 to 15 repetitions. Dysphagia 
of varying intensity was present, nasal regurgitation taking 
place when she was at her worst. Tho limb musculature 
tired easily and the myasthenic electrical reactions were 
obtained. At times she found walking impossible. 

On Jan. 28th, 1900, she was delivered ot a healthy daughter 
after a rapid labour. Towards the end of tho pregnancy 
there had been a complete remission of all symptoms. 
Dysphagia, diplopia, and nasal voice recurred on the eighth 
day after delivery. A gradual improvement took place 
later.' In 1907 she had a six-months miscarriage. Relapse 
, occurred at tho beginning of this pregnancy. Nasal 
regurgitation and dyspnoeie attacks were particularly 
frequent in the later months of pregnancy. Miscarriage 
was followed by a gradual improvement. 

In 1909 a five-months miscarriage of twins again brought 
to an end a severe relapse which had taken place during 
pregnancy. 

In 1914, when six months pregnant, she was unable to 
sit up in bed, and suffered from nasal regurgitation and 
dyspnceic attacks. On this occasion the artificial termina¬ 
tion of pregnancy was followed by a rapid improvement. 
In 1922 she had a five-months miscarriage, and in 1920 
another at three months. She relapsed again during the 
pregnancies, and improved considerably after miscarriage, 
particularly since 1920, as will ho seen from the account 
of the present condition given below. 

On .Tan. 31st, 1931, she was a stout woman weighing 
12 st. 7 lb. Her face had a fatigued expression hut 
at rest no special muscle group could be incriminated. 
There was a slight degree of ptosis, easily compensated by 
overaction of the frontalis and not increasing with exercise. 
She had not experienced diplopia during the last four years. 
On examination the ocular movements, at first of full range, 
soon became impaired on repetition. Upward movement 
of the right eye and outward movement of tho left eye were 
most affected, strabismus and diplopia resulting. Bilateral 
facial weakness was revealed when Bhe attempted to retract 
the upper lip, and there was definite weakness of the 
orbicularis oculi, closure of the eyes being impossible when 
the slightest resistance was offered. The tongue could not 
be protruded more than half an inch beyond the teeth, but 
repetition of that movement ten times did not give rise to 
fatigue. There was no wasting of the tongue. There had 
been no dysphagia and no dyspnoea for four years. Of 
the muscles of the limbs and trunk, only the deltoids tired 
in the course of examination. She walked up and down 
three flights of stairs, talking volubly all tho time, and 
experienced no difficulty beyond slight dyspnoea, within 
normal limits for a woman of her age and stature. The 
tendon reflexes were all present and rather brisk, and the 
plantar responses flexor. No abnormality was detected 
in the chest or in the abdomen. The thyroid and the 
thymus showed no signs of enlargement on clinical 
examination. 

. She menstruates regularly, her periods lasting three days 
and recurring every three weeks—her normal cycle. It is 
interesting to note that the intensity of symptoms lias 
never had any relation to the menstrual cycle, although it 
has _ been so obviously related to pregnancy. Tho mis¬ 
carriages are satisfactorily accounted for by'a prolapsed 
Vnoo US ’ for ' vllicl1 sUe underwent colpopcrineorrhaphy in 

j. 


Tlio ease and rapidity o£ labour noted in this case 
has already been reported in myasthenia. In 
Tilncy’s case, already referred to, labour lasted five 
hours and a half in a primipara, and I liavo notes oi 
a case of myasthenia gravis in which a first labour 
was completed within five hours of tho onset. 
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NEW INVENTIONS 


AN IMPROVEMENT IN RETINOSCOPES AND 
OPHTHALMOSCOPES. 

The purpose of this device, shown in the",- 
illustration, is to make, retinoscopes and ophthaliihn 
scopes self-recording i>y means of an apparatus 
for registering the meridians in retinoscopy. At 
tho hack of a TCtinoscopo or ophthalmoscope’ and 
along its circumference arc marked a scale of tho 
various meridians. At the back also there is 
attached a section movable about a pivot situated 



around tho aperture in tho centre. This section 
is in the form of a triangle with its base slightly 
curved and carrying with it an indicator which 
serves to make tho above-mentioned scale of meridians 
at tho circumference. Furthermore, this triangular 
section is conveniently weighted so that it will 
move in accordance with tho position of the retino- 
scope or ophthalmoscope when in action, hut comes 
to rest when tho instruments are tilted forward 
for tho purpose of noting the position of tho indicat or 
on the scale of meridians. In this connexion a 
spring and knob may he utilised, or any other suitable 
dovico, to lock the indicator in position. 

The manufacturers are The Elliott Optical Co., Ltd., 
104-5, Great Saffron-hill, London, E.C. 

R. S. McClelland, M.D., Ch.B.Edin. 


London Look Hospital.—T he Lora Mayor of 
Loudon recently opened an extension of this institution in 
Dean-street, Soho. Tho enlargement, -which has cost over 
£22,000, of which some £5000 remains to bo raised, includes 
new consul ting.rooms, a new dispensary, a new intermediate 
treatment department, and ft dining-room for tho staff. 
Last year there were 90,000 out-patient attendances. 
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ROYAL SOCIETY OF MEDICINE, 


SECTIONS OF COMPARATIVE MEDICINE 
AND EPIDEMIOLOGY. 

At a combined meeting of these Sections held 
on March 25th, with Prof. G. H. Wooldridge, 
F.R.C.V.S., in the chair, a discussion-on 

Milk-borne Epidemics Due to Streptococci 

was opened by Dr. W. G. Savage. Streptococci, ho 
said, were extremely common in milk, and wero 
derived from many sources. Their presence, even in 
very large numbers, was no evidence that the milk so 
infected was harmful. Even the demonstration of 
. haemolytic streptococci, he declared, was inadequate 
evidence of potential infcctirity, and it was difficult 
to give any series of tests of a bacteriological nature by 
which to determine the infectivity of the streptococci 
in milk. On the epidemiological side, however, 
the ground was more definite, for two types of 
infection, both due to streptococci, had been shown 
many times to have been propagated by milk'con¬ 
sumption. Theso types were scarlet fever and 
angina (sore-throat), and they were met with in 
various degrees of malignancy. Tho possibility of 
a human and a bovine origin bad to bo considered in 
regard to both. In 1912, after examining all previous 
records of alleged bovine scarlet fever, bo arrived 
at the conclusion that tho cow was tho probable 
carrier of the organism in theso epidemics, but 
in a purely passive capacity, showing in itself 
no disease symptoms. The view that the Hendon 
outbreak waB spread by locally infected cows 
explained all the essential facts and reconciled 
conflicting ideas. The next investigation along this 
line was made 10 years later by F. S. Jones and R. B. 
Little on a scarlet fever outbreak in New Jersey State, 
U.S.A. Here wero scarlet fever cases on tbo farm, 
but one of tlie cows was found to have an injury to tho 
teat and Buffered from mastitis being present with 
abundant luemolytio streptococci of the human 
typo in tbo secretion. It was found possible 
to infoefc other quarters of this cow, as well 
ns another cow, with the streptococcus and to set 
up-Revere mastitis. In another paper Jones stated 
that milk which had been heated to 58° C. for 20 
minutes, or which was passed through a coarso 
Berkefcld filter, had the ability to inhibit tbo growth 
of the Bcarlct fever streptococcus. This, said Dr. 
Savage, confirmed his view that in milk-spread Bcarlct 
fever tho agency of an infected cow must bo 
considered possible. 

In epidemics of angina tbo epidemiological facts 
wero these. From 1890 to 1910 a number of out¬ 
breaks, all milk-borne, were reported in Great Britain. 
A typical exnmplo was that at Colchester in 1905, 
when 0G-C per cent, of the GOO eases were traceable 
to tho milk of ono distributor, who received liis milk 
from five sources. On ono of tho farms a cow was 
found to bo suffering from streptococcal mastitis. 
Exclusion of this animal’s milk from the town’s supply 
caused tho epidemic to cease. It was remarkable, 
j he said, that sinco 1910 there was no reported 
. milk-spread angina until tbo Hove outbreak of 
s last year. In the United States no outbreaks were 
f reported until 191 1 but many since then. C. L. 
■f Scamman enumerated 87 milk-home outbreaks of 
J ' scarlet fever between 1893 and 1928. and 45 milk- 


homo outbreaks of septic sore-throat between 1908 
and 1928; 55 per cent, of the latter were attributed 
to a milk handler, 30 per cent, to a diseased cow and 
a milk handler. 

Much work had been dono to elucidate the bacterio¬ 
logy of bovine mastitis and tlie cause of theso anginal 
outbreaks. In 68 per cent, of Ms eases of bovine 
mastitis (190G-09) he found the Streptococcus 
mastitulis; he then discovered this strain in 
quarters clinically sound in 84 per cent, of cases, 
these quarters rarely being subsequently involved, 
while to naked-eye appearance the milk of these 
quarters was unaltered. Ho found that the bovine 
type of streptococcus was non-pathogenic to 
mice, and to laboratory animals generally it was of 
low virulence, though it readily set up mastitis in 
goats when introduced into tbo teat canal without 
damaging the mucosa. Tho human types wero 
pathogenic to mico. He felt so sure that S. mastilidis 
was not a cause of human discaso that on two 
occasions he swabbed his own throat with massive 
doses of it from a recent case of cow mastitis, and 
suffered no effects ; it was moreover difficult to 
recover, showing that tho human throat was an 
alien habitat. From theso and other experiments 
Dr. Savage in 1911 elaborated the hypothesis that 
ordinary bovine mastitis and teat lesions wero harm¬ 
less to man but that occasionally tho local infection 
was due to implantation of organisms of human 
origin. The cow in this class of infection is only 
potentially pathogenic to man when it acts as an 
active or passive carrier of organisms of human 
origin. All subsequent work has tended to confirm 
tlie truth of this hypothesis. In an outbreak of 
soro-tliroat in Chicago in December, 1911, and the 
following month, in which over 10,000 persons wero 
affected, D. J. Davis had emphasised the point that 
hmmolytic stroptocoeci wero responsible, differing 
from the type associated with bovino mastitis. Davis 
and Capps had shown experimentally that hfcinolytie 
streptococci of human origin, when introduced into 
the cow’s udder in largo numbers by means of a 
catheter, could produce mastitis. 

Dr. Savage expressed tho hope that Inter speakers 
would say whether they wero satisfied that existing 
methods were adequate to distinguish definitely 
between types harmless to the human, and those 
which set up in man angina or scarlet fever. Amplo 
evidence was available that milk could bo a vehicle 
for two kinds of streptococcal infection—namely, 
scarlet fever and angina. It seemed clear that tho 
cow only served ns an infective agent when the 
streptococci were initially of human origin, implanted 
on. tho cow’s teats, or introduced into the udder. 

nOVINE MASTITIS. 

Mr. F. C. Minett, M.R.C.V.S., spoke particularly . 
of streptococci in bovino mastitis indistinguishable 
from the human Streptococcus pyogenes. As in many 
outbreaks of discaso suspicion fell on tbo cow, it was 
important to consider the infections of the milk- 
producing organs. For tbo present discussion, as 
well as agriculturally, the most important of these 
was tho mastitis duo to streptococci. It was veiy 
prevalent. At tho Royal Veterinary College, Camden 
Town, tbero had been occasion so far to examine, by 
blood-agar plating, milk samples from 1103 cows 
belonging to 20 herds. Of these cows 444 (or 40-2 
per cent.) showed infection in at least ono quarter 
of the udder, tho incidcnco varying between 11 and 
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65 per cent, in tlio various herds. In the great 
majority a streptococcus was present. Five of these 
herds would have been classed as clean. In most 
cases the disease was occult, no changes were obvious 
in the milk, and clinical examination was inconclusive. 
Mastitis in cows could be caused by haimolytic or 
non-hasmolytic streptococci, but on the present 
occasion thore was need to consider only tlio kind 
referred to by J. H. Brown as beta liccmolyticus — 
i.e., those which produced a distinct zone of clearing 
around deep colonies in blood-agar platos. There 
were, said Mr. Minett, three characters common to 
the great majority of udder haimolytic strains, and 
these features served also to distinguish them from 
S. pyogenes of human sources. The first was their 
lack of pathogenicity for laboratory animals such as 
mice and rabbits, and the fact that they wore not 
dangerous to man. Secondly', when grown in lactose 
broth for five days, considerable quantities of acid 
were produced, so that the final pH came to rest 
at 4-4 to 4-8. The third character was the ability 
of udder streptococci to hydrolyse sodium hippurate 
to glycol and benzoic acid. Up to tho present time 
his laboratory had been in touch with 13 cases of 
mastitis whose udder secretion had yielded lixmolytic 
streptococci with characters different from those of 
cocci ordinarily found. In at least nine of those 
cases the streptococci appeared to bo the cause of the 
mastitis, their numbers varying from several hundred 
thousand to eight millions per c.cm. These strains 
were exceptional in the relatively largo amounts of 
hemolysin they produced, and their high pathogenicity 
to mice and rabbits. No other Conclusion seemed 
possible than that in these cases the cow’s udder was 
infected with streptococci from a human source, 
very likely from the milker ; yet seldom could human 
disease be identified. The power of these particular 
strains to produce mastitis had been tested by 
injecting 1 c.cm. of a 24-hour serum broth culture 
into the udder of a lactating cow via the teat canal; 
an acute mastitis ensued, leading to a drying up of 
the milk secretion and atrophy of the quarter during 
the third week. 

Dealing with the part played by tho cow in milk- 
borno streptococcus epidemics, Mr. Minett said that 
the hypothesis which Dr. Savage put forward in 1911 
(and which he had repeated to-day) was suggestive, 
and the investigations which had been carried out 
in America could bo held to have proved that tho cow 
had played a major part in some of the epidemics. 
At the moment the important question was whether 
the proportion of outbreaks in which the cow was to 
blame was large or small; his own view was that tho 
extent of the danger was usually under-estimated, 
and for this view he gave a number of reasons. Why 
did not such outbreaks occur more frequently 1 He 
suggested that their rarity' might be not solely due 
to the fact that most udder streptococci were of the 
bovine type, but might be due in part to the fact 
that the human hiemolytic streptococci, which wore 
not infrequently implanted in the udder, were, of 
a type or in a life-cycle phase which was relatively 
harmless to man. Even when the streptococci in 
the udder were of a typo known to be harmful to man, 
they did not always cause epidemics. 

In conclusion he emphasised the desirability of 
.defining more clearly the part played by the cow. 
The initiative must rest with the medical officer who 
was brought into touch with the outbreak. If, when 
a particular farm could be incriminated, the medical 
officer would communicate with the Research Institute 
of the Royal Veterinary College, the opportunity of 
making a bacteriological examination of milk samples 


from the cows would bo welcomed. Their findings 
could then bo correlated with those of the medical 
bacteriologists. 

. TIIT. HOVE OUTBREAK. 

Dr. E. Wilkinson (representing the Ministry of 
Health) said that in .tho recent Hove outbreak a 
considerable time elapsed beforo tho matter was 
brought to tho notice of any' health authority', and so 
tlio investigations wore begun at a late stage. Clearly 
that was a caso in which human streptococci had been 
implanted into the milk channels of the cow. Enormous 
proliferation occurred and lasted. several weeks, in 
fact about tho same time as an epidemic of tonsillitis. 
In this Hove outbreak over a thousand cases occurred, 
and moro than sixty deaths. Not until the end of 
December, though cases of tonsillitis were reported 
months earlier, was it-reported that nearly all these 
patients were customers on one particular milk round 
Samples of milk were found to bo crowded witl 
streptococci.. There was strong reason for suspectinj 
that the origin of tho IIovo epidemic was outside thi; 
country, as a bailiff of tho farm had been visiting : 
house of illness and had probably brought tho infectioi 
to tho farm. This bailiff had certainly been in contac 
with cases of tonsillitis. 

Mr. A. W. Stablefortii, M.R.C.V.S., spoke oi 
tho possibility of finding a method of distinguishini 
bovine from human streptococci by sorologica 
methods. IIo had examined 104 strains of streptococc 
from tho bovine udder, and had moro recent!; 
compared these with 50 strains of human origin 
Of 46 bovino strains of haimolytic streptococci whicl 
ho examined, 25 fell into one very' definite type 
similar to that of human hamohjlicus. Sixteen bet: 
haimolytic strains were notable for tho fact that tho; 
caused wide zones on blood-agar plates, and causei 
a marked degree of lysin in broth, and were pathogenic 
Tho beta haimolytic strains which ho examined hat 
common group antigens, and wore distinct from otho 
bovine strains which ho had examined. They nisi 
showed some common group agglutinins with liumai 
Btrains of Streptococcus pyogenes. Tho majority o 
streptococci from tho bovino udder wore distinc 
from human streptococci, but there occurred in th 
bovine udder members of tlio group which had som 
antigens in common with .streptococci of humai 
origin. Tho likeness ho had observed was only : 
group likeness, not a specific one. 

Prof. G. H. Wilson, M.D., referred to the Hendoi 
epidemic, and remarked that tho disease broke ou 
later in Wiltshire, where cases of septic sore-throa 
occurred. It was highly probablo, ho thought, tha 
streptococci from tho throats of human carriers oi 
the farm were implanted on the ulcors of tho cows 
teats. He referred to two eases in which cows’ toati 
yielded the diphtheria bacillus. Milk-borne epidemic: 
or outbreaks of septic sore-throat and scarlet fevei 
seemed to have been less common during tho Iasi 
20 years than formerly. . 

Mr. Sidney Vii.lar, F.R.C.V.S., said ho was 
conversant, as tho veterinary surgeon concerned, witli 
the Hendon outbreak, and. ho agreed with Dr. Savage 
that tho cow was a passive carrier. The cows con¬ 
cerned in that epidemic did not suffer from mastitis 
as ordinarily understood ; they wore infected with 
cow-pox, but not true variola, Tho vcsiclo was 
broken down by milking, and continued milking 
resulted in severe ulceration ; 50 of tho 70 casts 
concerned in tho Hendon outbreak had teat sores. 
In the home of one of the milkmen a girl had scarlet 
fever. As there were few human cases of infection 
from milk, and cow mastitis was very common, ho 
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did not think tho latter could constitute a great 
danger to tho human subject. It was customary to 
discard milk 'which came from tho infected (quarter 
and to use. the milk from the remaining three-quarters, 
if inspection showed it to he apparently sound. 

Dr. Wilkinson referred to an epidemic in which 
investigation revealed that some people in tho 
neighbourhood had scarlet fever, others tonsillitis, 
whilo from somo who were tested there was obtained 
a hmmolytie streptococcus though they had no 
symptoms; tho latter included the proprietor of 
tho milk business who subsequently desquamated. 

Tho Chairman agreed that it was fair to implicalo 
tho sores on the tents of cows in these epidemics, 
even when there was no actual mastitis. This teat 
condition was very common in cowb ; it was a form 
of impetigo. Cows frequently showed the teat con¬ 
dition soon after calving. lie was once an unwilling 
demonstrator, among others, of the truth that milk 
even with a high content of streptococci from cows 
with mastitis was non-infectivc. IIo ■was one of 
eight persons who were drinking milk from a particular 
cow. One day lie noted an unusual salty taste, 
and on investigation tho milk was found to he teeming 
with streptococci. Yet no illness followed. 

REPLY, 

Dr. Savage expressed his gratification that tho 
viows ho advanced in 1911 were now accepted ns 
current knowledge. He considered that ono important 
factor determining whether an epidemic would occur 
was tho dosage of the virus or microbe. In ono case 
ho found thnt when the dilution of the milk from tho 
infected farm fell below a certain figure, no fresh 
cases of human infection occurred. 


SECTION OF UROLOGY. 

At a meeting of this Section on March 20th, Mr. 
S. A. Macdonald, tho President, took tho chair, 
and a demonstration on principles nnd now advances in 
Excretion Urography 

was given by Prof. A. von Eicuxr.Nnr.RG (Berlin). 

Tho Btudy of over 2000 cases and of soven intra¬ 
venous contrast substances bad, ho said, enabled 
him to formulato tho scientific principles of excretion 
urography. Eire of tho contrast substances were 
now reported for tho first timo; of these D40 (uro- 
selcctan B) had decided advantages ; its administra¬ 
tion was well tolerated, nnd excellent visualisation 
of tho urinary tract was obtained after injecting 
15 g. dissolved in 20 c.cm. of water. Tho now 
method had greatly clarified conceptions of tho 
pathology of tho urinary tract. Besides revealing 
anatomical changes, it gavo a picture of tlio disease 
in all its physiological details.- Tlio urinary tract 
could bo studied as a physiological entity ; “ system 
pathology” rather than “organ pathology ” could 
bo stressed. It was important that tho eliminated 
quantity bo enough to give satisfactory visualisation. 
Tho absolute quantity of the substanco eliminated 
bad no great influence on its applicability for excretion 
urography; its usefulness depended neither on the 
proportion eliminated through the kidney nor on 
tho distribution in tho body. It was important only 
that the quantity eliminated through tho kidneys 
appeared in tho urine as quickly and as concentrated 
as possible. Tho accompanying diuresis played an 
important part, since it.influenced tho concentration 
of tho substances in tho urine. Of tho two substances 
on the market—abrodil and uro3clectan—80 per 
cent, was eliminated in the urine, and of tho other 


new substances tested—D34, 1)40, D50, B1015, 
and Schl22—the proportion secreted varied from 50 
per cent, upwards. Of D40, 0-4 per cent, was 
eliminated, the maximum appearing half an hour 
nftcr administration and elimination continuing for 
eight hours. Tlio highest concentration of abrodil 
and UToselcctan occurred three quarters nnd ono and 
a quarter hours after injection respectively. Tho 
highest concentration was achieved by D40, 15 g. 
of which produced a concentration of 7*94 per cent., 
whereas 30 g. of uroseleotan only produced a con¬ 
centration of 4-4 per cent. Tho diuresis with D40 
was 84 c.cm. at tho first hour and 282 c.cm. in four 
hours, whereas with nhrodil and tiros elec tan tho 
figures were 175 c.cm. and 495 c.cm.; 120 c.cm. and 
050 c.cm. respectively. Hie kidney capacity did not 
depend entirely on physical factors; chemical 
qualities also played a part. This was shown by 
tlio relation between tho molecular weight of the 
substance injected nnd tlio concentration of tho 
resulting urine. A large amount of iodine was not 
necessary for excretion urography; 1)40 contained 
about a fifth of tho iodine that had previously been 
necessary. Good solubility and high iodine content 
were only relatively important; the absolute useful¬ 
ness of tho substances rested on a group of factors, 
some of which were still unknown. Work was being 
dono on tlio isolated kidney in an attempt to improve 
tho substances nnd discover these factors. Apart 
from toxicity, tho most important element seemed 
to bo elimination ; not tho amount given, but tho 
amount eliminated determined success. 

CLINICAL APPLICATION. 

Dr. P. B. Hughes showed a large serirs of X rays 
from Prof, von Liehtcnberg’s clinic comparing 
pyelograms and excretion urograms and showing 
clearly that pyelography is apt to reveal a pelvis 
distorted by tlio pressure of tho injection, whilo 
excretion urography shows tho normal pelvis nnd its 
constant, changes undor tho influence of peristalsis. 
The excretion method failed, howovor, when tho 
kidney was damaged in tho glomerular region. 
Purulent infection inhibited visualisation, by this 
method, wliicli was therefore a means of testing tho 
function of the kidney. 11ms anatomy and pliysio- 
Jogy, pyelography, nnd excretion urography, completed 
each other. Both failed, howovor, when a mechanical 
factor niado filling from below impossible, and at 
the same timo a physiological factor prevented filling 
from above. There were three groups of cases in 
which excretion urography gavo exceptionally good 
visualisation, while instrumental pyelography failed 
to give tho necessary information. In soino of these 
tho catheter method failed altogether; in others it 
gave defective pictures, and in others it caused 
diagnostic difficulties which could bo cleared up by 
tho complementary method. Pyelography failed, 
for instance, in cases of tumour with urotoral obstruc¬ 
tion, but excretion urography showed tho enlarged 
and deformed pelvis. Pyelonophrosis was shown 
by spherically dilated and fixed calyces. Excretion 
urography helped tho surgeon to decide whether to 
adopt conservative or radical methods, a.s it gave an 
estimation of tho function and emptying power of 
tho kidney. In another group of eases tho irritating 
fluid of tho pydogram might causo local cramp, 
so that ono calyx perhaps remained unfilled ; tho, 
fluid injected intravenously was not irritating, and 
could, therefore, fill all parts of such a kidney. In 
tuberculosis it might be impossible to got a catheter 
in, and even cystoscopy might bo dangerous. Excre¬ 
tion urography was, therefore, particularly welcome. 
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If no visualisation of tlie kidney was obtained, and 
tubercle bacilli were found in tlie urine, no further 
investigation need be made. . In hydronophrosis 
pyelography would not give a true picture of the sizo 
of the qielvis on account of irritation, but excretion 
urography showed it'exactly, together with all the 
phases of emptying. 

URETER, BLADDER, AND ADNEXA. 

The normal ureter was never completely outlined 
by excretion urography on account of poristalsis. 
The whole tube was only seen when peristalsis was 
impaired or retarded. The interpretation of ureteral 
pyelograms was still unsatisfactory, and excretion 
urography was therefore, particularly helpful. It 
would even show tho slight cliangos produced by the 
passage of a small stone. It rovealed slight degrees 
of atony and irritation. It distinguished between an 
actual kinlc and one that might bo produced by a 
catheter in tho pyelogram. A real kink was always 
seen in the same place in any number of excretion 
urograms. If the ureter was fixed, it failed to show 
pendulum movements, though its peristalsis might 
at first he unimpaired. Excretion urography showed 
up many stones that were not seen on an ordinary 
X ray, and the X ray showed stones which excretion 
urography did not reveal. Adnexal diseaso produced 
characteristic changes in tho ureter. In prostatitis 
a slight atony of the ureter was rovealed by filling of 
tlie lower part without dilatation. Later this wont 
on to dilatation and tortuosity. Both sides were 
affected, but not necessarily equally. It was often 
possible to avoid cystoscopy and catheterisation if 
excrotion urography wero used in prostatic hyper¬ 
trophy. A very dilated ureter might empty woll,- 
provided there were no obstruction lower down the 
tract/' 

The method was also useful for . tho bladder ; 
carcinoma of the prostate would show as a displace¬ 
ment of the shadow with retention in the ureter and 
concentration at the point of torsion. .Diverticulum 
of the bladder was well shown. 

Mr. Frank Kidd said that I) 40 would shortly be 
on the market in 20 c.cm. ampoules. Ho congratulated 
tlie Society on the honour Prof, von Lichtenberg 
had done it in electing to make the. first announcement 
of his important discovery in this country at a meeting 
of that Section. 


TUBERCULOSIS ASSOCIATION. 


A meeting of this society was held at Oxford from 
March 26th~28th, and will receive extended notice 
next week. After the annual meeting on tlie 28th, at 
which Prof. S. Lyle Cummins was re-elected president, 
a cinematograph film was shown illustrating 


< Thoracoplasty. 

The film, taken by Messrs. Kodak, is divided into 
two parts, and shows the various stages of the 
operations of phrenic avulsion and thoracoplasty as 
performed by Mr. H. Morriston Davies. The accom¬ 
panying legends explain each stage of the various 
procedures, as described by Mr. Davies iu his hook 
“ Surgery of the Lung and Pleura.” Mr. Davies relies 
entirely upon local anaesthesia in performing phrenic 
avulsion, Hum cm. of a I per cent, solution of novocain 
. with adreaalm being sufficient to infiltrate the 
superficial and /deep tissues, while in performing 
thoracoplasty hoXuses just enough chloroform to 
make the patient unconscious. A 1 per cent, solution 
of novocain with adrenalin hydrochloride I in 1000 
is used for the local ai?,d regional infiltration. 
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Gelatino-thorax. 

Dr. J. Crocket, in a paper on Gelatino-thorax, 
said that the introduction of oil or paraffin into tho 
thorax had serious disadvantages, sinco they must 
be regarded as foreign bodies. Thus, in apicolysis, 
an operation now seldom performed, tho paraffin 
used M*fls extruded or formed a nidus of infection. lie 
admitted that oleothorax was useful in stiffening the 
mediastinum, but in general ho had found it dis¬ 
appointing. Ilis patients brought up tho oil through 
tho bronchi, complained of its weight, or suffered 
from dyspnoea, digestive troubles, or effusions. A 
substance was required which, being of animal origin, 
would freely intermingle with a fluid effusion if present, 
and likewise an antiseptic that would act in the 
presence of serum. Such a combination was gelatin 
2-5 per cent, with neutral Acriflavino 1 in 2000 to 
5000. The acrifiavino could bo safely left in closed 
cavities, and its antisoptie effects, which greatly 
exceeded those of pcrchlorido of mercury or phenol 
were increased in the presence of serum. Whereat 
Gomonol had been found to have no marked effect 
upon tlio tubercle bacilli in effusions, acriflavinc 
greatly reduced tbo bacterial content. His technique 
was as follows : the gelatin was dissolved in normal 
saline and sterilised in an autoclave. Tho neutral 
acriflavino solution was boiled. The mixture should 
bo freshly prepared for each case. It was desirable 
to test tho idiosyncrasy of each patient and give small 
doses—e.g., 10 c.cm. at first. Ho used a blood- 
transfusion syringe with a two-way stop and rubbei 
tubing ' arranged so that tho effusion could he 
withdrawn and the gelatin-acriflavine solution be 
injected through tho same needle. Tho gelatin was 
heated to 103° F. and injected slowly through a small 
needle and well below tho level of the fluid, if this 
was not drawn off; 10 to 20 c.cm. wero givon at 
first, and if no reaction occurred tho amount was 
increased to 200-300 c.cm. Ho lmd had several cases 
whore no further injections wore required after a 
single doso of 2-6 oz. An alternative method was 
to empty tho pleural cavity, replace tho fluid -with 
air, and thon inject tho gelatin and acriflavino. Aftcz 
each syringeful tho pressure should bo noted, and 
should ultimately bo below zero level. At the con¬ 
clusion of the injection, pressure should bo made 
at the site of puncture, tho patient should lie on the 
opposite side, and avoid talking and coughing. The 
outstanding indication was an effusion rich in tubercle 
bacilli or secondarily infected, with fever, &c. It 
was also useful when there was a cavity, to sterilise 
a pleural cavity before thoracoplasty, and in basal 
bronchiectasis. He did not favour interference whore 
there was an effusion and no symptoms, believing this 
to serve as a good natural 6plint. 

In the subsequent discussion,Dr. M. Gilbert (Loysin) 
agreed about the disadvantage of oil in not mixing 
freely with tho pleural contents, but defended oleo¬ 
thorax as a valuable procedure in suitahlo cases. 
Secondary infections of tho pleural cavity wore not 
its best indications. In eight years’ experience ho 
had never had a perforation of lung, and considered 
this due to faulty technique. A too high pressure 
in malignant pleural effusions was apt to enlarge 
oxisting perforations. He had found oleothorax 
to decrease the bacilli in effusions. A further 
advantage was the ability to see the formation 
of fluid when oleothorax was used for oblitorativo 
cases. 

The session concluded with an exhibition and 
demonstration of radiograms by Drs. G. T. Hobert, 
G. Jessel, and A. J. Morland. 
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LIVERPOOL MEDICAL INSTITUTION. 


At n mooting of Hub Institution on March 19th, with 
Mr. G. C. K. Simpson, Vice-President, iu tho chair, a 
paper on 

Removal of Tonsils nnc! Adenoids 
in snhaente rheumatic heart disease was read by 
Mr. I*. \\\ Leathaut. The 50 cases chosen for 
operation were in-patients at tho Liverpool Heart 
Hospital. AH showed fever for a long period before 
operat ion, and one or moro cardiac lesions. Operation 
was performed on tho assumption that the patient 
was a carrier of the infection in hia tonsils and 
adenoids. On this assumption tho size of tho tonsil 
was not important j tho presence or enlarged plamls 
in the anterior triangle of the neck was more significant 
inasmuch as it was eliniral evidence of absorption of 
poison. Removal of the tonsils could do no more 
than prevent further absorption. The patients had 
lwcn under observation for long periods, sometimes 
as long as four years. In 10 eases the temperature 
finally became normal and stayed normal; in 20 
the cardiac condition became stationary ; iu eight 
there wan improvement in it ; in tho rest it was not 
possible to give an opinion ; in all except, ono the 
relatives were emphatic that the general health had 
improved. The question arose, said Mr. Lcathart, 
whether the tonsils were front-lino barriers to infection, 
or open doors for tho purpose of admitting disease. 
The latter view was the more reasonable for it was 
known that all tonsils and other external lymphoid 
masses such as IVycr's patches and solitary follicles 
contained organisms even in health. It was probnblo 
therefore that in health poison was being absorbed 
from them, the object being to establish or keep up 
immunity. If the immunity was at a low ebb or 
failing, more poison was absorbed than could bo 
dealt with, ami the patient was in danger. In such 
eases if there Mas evidence, such as enlarged cervical 
glands, that tho tonsil was tho open door through , 
which poison was entering, the door should be shut 
by its removal. 

Mr. Courtenay Yorks pleaded for n more con* 
servativo attitude towards tho tonsils. Ho thought i 
local infection in the tonsil a very uncommon cause 
of systemic disease, and ho believed that the tonsils | 
were sacrificed far too often in tho mistaken belief 
that they were centres of auto-infection. Tho tonsillar 
crypts wero lined by stratified epithelium which 
afforded an effective barrier to infection. Tho 
presence of cheesy material in tho follicles was very 
eommon* and could not bo regarded as pathological. 
In adults the operation of tonsil dissection, under a 
general anaesthetic, was a severe ono and fraught 
with obvious dangers. It should therefore bo 
performed with caution, especially in tho typo of 
case where the tonsils wero condemned on tho 
supposition of auto-infection. 

Mr. II. V. Forster was doubtful whether tho 
lymph adenoid tiesuo of tho pharynx and post-nasal 
space was really an open door through which tho 
individual invited combat and was content to prove 
victorious or to be eliminated on the result of tho 
fight. It would bo better, of eourso, that the invader 
should bo arrested in a front-lino engagement, rather 
than admit a serious conflict with tho deeper-placed 
reserves, and it was interesting to know that Kaiser 
had recently recorded how in a largo group of American 
children deprived by operation of tho familiar masses 
of lympliadenoid tissue of tho upper respiratory 
and food passages, there was a greater incidence of 
bronchitis and pneumonia than in controls. 
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Dr. Isaac Harris testified to tho accuracy of 
Mr. Lent hart’s findings. There, wore soino cases, 
bo Raid, which without a shadow of a doubt benefited 
by tonsillectomy ; tlioro were others in which we 
might bo equally sure that tho operation was useless. 
In tho great majority of cases it was difficult to say 
one way or tho other. Tho important thing was 
that- some cases of rheumatic heart certainly derived 
considerable benefit from tho operation. The danger 
of operating was easily exaggerated. As long as 
there was no gross damage of tho heart muscle the 
cardiac, case usually stood an operation as well as the 
nornml case. 

Mr. E. Malcot.m Stockuale held that the structure 
of the tonsil was such that it constituted a weak spot, 
readily becoming infected and liable to disseminate 
disease. Few people escaped an attack of tonsillitis. 
A« tho treatment of adenoid and tonsil disease had 
progressed, tho number of cases of enlarged glands 
(tuberculous) in the neck had greatly diminished, as 
also had Pott's disease of tho spine. Tho size of an 
infected tonsil was no indication of its power for evil, 
a small red buried tonsil being more dangerous than 
the greatly enlarged pale protruding tonsil. 

Technique of Inhalation Anresthcsla. 

Dr. K. .1. Minnitt read a paper in which ho 
described tho McKesson Nargraf apparatus and 
explained the technique of inhalation onecsthesia 
with the face mask, and also with do Caux’s intra¬ 
tracheal catheters. He had had experience in over 
200 cases, including almost every kind of operation. 
The advantages were tho comfort and speed of 
induction, tho minuto quantities of other used, tho 
absences of cyanosis, tho speedy recovery, the reduction 
of post-amesthetie vomiting, and of tho taste or smell 
of ether, and tho freer atmosphere in tho operating 
theatre from ether exhalations. Tho evidence, ho 
said, was much in favour of robreathing, the addition 
of carbon dioxide to tho anaesthetic gases, and the 
climination of ether as far as possible in renal disease. 

Dr. John Halton inquired what preliminary 
medication Dr. Minnitt gave beforo gas-oxygen 
anaesthesia; ho thought that tho success of any 
aiuesthctic depended largely upon tho patient’s 
condition immediately beforo tho induction. Ho had 
recently perfected a technique which for open ether 
anaesthesia required tho average use of only 8-12 oz. 
of ether for tho first hour of major operations. In 
roughly 300 recent cases in which tho anaesthetic was 
administered in this way as a hospital routine, 
compared with 100 by ordinary methods, tho difference 
in post-operatiro comfort and absence of complications 
was very marked. 

Mr. II. C. W. Nutt all supported tho statements 
made about tho efficiency of tho McKesson Nargraf 
apparatus and tho absence of post-operative respiratory 
complications. Provided cyanosis was avoided there 
was probably no greater haemorrhage than with open 
ether, but this question was difficult to decide, for 
patients varied whatever typo of anaesthetic was 
used. Ho thought that if this mothod was found to 
be suporior to others in hospital then its use must- ho 
extended to private practice, hut bore its cost and 
tho bulk of tho apparatus raised difficulties. Ho did 
not agree that it should bo reserved for specially 
difficult cases ; routino uso with all types of case was 
essential for perfecting technique. 

Dr. W. J. Bennett Jones remarked that Dr. Minnitt 
had mentioned gas and oxygen as the ideal anaesthetic 
and that ho gave a little cthor as well, from l to 4 oz. 
Tho speaker looked forward to tho day when nothing 
but gas and oxygen would be given except in rare cases. 
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EDINBURGH OBSTETRICAL SOCIETY. 

At a meeting of tliis society on March lltli,Dr. H. S. 
Davidson, the President, took the chair, and a paper 
concerning the 

Urinary Tract in Carcinoma of the Cervix 
was communicated by Mr. Henry Wade and 
Mr. David Band. Two autopsy reports were given 
as illustrations of the end-results of oxtonsion of 
carcinoma of the cervix uteri so as to involve the 
urinary tract. In one the carcinoma had involved 
the bladder and one ureter. A vesicovaginal fistula 
was present, and involvement of the ureter had 
brought about atrophy of the kidnoy above. Death 
had been due to ascending infection and pyelo¬ 
nephritis in the remaining kidney. In tbo other case 
the neoplasm oxtended from the cervix and involved 
the ureter in the base of tho broad ligament. Atrophy 
of the kidney had resulted. Death was brought 
about by involvement of the remaining ureter which 
led to renal suppression and anuria. 

A fatal issue in carcinoma of tbo cervix uteri was 
frequently brought about by one of tbo following 
complications: (1) Tenal infection: (a) ascending 
pyelonephritis, (b) blood-borno pyelonephritis; and 
(2) renal suppression. As radium therapy had now 
superseded radical operation in tho treatment of tho 
majority of cases of cervical carcinoma, the informa¬ 
tion obtained from cystoscopy was now of considerable 
importance if the extent of tho discaso was to be 
accurately delineated. The effect of radium on 
healthy as well as neoplastic tissues made it essential 
that due attention be paid to the neighbouring organ, 
both as a guide to technique and dosage and for 
purposes of prognosis. Involvement of the bladder 
from anterior extension of carcinoma of the cervix 
might he recognised in six stages of increasing gravity : 
(1) elovation of the bladder floor; (2) fixation of tho 
bladder floor, judged by digital manipulation of tho 
cervix; (3) circulatory changes; (4) transverso ridge 
formation; (5) oedema; and (6) malignant invasion. 
Of these the first three appearances were those 
associated with any retrovesical collection or swelling, 
and as such might be produced by radiation'of a 
cervical carcinoma, the bladder not being involved 
by malignant disease. In sucb cases tbo appearance 
of the ureteral orifice was very important as the 
earliest guide to the diagnosis of involvement of tho 
lower urinary tract, and in a scries of patients whore 
spread of the cervical carcinoma was taking place 
the first changes in the bladder were noted there. 
The appearances of the ureteral orifice mot with, in 
order of gravity, were fixation, retraction, circulatory 
changes, irregular gaping, and ulceration and nodule 
> formation. In a series of cases in which such changes 
in the ureteral orifices gave early evidence of anterior 
extension of the carcinoma it was found that the 
general health of the patients remained excellent for 
over eight months before mechanical interference 
of the excretion of urine brought about renal 
incompetence. 

By an operation such as intrasigmoid trans¬ 
plantation of the ureters complete vesical exclusion 
could be carried out safely, and after tho operation 
the patient had comfort and complete urinary control. 
After successful transplantation, the lesion in the 
pelvis might bo attacked with renewed hope, and 
irradiation or radical surgery might be directed 
entirely to the carcinoma and its eradication. Its 
efficacy need no longer be tempered by allowance 
for the protection or preservation of components of 
the urinary system, 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 

At a meeting of this Section on Feb. 27th, with 
Dr. J. Lait, tho President, in tho chnir, a case of 
Auto-agglutination of the Blood 
was reported by Dr. William Boxwell. Tho 
patient, be said, was a woman aged 05, and in-the 
winter of 1028 sho developed jaundice while in France. 
When sho was seen by Dr. Boxwell in July, 1029, 
all trace of jaundico had disappeared but, she was 
antemic. Attempts to perform blood counts or to 
prepare films of lier blood failed owing to almost 
instantaneous agglutination of the red eolis. Sho 
recovered and remained fairly well till July, 1930, 
when sho was again examined. It then proved 
possible to estimate the number of white cells, although 
only with difficulty. They were found to be 40,00A, 
pere.mm. and 8G-5 per cent, of them were mononuclear 
leucocytes. A relapse occurred in August and the 
patient became very anaemic and jaundiced. Her 
haemoglobin fell to 20 per cent. Sho was treated with 
liver extract, Ventriculin, and arsenic, and slowly 
improved; whon sho was seen in December last tho 
red cells numbered 3,000,000 and white cells 0000 
per c.mm. Hicmoglobin was 00 per cent. 

Dr. J. W. Bigger described his investigation of tho 
blood condition. Blood. was collected in a warm 
syringo and divided into two portions, one of which was 
placed in a dry tube, tho other in sodium citrate 
solution. Both wero kept at body tomperature and 
by centrifuging, surrounded by a water bath, tho 
serum and cell fractions wero separately obtained 
without chilling. Tho patient’s cells were found, 
when tested against sera of tho four groups, to act 
as normal Group O (Moss IV.) cells. Tho serum 
agglutinated rapidly and intensely all types of human 
cells including Group O cells and tho patient’s own 
cells. This, however, only occurred at air tomperature 
and not at body tomperature. When agglutinated 
cells were warmed to 37° C. they became uniformly 
suspended, and when again cooled they reagglutinnted. 

Dr. Bigger gave an account of tho phenomenon 
of auto-hcemagglutination and distinguished it from 
pseudo-agglutination and pan-agglutination. He had, 
he said, found only 22 cases of true auto-hnemagglutina- 
tion recorded. This case constituted tlio twenty- 
third and the first to bo desoribed in Ireland. 

Dr. W. D. O’Kelly said he-liad tested very many 
sera for tho Wassermann reaction, but had never 
encountered one which gave auto-agglutination. 

Dr. R. A. Q. O’Meara road papers on (1) tho 
mechanism of the Voges-Proskauer reaction, and 
(2) a method of detecting aeetylmethylcarbinol 
formation by bacteria.—Dr. II. C, Drury‘ described 
a case of thrombosis of the middle cerobral artery. 


Hospitals and Approved Societies.—A t the 
annual meeting of University College Hospifnl recently, 
when Prince George was elected President, .Sir Herbert 
Samuel, the chairman, called attention to “the immense 
contribution which the voluntary hospitals are making 
towards the working of the National Health Insur¬ 
ance Act.” Last year over 2000 members of approved 
societies were treated at a cost of £22,000, towards which 
the societies contributed only a little more than £3000. 
Of 124 of these societies whose members were admitted to 
the hospital 44 contributed part of the cost and SO contri¬ 
buted nothing. The hospital is greatly in need of accom- 
modation for paying patients. A beginning Ims been 
made by the provision of eight private words in the Royal 
, a F itospitnl, but further extensions are being delayed by 
lack of means. 
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REVIEWS AND NOTICES OF BOOKS 

Diseases of the Chest. ! value of the book to tho young practitioner would 

• ‘ . * • ^ bo still further increased by tho substitution of 

By . J. Fenton*, M.D., F.lt.C.F., Consulting | prescriptions sot out in full for tho recommendations 
Physician, Charing Cross Hospital; Physician, j to wo individual drugs. 

Hospital for Consumption and Diseases of the ! ' _ - 

Chest, Brompton ; and L. S. T. Burrell, M.D., \ 

F.R,C.T\, Physician, Royal Free Hospital and • Primary Syphilis in the Female. 


Brompton Hospital. London: Jonathan Cape, 
Ltd. 1030. Pp. 384. 15f. j 

Tub writers of this book lmvo had in view tho i 
requirements of tho general practitioner and senior 
student and have endeavoured to make it ns practical j 
as possiblo. It has been written mainly from tho j 
clinical standpoint. They certainly deserve credit • 
for having had tho temerity to state in a toxt-hook 
that tho physical signs which formerly constituted 
tho chief means of clinical investigation have acquired 
an importance somewhat out of proportion to their 
actual value in view of modem and more precise 
methods of diagnosis. Tho physician who 1ms access 
to all tho methods now available for tho diagnosis 
of chest diseases knows that an X ray examination 


By T. Anwyl Davies, M.D.Lond., Director of 
Whitechapel London County Council Clinic, and 
late Medical Officer in" charge Venereal Depart¬ 
ment. St. Thomas’s Hospital. London: Humphrey 
Milford, Oxford University Press. 1931. Pp. 111. 
12*. Cd. 

This admirable work might well have a subtitle 
“And other lesions of tho vulva arid cervix," since 
Dr. Davies does not confine himself wholly to primary 
syphilis. Tho book is small, and every pago is packed 
with information of tho greatest value, based on 
personal observation. Primary syphilitic infection 
in women has not before, in this country at any rate, 
been subjected to detailed discussion, partly no doubt 
bccauso facilities for intensive study and iuvestiga- 


must form an essential part of tho proper examination! j i 0Il }, aV o only been available for tho past 12 years 
of every chest case; he practises bronchoscopy and i or po> Therefore there lias been a tendency in text, 
thoracoscopy and has learned tho proper ueo and I j, 0 ok» on venereal disease or on gynaecology to say 
value of opaque oils in chest radiology. He does not i tlmt the primary syphilitic lesion is not frequently 
need to be told how slender may bo tho connexion J \ n women. Though from its relative painless* 
between physical signs and pathological facts. But j nefigj M well as from its more concealed position, the 
tho student beginning bis clinical work is still taught j prescnco of u chancre is moro often ignored by women 
to attach undue importance to slight variations in j t j mn can evcr bo the caso with men patients, this 
physical signs and may waste timo in cultivating i circumstance should not servo as an excuse for its 
arts which have littlo practical bearing on tbo diagnosis j being missed during clinical examination. Dr. Anwyl 
of disease. Tho practitioner it is trno cannot expect J Davies lias seen 578 cases of primary syphilis in women, 
to master tlio complicated technique required for 1 nm i j„ j n ft position to draw conclusions ns to relative 
certain forms of investigation nor to bo able to handle frequency in tho situation of chancres. His insist* 
instruments whoso safo uso must depend upon | enc0 on cervix as the commonest sito of primary 
specialised skill, but thcro is no reason why liis ntten -1 sy^>1iUiH in women should stimulate all who make 
tion should not bo directed to tho limitations of older j pelvic examination to more accurate diagnosis of 
methods and to tho principles involved in tho applica- f “ ccrv ical erosions.” 

tion of tho now. Ho should at any rato bo in a j Among tho non-sypliilitio lesions dealt with wo 
position to know when special methods aro required would direct attention to Dr. Davies’s pago on 
and how to interpret tho information obtained from \ condvlomata acuminata, where ho stresses tho fact, 
them. Preliminary chapters give short accounts of tho J no t; y C t appreciated by some obstetricians, that in 
anatomy of tho chest, tho respiratory meclianiRm, and j pregnancy this condition is frequently non-vonoreal. 
physical signs. Tho chronic and acute diseases of tho | Trichomonas vaginitis as a causo of purulent vaginal 
'* "* ‘ “ A ' 5,1 1 ' x ~ i ■»rnnwifimoi: nssni'lnied with intolerable 


lung aro described in 20 chapters, illustrated by j,Embargo, sometimes associated with intolerable 
numerous woll-selectcd radiograms. A further chapter j frying or with warts of tho vulva, is also described, 
deals with rare and unusual conditions. Tho inclusion -pj l0 bibliography is up to date and adequato, whilo 
of this is a good example of tho common sonso and | photographs and coloured plates demonstrate 
mental balance that characterise tlio teaching of j Hinicaf conditions in a helpful manner. 

Dr. Burroll and Dr. Fenton. Nearly a third of tho 
book is devoted to pulmonary tuberculosis. 


Tlie authors have endeavoured to compress a vast I Das Ulcusproblem 1m Lichte moderner 


subject into a narrow space. On’ tho wholo they have 
succeeded, but their work might be improved by j 
rearrangement in soino places and by moro explicit j 
instructions for tho guidance of tho young prac¬ 
titioner in others. Thus in tho chapter on acute 
lobar pneumonia, perhaps the most important ono in 
tho book, much of tho treatment is given undor tho 
heading of Diet, while tho section headed Treatment 
is fragmentary. The recently qualified student 
called to a case of pneumonia and wishing to refresh 
ills memory by consulting this text-book might depart 
to his caso having missed tho best part of the teaching 
Dr. Fenton and Dr. Burrell are so well qualified to 
givo him. The sections on bronchiectasis and new 
growths aro particularly good. Tho only serious 
omission that wo havo noted is that of pulmonary 
asbestosis from the chapter on pneumoconiosis. The 


Rbntgenforschung. 

By Dr. II. U. Albreciit, Superintendent of the 
University Medical Clinic, Frankfurt A/M. Loipzig : 
Georg Thiome. 1930. Pp. 70. 31.10. 

Mart important questions in tho nosology of 
ulceration of tho uppor intestinal tract are still matters „ 
of controversy. Even broad statistics, such as those 
of incidence and sito; tho relative incidence of gastric 
and duodenal ulcer; the sex-incidence and the 
season fluctuation, vary considerably according to 
tho standpoint from which thoy havo been invest*, 
gated. Statistics compiled by a clinician are com¬ 
promised by the uncertainty of bis diagnosis; a 
surgeon only sees ulcers that come to operation, and 
the pathologist only those that come to post-mortem. 
Radiologists, on the other hand, are in a position 
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to note all ulcers tliat give rise to clinical symptoms, 
and oven to follow them through their course. A 
comprehensive statistical survey based on radiological 
findings has been made possible through the genius of 
workers—notably G. Forsscll, H. II. Berg, and A. 
Akerlund—■who have developed what they term tho 
“ rchef study ” of tho intestinal mucosa ; palpating 
with infinite care and thoroughness a small quantity of 
opaque food into all the folds. This method allows 
tho diagnosis and location of an ulcer with much more 
precision than has hitherto been possible, though 
the quito recent innovation (see TnE Lancet, 1931, 
p. 371) which enables actual photographs to bo taken 
within tho stomach should in competent hands 
provide results of comparable accuracy. 

The work recorded in this book is partly a statistical 
study based on the investigation of 1527 cases, repre¬ 
senting all the patients who complained oi gastric 
disorder during two years at the clinic of Frankfurt 
University. It shows definitely that tho incidence of 
ulceration is very much higher than has been supposed, 
tbe percentage of this large group with visible 
ulceration being nearly 24. The statistics will bo of 
great interest to all workers who have realised tho 
inadequacy of the present data. It is particularly 
interesting to compare these figures with those of.tbo 
latest operation results published by D. C. Balfour 
from last year’s work at tho Mayo Clinic. The 
reproductions of radiograms, of which there are over 
100, admirably illustrate the possibilities of tbo 
method. The work would bo improved by a table of 
contents and an index, and also by a little rnoro sub¬ 
division, but the reader in search of statistics will 
easily find what ho needs. 


Sixty Years of Health and Physick. 

By S. G. Blaxland Stubbs and E. W. Bbigh. 

London: Sampson Low, Marston and Co., Ltd. 

1931. Pp.253. 15s. 

The authors here do not attempt to write an 
inclusive or categorical history of medicine; they 
point out that this has been done in several directions, 
and done very well, and throughout their work 
they give cordial acknowledgment to Dr. Charles 
Singer, Dr. F. H. Garrison, Mr. W. H. S. Jones, 
Sir Clifford Alibutt, and many others, who have 
helped to make the long story familiar to ns. In 
this book it has been attempted, and with real success, 
to give a picturo of the progress of ideas from primitive 
magic to modern therapeutics as that picturo is 
reflected in tho course of internal medicine, and the 
rapid survey ends with a note on the great accomplish¬ 
ments which have accompanied the development of 
medical theories, as they maintain thoir force, while 
tho legitimate aspirations which may bo founded 
upon the conquests of the past are passed in review. 
Recalling the dullness of the conventional school 
history, with its catalogue of king-names, the authors 
point out that they have discarded this method as far 
as possible, although certain names must inevitably 
stand out in tbe record. Their aim has been 
ra ther to seize upon tho prevalent ideas of each ago of 
medicine, fostered as they have been by the leaders 
at one epoch, and illustrate their fate as they were 
banded on, to be expanded, reformed, or perhaps 
discarded by tbo leaders in succeeding epochs; but 
■ where great names occur tho ideas for which they 
stand are demonstrated, and sometimes set down 
in the words of the protagonists. In this way wo 
have displayed to us a chain of succeeding intuitions 
with their deductions and sequences, and can see 
tho interdependency of the' links. 

\ 


The book is delightfully illustrated, tho pictures 
being selected always as aids to tho telling oi tho 
story, which story shows two main things. First, 
it proves that while disease is far older than man tho 
quest for health is far younger—it is an ironical 
fact that the earliest type of man known, tho ape-liko 
Java' man (Pithecanthropus credits), suffered from 
exostosis of the thigh bone which is very well shown 
in the plate. The second message of the book is that 
wliilo medicine lias none the less a long record ol its 
own, it is only in recent times that our outlook lias 
been revolutionised for the better by the assignment 
of tho first plaeo in our efforts to prevention. Sir 
Humphry RoHeston in a briei preface says: “In 
tracing the evolution ol ‘physick’ from primitive 
magic to modem medicine the'authors have success¬ 
fully brought out tho importance of the preventive 
idea which should permeate the teaching, practice, 
and research of tho medicine of tho future.” 

Tho first ten chapters and Chapter, XIX. wore 
written by Mr. Stubbs and tho remainder ,bj 
Sir, Bligh, tho literary-labours being shared almost 
exactly between them. They can also share in the 
credit which tho hook will undoubted!}’ bring them. 


Indian Journal of Medical Research. 

In the current issue (Vol. XVIII., No. 3, January) 
J. A. Sinton continues his studies on malaria with 
special reference to treatment. In Part 14 he 
concludes that with a more prolonged course of treat¬ 
ment the permanent cure rate can be increased, but 
that the increase is not directly proportional to the 
duration of treatment or to the total amount ol 
quinine given. The influence of the strain and 
virulence of the parasite in affecting cure is als£ 
considered. He concludes that seasonal effects arc 
probably a factor influencing the mechanism of cure 
and relapse.—N. D. Kcliar deals with aspects ol 
the behaviour of cinchona alkaloids towards living 
cells, their penetration into colloidal gels receiving 
special consideration, ns well ns the effects of plas- 
moquine on the penetration of cinchona alkaloids.— 
H. N. Mukhcrjee and P. C. Gupta record a series oi 
observations on tbo basal metabolism of Bengali 
Indians, and find that for young men the average is 
minus 13-3 per cent. (Aub and Dubois standards), 
a result possibly due to climatic and nutritional 
causes. Pulse pressure and vital capacity are also 
low.—K. K. Das contributes a note on the blood 
changes in filariasis, recording no marked fall in 
hffimoglobin percentage or in tho red blood-cells 
from the normal standard.—Several papers deal with 
Indian sandflies. J. A, Sinton describes the diagnostic 
characters and differential diagnosis of Phlebotomies 
cleanorcc and P. bailyi, while H. 13. Shortt adds a 
note on the feeding habits of P, minutus, stating that 
it never feeds on man in Assam. These results are 
at variance with a recent paper by R. B, Lloyd and 
L, E. Napier on the Blood-Meal of Sandflies, 
investigated by means of Precipitin Antisera.— 
A new species of culicoides is described by S. Mukerji.— 
Several papers by D. 0. Wilson deal with osteomalacia 
and late rickets, while R. McCnmson records further 
observations on stone.—S. Sunder Rao figures a new 
species of human microfilaria to which lie gives the 
name of M. actoni. The embryos were of very small 
size, devoid of a sheath and allied to Acanihochcilmicma 
Persians. Unfortunately the description was made 
on a single blood smear, the case being later lost sight 
?L—S. M. K. Mnllick and M, L. Abuja consider the 
incidence of brucella agglutinins in an average 
unselected Indian population, healthy and' febrile 
onses both being examined.' Positive reactions were 
found distributed between the two groups. The 
volume contains divers other papers amongst which 
may be mentioned one dealing with the rat-flea 
survey of tho Madras Presidency, and another with tho 
cocaine habit in India. - 


\ 
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The range of dosage available was, of course, 
small in comparison with the very large figure 
mentioned above. 
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CLINICAL USE OF OVARIAN AND 
PITUITARY HORMONES. 

It is - now somo eight years since Allen and 
Doisy published their original communication on 
the preparation of the ovarian follicular hormone, 
cestrin. Many other investigators were soon 
at work along similar lines, and it was not long 
before an active water-soluble extract wns obtained. 
Thus it may seem a little surprising that the 
substance has not }'ct attained a definite place in 
clinical medicine. During the first year or two 
after its npi>carnnce on the market enthusiastic 
reports of its action were indeed forthcoming, ! 
but later such accounts were not so frequent, and 
nowadays but few successful eases are recorded. 
A recent paper by A. S. Patikf.s 1 shows clearly 
why treatment of this kind is not at present likely 
to-be satisfactory. Experimenting with baboons 
whoso cyclical changes had been stopjied by 
oophorectomy, he wns able by injection of cestrin 
to produco the vulval amt peri-anal swelling 
which is characteristic of the follicular phnso in 
these animals. But about GO,000-80,000 mouse 
units were required for this effect, and calculating 
on a basis of weight this would correspond to 
400,000 units for nn adult woman weighing 50 kg. 
Such largo amounts have never been nvnilablo, 
and it is therefore not to be wondered nt that 
in clinical practice little has been achieved, except 
perhaps where ovarian deficiency is very slight. 
The present position is illustrated by three papers 3 
lately published in this country. In tlio following 
table compiled from them the word positive 
indicates apparent responso to the treatment and 
the dose is the total amount injected. 


Number of Cases and Type. 



Primnry 
nmcnor- 
rhern. | 

Positive. | 

Secondary 

omcnor- 

rliccn. 

i Positive. 

Dose j 
ranee. 

8haw .. .. j 

Dodds and 

5 j 

0 1 

8 

C 

*“ 

Ilobcrtson . 

Gardiner- Hill 

32 j 

10 ! 

30 

! 18 

fiOO-fiOO 
rnt units. 

nnd Forest 
Smith 

} 7 

1 

37 

20 

30-500 
rat unite. 


The eases chosen were for the most part those in 
which it appeared that the fault consisted in ovarian 
deficiency only. Where this wns primnry the 
results were not strikingly successful; where 
it wns secondary they were more encouraging. 


* Jour. Anat., 1031, Ixv., 275. 

•Shaw, W.: Quart. Jour. Pharm. and Pharmacol., 1029, II., 
373 ; Dodds, E. C., and Kohorteou, J. D.: Tire Lancet, 1930, 
I., 1390; Gardlner-IUll, II., and Smith, J. Forest; Ibid., 
Feb.28th, 1931, p. 464. 


The figure of 400,000 mouse units is the dose for 
subcutaneous injection, and if the cestrin were to 
bo given by mouth nn increase of nt least ten times 
would be needed, making 4,000,000 in all. The 
exact relation between subcutaneous and oral 
dosage of cestrin is not, however, decided. 
E. I^aqueur nnd co-workers in 1027 found that 
100 times the subcutaneous dose wns necessary 
to produco erstrus when it was given by mouth, 
but some of the Gennnn workers find that its 
oral efiicncy depends on tho activity of the prepara¬ 
tion ; for example, with ono containing 8 million 
units to the gramme, 50 units arc required to, 
produco erstrus, wherens with ono containing 
200,000 units to tho gramme only G units nro 
required. M. M. Maino 3 lays stress on tho import¬ 
ance of tho vehicle used in administering the 
hormone. With nn alcoholic solution, ho says, 
the oral nnd subcutaneous doses were identical, 
and this iR a result whoso comfirmation will be 
awaited with interest. It is clear, howover, that 
whether the oral dose is or is not equal to the 
subcutaneous dose, the quantity needed for 
human beings is so great that there is no immediate 
prospect of ft sufficient supply being available and 
cheap enough to mnkc cestrin medication generally 
practicable. 

As regards the anterior pituitary or placental 
hormones there is only one field in which incon¬ 
trovertible results have been obtained in clinical 
practice—nnmety, the Aschhciin-Zondck test for 
pregnancy. Owing to the definiteness of the 
results tho interest centred at first on the ovaries, 
and it is only latterly that the influenco of these 
hormones on tho male genitals lias been studied. 
Most workers ngreo that tho most striking effect 
of anterior pituitary treatment in tho immature 
mole is a stimulation of tho growth of the seminal 
vesicles and prostate ; tho testes appear to be 
relatively little affected, at any rato as far ns gross 
weight is concerned. In tho female the anterior 
pituitary hormoneB net. on the uterus and vagina 
through tho ovary, nnd in an annlogous way they 
act in the male through tho testis, so that after 
castration they have no effect on the - vesicles and 
prostate. Their action on the testis does not seem, 
however, to have been fully worked out. Some 
workers assert that these actually decreaso in 
weight ns a result of anterior pituitary treatment. 
Histologically the interstitial tissuo is found to have 
undergone hypertrophy; in some parts the 
spermatic elements have suffered damage, in 
others no evidence of damage is seen and there 
may even bo signs of partial stimulation, consisting 
in an increased production of spermatocytes, 
without nn increased or premature production of 
spermatozoa. 

Further information on the action of hormones 
obtained from the urine of pregnancy is contained 
in a series of papers recently appearing in the 
Miinchencr medizinische Wochenschrift. The third 

* Arch- d. Istit. Blochem. Ital., Nor., 1930, p. 495 
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of these (Jan. 2nd, p. 19) deals with the influence 
of the follicle-ripening fraction (prolan A) upon 
the genitals of immature rats. In the male no 
stimulation of interstitial tissue was observed, 
and corresponding to this there was no growth of 
seminal vesicles or prostate. Using the unsplit 
prolan A-prolan B mixture a much greater degree 
of damage to the spermatic elements was noted, 
but the interstitial tissue was markedly hyper¬ 
trophied ; in this ease the accessory organs were 
enlarged. It is interesting thus to note that the 
follicle-ripening hormone is, in the male, capable 
of bringing about a certain degree of maturation 
of spermatozoa, but appears to be unable to 
complete the process. This result was indeed 
reported in 1927 by Smith and Engle 4 who 
found that while the interstitial tissue is hyper¬ 
trophied, spermatogenesis is not accelerated and 
there is sometimes actual damage to the spermatic 
elements. In the adult rat, however, B. P. 
Wiesnbh 5 was able to obtain renewal of spermato¬ 
genesis after this had almost ceased. There is 
therefore some other factor (or factors) concerned 
in the production of ripe spermatozoa which does 
not seem to arise in the anterior pituitary, or to 
he present in the urine of pregnancy. While it 
may appear that there is some foundation for 
a rejuvenation technique in the male by the use of 
anterior pituitary products, our knowledge is so 
narrow that at present their clinical use must be 
regarded as little more than guess-work. 




A TUBERCULISED COMMUNITY. 


Visitors to health resorts in the Alps where 
tuberculous patients foregather have often felt 
qualms about the risk of sojourning in such a 
community. Opinions have varied from the vague 
statement that Davos is a hotbed of infection to 
the categoric assurance that no death from tuber¬ 
culosis has ever occurred in any native of the 
valley. The local medical fraternity has generally 
been content with the placebo that whatever 
may be the risk of infection it is more than balanced 
by the immunity provided by the environment. 
-Exact figures have been hard to come by, but we 
now have a remarkable study G of the tuber - 
culisation of a well-known Alpine station by a 
medical man with a peculiarly intimate knowledge 
of the facts ; for as pastor in the valley he was 
acquainted with the domestic life of the inhabitants, 
and after taking his medical degree lie practised 
as school doctor. As Arosa is his field of investiga¬ 
tion it may be wise at once to anticipate his 
conclusions by stating that, although evidence of 
tuberculisation is unquestionable, there has been 
nevertheless a death-rate from tuberculosis among 
the inhabitants scarcely one-half of that in other 
parts of Switzerland. The development of Arosa 
as a health resort makes any statistical analysis 
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difficult. In 1S50 it was an isolated village with a 
diminishing population, then numbering at most 
75. In 1884 came the first winter visitor. In 
188S, when there were S8 inhabitants, appeared 
the first publication of its value as a health resort . 
In 1893 occurred the first death from tuberculosis 
in a native. In 1900 there were 1071 inhabitants, 
and the first disinfection order was issued. In 
1910 the number of winter visitors first exceeded 
1000, in 1929 they numbered 3200, of whom one- 
lialf were there for winter sport. The inhabitants 
had then increased to 2931. . 

Dr. Gahvvyler set InmBelf to determine the 
tuberculisation hv examining all the school¬ 
children by Moro’s inunction test. This he was 
unable to do until the autumn of 1929, os up till 
then one of his colleagues had expressed a doubt 
of the harmlessness of the test. As a matter of 
fact in the case of four children of 7-S years there 
was a complaint of fever and loss of appetite, 
possibly associated with the test. Only six 
parents of the 233 children of all ages in the school 
refused to have their children tested ; six children 
had been at school less than a year and were not 
included. Of the remaining 221, 139 reacted, 
giving a percentage of 02-9 reactors ; 55-5 per cent, 
reacted already in their seventh y car, compared with 
20 per cent, for Zurich school-children of the same 
age. No such high, figures are on Tecord elsewhere •, 
those of Kiel approach most nearly. Analj’-sing 
the results in three groups Dr. Gahwyler found 
more positive results among those born in Arosa 
than immigrants. Two-thirds of the positives 
came from relatively well-to-do families. Tuber- 
eulisation was twice aB intense in the centre of 
the village as. in the periphery. Children of the 
same family were in general all reactors, but there 
was an instructive case of five older children bom 
while their parents were keeping a small pension 
who were positive, while a sixth child bom after 
the parents were managing an hotel in-which "they 
had separate quarters was negative at 5 years of 
age. In another family all the older children 
were infected by an aunt the youngest child bom 
after her departure remained Moro-negative. In all 
these children clinical examination showed nothing 
unusual. About a quarter had enlarged glands, but 
anumberofthemwerenon-reactors. Xrayexamina- 
tion revealed no single case which Dr. Gahvvyler 
could interpret as early tuberculous infiltration; 
all the shadows indicated infection which had taken 
place in the pre-school yeaTS. It is worthy of note 
that of all these children only two showed any 
signs of rickets and these had not spent their early 
years in Arosa. 

Turning to the actual illness produced by this 
frequent tuberculisation of the local children, 
Dr. G ahwyler found most surprisingly that it 
accounted for little or no school absence. On 
the average at most one of the 200 school-children 
was absent during the year from any tuberculous 
disease; at the present time it is a 13-year old 
girl with coxitis. Thus the morbidity in school age 
is practically nil. Nor could he find any school 
leaver who sickened with active tuberculosis in 
Arosa during the dangerous years from 15 to 25; 
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a single 1 S-year old girl was reported to have 
severe phthisis after going to live in Milan. On the 
other hand in the pre-school age the morbidity 
was definite. Between 101C to 1925 he saw 
7 children under 5 years of age with tuber¬ 
culous pneumonia, 12 with persistent bronchial 
gland inflammation, 2 with primary lung 
infiltration, and 1 each with otitis, keratitis, 
and cervical lymphoma. All these children are 
to-day quite well. It strikes Dr. Gahwyler, as it 
will strike others, as remarkable that in spite of 
daily contact in the restricted space of a small 
r (boarding-house, often at the same table with cases 
of open tuberculosis, no single school-child became 
seriously ill. Good climate in itself can hardly 
account for this immunity. Possibly, he suggests, 
the high hemoglobin value may produce an 
individual immunity so that daily superinfection 
acts like a course of therapeutic tuberculin. The 
immunity may be further due to the intensive 
insolation, especially with ultra-violet raj's, for in 
Arosa the school-children do not live the usual 
indoor winter life of the lowlands. The bodily 
hardening which certainh' does not shield from 
infection seems to raise the level of the immunising 
forces after infection has occurred. 

Finally Dr. Gaotvyrer comes to the mortality 
from tuberculosis among the children of those who 
were born or have settled permnnentlj’ in Arosa. 
Before the valley became a health resort no native 
died of tubercle, but then of course there were few 
of them to die. In 1893 occurred the first death, 
being that of a 14-vear old peasant girl who did a 
patient’s room in a neighbouring house. All the 
other 19 deaths in the 40 years 1890-1929 occurred 
in the families of those who settled in Arosa on 
account of tuberculous disease, although a certain 
number of deaths may also have occurred among 
those who married into the valley or worked there 
temporarily. For instance, three fatal cases 
occurred at a laundry. Of all these cases no single 
one died of chronic phthisis. Death was always the 
result of the primary infection or of the secondary 
stage of generalisation. Actually the deaths were 
certified as meningitis 11,; tuberculous pneu¬ 
monia, 5; renal tuberculosis, 2; pulmonary 
tuberculosis, 2. Five of the deaths were under one 
year, five from 2-5, five from 5—15, and five from 
15-30. Stated as a proportion of the total number 
of settlers the result is 7-1 deaths from tuberculosis 
per 10,000 living, as compared with a figure of 
13'8 for Switzerland as a whole. This, as 
-^Dr. Gahwyler remarks, is the more striking as 
Arosa has no tuberculosis dispensary; doubtless 
even' doctor makes it Ills duty to call attention 
to the dangers of infection, and the official school 
examination must have a similar educational 
effect. Of the nature of the. infection when it 
occurs. Dr. Gahwyt.er thinks we can no longer be 
sure. The seven intra-familial fatal cases he 
attributes to a superinfection occurring in the 
anergic phase of the primary stage. In other 
infections within and without the house the child 
has generally had time to develop its own immunity 
and allergy. Constitution plays the same role as in 
the plains, and Dr. Gahwyleb emphasises again 


the fact that even the smallest child is exposed to 
fresh cold air for hours a day throughout the 
winter and thus lays up a store of health for the 
rest of life. 


THE OSTEOPATHY BILL. 

The full text of the Registration and Regulation 
of Osteopathy Bill is now available; it will 
doubtless receive the careful attention of the 
medical profession. The “ practice of osteopathy ” 
is defined to “ include the performance of any 
such operationand the giving of anj' such treatment, 
advice, or attendance as is commonly given by 
osteopaths and nnj' other necessary measures 
required for the efficient performance of osteo¬ 
pathy.” To decide what treatment is “ coinmonh' 
given bj' osteopaths ” may be a matter of con¬ 
siderable controversj-. If the proposed definition 
were to become law, it would seem that, provided 
that persons calling themselves osteopaths make 
a sufficienth' vigorous invasion of the province 
of the surgeon and the medical practitioner, there 
is no form of surgical operation or medical treat¬ 
ment which \rill not be part of the practice of 
osteopathj*. Clause 7 gives the registered osteopath 
most of the scanty privileges at present reserved • 
for registered medical practitioners. Though the 
Bill apparently concedes no direct authorisation 
to prescribe and use drugs which come under 
the Dangerous Drugs Acts, it proposes to empower 
the registered osteopath to sue for his fees in a 
court of law, notwithstanding the existing restric¬ 
tions in Section 32 of the Medical Act. The Bill 
further proposes to allow him to sign certificates 
of birth and eertifj' the cause of death and sign 
certificates of death, and, provided he is licensed 
as hereinafter provided, to administer anfesthetics 
and perform minor operations.” In spite of the 
qualification that the operations are to be minor 
operations, and in spite of an imposing list of 
subjects and minimum hours of studj' therein 
scheduled to the BUI. Clause 7 seems to contemplate 
a remarkable range of practice for the osteopath, 
and a remarkable confidence in his powers of 
diagnosis. Xot only is his position in the matters 
alrendj* mentioned to be thus equalised with that 
of the registered medical practitioner; in one 
respect it is to be made far superior. Under 
Clause 8 the registered osteopath is given a 
monopolj’ of practice in terms resembling those of 
.Section 1 of the Dentists Act of 1921. At present, 
as registered medical practitioners know to their 
cast, persons who have duly qualified in the 
practice of medicine and surgery have no legal 
protection whatever against the invasion of such 
practice by the unqualified. If the new Bill were 
to pass into law. it would seem possible that 
duly qualified surgeons, while themselves having 
no monopoly as against the osteopathic invader, 
might actualh' be restricted in their use of certain 
forms of manipulative treatment because of the 
monopoly to be conferred upon osteopaths. The 
remaining clauses of the Bill have affinities with 
the legislation affecting medical practitioners, 
dentists, and veterinary surgeons. There is to bo 
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Where the secreting power of the kidney is damaged, 
tlie faintness or absence of tlie shadow produced 
by the excretory method gives an index of the degree 
of injury to tlie concentrating power of the kidney. 
There are other cases in which instrumental uro¬ 
graphy may fail, either wholly or in part, and m 
which the excretory method furnishes good visualisa¬ 
tion. In tuberculosis, for example, the presoneo 
of cystitis often precludes the use of the instru¬ 
mental method, while excretion urography can bo 
used with safety. Physiological disturbances such 
as atony of the ureter following obstruction or 
infection, and anatomical variations such as ureteric 
kinking or fixation aTO shown by excretion with a 
certainty which the instrumental method cannot 
achieve. It is possible, moreover, to determine by 
excretion urography whether a much distended 
ureter is capahlo of emptying itself actively or not. 
Such an opportunity for the estimation of physio¬ 
logical function may have a hearing on the choice 
between conservative and extensive operations. In 
some cases—for example, where the ureter is occluded 
by stone or new growth—the instrumental approach 
to the kidney cannot he employed hut excretion 
urography often gives a clear picturo. Prof. Licliten- 
berg bases his conclusions on observation of more 
than 2000 cases, and his radiograms show the high 
. degree of definition to he obtained by the use of the 
new contrast substances. 


respond well to faradie stimulation. In seven 
months recovery appears to be complete. When the 
sympathetic was joined to the hypoglossal in a cat and 
(ho animal examined three months after tlie operation, 
the operated half of Die tongue was thinner and 
narrower than the other half and required a stronger 
faradie stimulation for response. In six months’ time 
the two halves were equal and moved together ; when 
the sympathetic was stimulated in tlie lower part of 
the neck, on tlie side of the anastomosis, a ripple of 
contraction passed along the tongue on that side. 
The usual signs of division of the cervical^sympathetic 
persisted. There was much less Ecar tissue in this 
operation than in the other, and no reunion took 
place in the hypoglossal nerve. In another experiment 
the cervical sympathetic was joined to the descendens 
hypoglossi when the sterno-tliyroid and sterno¬ 
hyoid recovered. 

These experiments seem to show definitely that the 
cervical sympathetic nerve is able to carry impulses 
to nerve-endings in striated muscle. Tlie essential 
element in the neuro-muscular mechanism is not 
a particular group of fibres, but tlie central cells and 
tlio nerve-endings, and the route by which the 
impulses travel from one to the other is immaterial. 
Sir Charles Ballance thinks that on the whole his work 
supports the view that tlie anatomical and functional 
perfection of striated muscle depends on a dual 
innervation. 


ANASTOMOSIS OF NERVES. 

It is just over a hundred years since Plourens 
divided the two main nerves of the brachial plexus 
in the cock and united the central end of one with the 
peripheral end of the other, shoving that the com¬ 
munication of impulses was perfectly re-established 
and crossed. Sir Charles Ballance has recently 
published 1 an account of some experiments in which 
the central end of the cervical sympathetic nervo was 
anastomosed to the peripheral end of the facial 
nerve or hypoglossal nerve. His work was therefore 
the reverse of Langley’s. The sympathetic-facial 
’'''--anastomosis was dono on six cats, two monkeys, and 
wo dogs. Six months later the muscles of the face 
’'** ad recovered voluntary movement and responded 
‘ , o faradie stimulation, hut when the sympathetic was 
exposed in the lower part of the neck the muscles of tho 
face did not contract. When the anastomosis or the 
sympathetic proximal to it was stimulated, they did 
contract. It seemed possible that in some instances 
nerve-fibres had reunited the divided ends of the facial 
nerve. This certainly did not occur in all the experi¬ 
ments ; the predisposing factor was shortness of the 
trunk of the facial nerve. The failure of the faradie 
current to cause contraction when applied to the lower 
part of the sympathetic in the neck seemed to he due 
to the scar tissue which inevitably forms under the 
sterno-mastoid after the operation. Through this 
mass of scar tissue the impulse fails to pass, though 
a normal impulse originating in tlie central nervous 
system may succeed in getting through. In a 
typical experiment on the cat the first results are 
enophthalmos, small pupil, dribbling of saliva, and 
a flaccid paralysed face. After three months the 
face is symmetrical and the neuro-muscular 
mechanism is restored sufficiently to give reflex 
response to stroking, tho bristles. After four months 
there is no deformity at rest, but some inequality 
is visible when the itaimal eats. All the muscles 

1 Annstomoiis of Nerves, Arch. Neurol, and Pevchiat., 1931, 
xxr., 1. \ 


CHOLESTEROL AS PRO-VITAMIN A. 

Carotene as tho parent substance of vitamin A 
has received considerable attention, and as we pointed 
out last week tho authenticity of tlie relationship has 
become increasingly probable. The claim by II. Seel 
and F. Dannmoycr that cholesterol can be the direct 
precursor of the vitamin nevertheless deserves con¬ 
sideration. Tho suggestion is not a new one. Tho 
possibility was examined several years ago by 
O. Rosenheim, 1 who noticed that tlio substance or 
mixture of substances (oxycholesterol of Lifschutz) 
which is produced when cholesterol is oxidised gives 
the blue colour with arsenic trichloride reagent, 
which is characteristic of vitamin A. For various 
reasons Rosenheim abandoned the idea that oxy- 
cliolestorol is, or contains, vitamin A. The bluo pig¬ 
ment did not appear to bo truly identical with that 
yielded by cod-liver oil; and when oxycholesterol 
was dissolved in natural animal or vegetable fats, 
the production of the blue colour reaction was totally 
inhibited, a peculiarity which appeared to establish, 
a different identity for the two chromogenic sub¬ 
stances. Some biological experiments were made, 
with Rosenheim’s material; the results were not 
entirely conclusive, hut were deemed to be against 
the view that it possessed the properties of vitamin A. 
Other workers have obtained a similar negative result; 
tlio only positive finding indeed is that of Seel, a full 
account of whose work with Dannmcyor, including a 
description of the animal experiments, is set out in 
two papers in Sclimiedoberg’s Archiv fiir Expert- 
mcniclle Pathologic und Pharmakologic." In tho earlier 
of these two papers a number of products of choles¬ 
terol and of sitosterol, both before and after their 
irradiation with ultra-violet light, were examined on 
rats for their power to prevent rickets (vitamin D) 
and xerophthalmia (vitamin A). These substances 
included cholesterol, cholesterol oxide, oxycholos- 
terol, sitosterol, oxysitosterol, and a number of 

1 Biochcm. Jour., 1927, 3SG, 
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others. Of theso only the oxycliolesterol, both before 
and after irradiation , prevented xerophthalmia, and 
only tho cholesterol and oxycholesterol aftor irradia* 
tion prevented rickets. It is to ho noted that tho 
capacity to prevent or euro xerophthalmia is takon. 
as tho criterion of activity in vitamin A; very littlo 
evidence is adduced as to tho prescnco of tho growth - 
promoting function, a point which may be significant. 
In tho first sories of experiments, tho materials were 
in ethereal solution, which was dropped upon tho 
diet of tho rats, in measured amount, and tho otlior 
allowed to ovaporato. In tho second paper, further j 
experiments with oxycholcstorol are described and 
also sonio comparative ones with a concentrate of 
tho lmsapoui/iablo fraction of shark (piked dog-fish), 
liver oil. Tho shark liver oil concentrato was potent 
in doses as small as 0-00001 mg., while tho oxycholcs¬ 
torol was not active in a doso bolow 0 01 mg., suggest¬ 
ing that tho latter is a inixturo of substances, of which 
tho active part forms only a small fraction. A 
specimen of oxycliolesterol, which was sent by Lif- 
seliiUz, hnd an even lower biological valuo and only 
ga ve the antimony trichlorido reaction very weakly. 

In this series of experiments tho oxycholesterol 
was dissolved in olive oil for administration to tho 
animals; in this solvent, in direct contrast with 
Rosenheim’s results, tho blue colour reaction was 
produced and was not fugitive. Dissolved in cod- 
liver oil oxycholesterol gave a blue colour reaction, 
which was fugitive like that of tho vitamin A native 
in tho cod-liver oil. Seel attributes tho impcrmanenco 
of tho bluo colour, wbon produced in cod-liver oil, to 
some constituent of that oil, for ho found that the 
more ho purified vitamin A from other liver oil con¬ 
stituents tho more permanent tho colour became. 
The permanence or impermanence of tho bluo colour 
produced by the antimony trichloride reaction he 
regards thorofore as not characteristic of tho chromo- 
genic substanco but as depending rather on tho 
solvent medium. Tho spectroscopic examination of 
oxycholesterol was said to show the absorption band 
at 327 pf* in tho ultra-violot, which is regarded as 
characteristic of vitamin A; but tbo absorption 
spectrum in the visible part of tbo spectrum of tbo 
bhio product of tho antimony trichloride reaction is 
not described, so that the presence or absence of tho 
characteristic absorption baud at G10 is not 
established. Seel believes with Takalmshi that tho 
vitamin A formed on oxidising cholesterol is of a 
sterol nature, and that it is a very labile partial 
oxidation product of cholesterol. It would appear 
not impossible for vitamin A to be derivable both 
from a sterol and from carotene, but until this very 
interesting contribution has been fully confirmed 
further discussion of its implications can only bo 
conjecture. 

ACCOUNTS OF AVERTIN FATALITIES. 

It is notoriously difficult to arrive at a true estimato 
of tho death-rate for any one given anaesthetic, 
Tho factors which play a part in tho fatality are 
usually many, and their relative importance is often 
hard to determine. Moreover, adventitious circum¬ 
stances influenco individual judgment so differently 
that even the death itself is variously interpreted; 
one man will call it an “anaesthetic death” where 
another would refuso to do so. Consequently wo 
can place little value, generally speaking, on 
statistical inquiries into so-called anaesthetic deaths. 
Tho justification for this mental reservation wo do 
not find shaken by Oscar Schuberth’s recent investiga¬ 
tion of the literature of deaths caused by avertin 


narcosis. 1 Ho has collected accounts, some of them 
meagre to tho point of uselessness, of 72 so-called 
avertin deaths. After examining tho dotails ho comes 
to the conclusion that “ most cases mentioned ns 
avertin deaths will thus, -on critical examination, be 
found not to admit of such a classification. If tho groat 
number of avertin narcoses performed is taken into 
consideration tbo published cases of death are not 
more numerous than would justify a continued use of 
this narcotic.” Schuberth does not make any attempt 
to estimato tho number of avertin administrations, 
of which tho 72 cases might givo a proportional death- 
rate. Ho decides that of these 72, 11 wero, with 
cortainty, real avertin deaths, and 3 othors probably 
so. In the others avertin is not regarded as tho' 
responsible factor. _____ 


DR. OLIVER GOLDSMITH. 

Oliver Goldsmith, like Keats and Smollett, is 
known as a qualified doctor, but of the famous trio 
Smollett was tho only one who over practised his 
profession, and, it seems, tho only one about whoso 
actual qualifications there is no doubt. Goldsmith 
has been reported to have failed to obtain a licence 
at Surgeons Hall, but there is some evidonco now 
that bo was M.D. Oxford ad eundem gradum. This 
fact has escaped tho University records, but Sir 
William Osier discovered in a newspaper of tho 
particular year, 17G0, a noto on tho granting of tho 
degree. An ad eundem degree is only conferred on 
those who already hold tho same degreo in a compar¬ 
able university, and tho noto wont on to state that 
; Goldsmith was tho recipient of a medical degree 
J from Trinity Collego, Dublin. This fact also goes 
without substantiation from tho University, but it 
appears from other evidence that the degree was 
granted in absentia, possibly for medical work done 
on tbo continent. So it seems that Goldsmith may 
have been a qualified doctor, but his short attempts 
to oxorciso his profession were unsuccessful. 

A sketch of his life reaches us in the form of a 
communication made by Dr. J. N. Elliott Brown, of 
Toronto, to a local scientific society, in which the 
known facts are resumed and others are sot out 
which will bo novel to most readers. These make a 
vivid and attractive picture of a brilliant wayward 
man. Born of a gentle and absolutely improvidont 
family. Goldsmith received a desultory education at 
Dublin University, learned French from some Catholic 
priests whose acquaintance ho made casually, and 
finally presented himself beforo a bishop to be 
examined for Holy Orders. He failed to satisfy the 
prelate of his suitability for tbo office of clorgymau, and 
decided to enter tho profession of law, having found 
here a financial backer in the person of a good-natured 
uncle Contarino. This again proved a false start, at 
which point ho became a medical student in Edinburgh. 
Dr. Brown supplies interesting notes on the caroers 
and characters of tho Edinburgh savants, and tells 
in detail tho story of Goldsmith’s celebrated European 
tramp which Lasted a year, and winch, according to 
the traveller, included Loyden, Paris, Berne, Geneva, 
Milan, Florence, Venice, and Padua. “ Goldsmith 
left Leyden on foot with a guinea," eays Dr. Brown, 
“which ho had borrowed, a shirt and a fluto. His 
final objective was Padua, where the great Morgagni 
reigned supreme in tho Italian medical world. It 
took Goldsmith ten months to reach his goal. Before 
starting ho noticed 6ome rare tulip bulbs in a shop, 
and recalling his good uncle Contarino’s love of 
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flowers, bought a supply of tlio bulbs aud forwarded 
them to him.” How many of the galaxy of eighteenth 
contury physicians, physicists, and philosophers, who 
might have been met in such a wander-jalir, Gold¬ 
smith personally encountered is doubtful—certainly 
not all those whom ho professed to have spolcen with— 
but he seems to have included medical among Ids 
other experiences, even if his statement ho not 
accepted that he received a medical degree at Padua. 

Dr. Brown describes a man, brilliant with tongue 
and pen, charming, humane, and learned, who 
possessed no characteristics that would inako it 
likely that he would succeed in the practice of medicine 
and many that would have antagonised his professional 
chances. _. 

STREPTOCOCCAL INFECTION THROUGH MILK. 

The cow is in some ways imperfectly fitted for her 
high calling. Her mammary glands are situated so 
far back that constant care is needed to keep them 
clean; sho shares with mankind a number of 
important constitutional diseases such as tubercle ; 
and occasionally she acts as intermediary in the 
spread of human infections from one person to 
many. This last possibility—of the cow acting as a 
local vehicle for infection—is not nearly so well 
recognised as her other defects, but is well worth 
consideration, especially as it concerns the strepto¬ 
cocci. In the ’eighties much interest was aroused by 
Power’s suggestion, fortified by Klein’s investiga¬ 
tions, that the human outbreak of scarlet fever at 
Hendon was due to scarlet fever in the cow. This 
conception was repudiated by the veterinary profes¬ 
sion and fell into disrepute and almost derision. On 
tho other hand, between 1890 and 1910 a number of 
outbreaks of human sore-throat were reported which 
were undoubtedly spread by milk and which were 
often associated with a cow suffering from mastitis, 
whose removal from the herd stopped tho outbreak. 
The puzzle was that bovine mastitis was very 
common while these outbreaks were distinctly rare. 
Investigating the problem lor the Local Government 
Board in 1906-09, W. G. Savage satisfied himself 
that the ordinary type of bovine mastitis was harm¬ 
less to man hut that the bovine type of streptococcus 
was not the only streptococcus responsible. Prom 
these experiments, aided by the known fact that 
rarely implantations of diphtheria bacilli occur on 
teats of cows, he advanced, in 1911, the view that 
while the ordinary bovine mastitis and teat lesions 
were harmless to man, occasionally there is a local 
infection with organisms of human origin. In such 
eases these human strains of streptococci may be 
decidedly prejudicial to man. Applying the same 
hypothesis to scarlet fever, and after a study of the 
original records, he considered the Hendon outbreak 
as not due to a constitutional disease, bovine scarlet 
fever, but due to a local infection of tho cow with 
the organism of scarlet fever. 

Subsequent extensive work, mainly in America, 
has shown that this hypothesis is almost certainly 
true for angina outbreaks and is probably applicable 
to some milk-borne epidemics of scarlet fever. 
Bacteriologists in America and in England have 
devised valuable tests to distinguish between strepto¬ 
cocci of bovine type and those of human ancestry 
found in a bovine habitat. While these identification 
tests make it possible to ascribe with some precision 
the origin of a milk-borne outbreak duo to strepto¬ 
cocci, they have brought to light some points 
of difficulty. For example, American workers 
—and now Minetfc and Stablefortli in this country— 
have been able to identify the human pathogenic 


types of streptococci in tlio udders of certain cows 
without t his fact being associat ed with human disease-. 
At a discussion reported on p. 755 of this issue 
various possible explanat ions were suggested hut none 
is as yet supported by convincing evidence. Wo 
also do not know tho conditions under Which these 
human types of streptococci infect tho udder, hut 
Ihero is some evidence that teat or udder injury is 
an important factor. 

On the epidemiological side there arc also unsolved 
problems. After about 1010 sorc-lliroat outbreaks 
spread by milk stopped, or were not recorded, in 
Great Britain until tho Hove outbreak in 1929. On 
tho other hand, they were not recorded in U.S.A. 
until 1911, and have continued to he reported there 
up to tho present time. Wo havo no reliable data 
capable of explaining this curious distribution. 
Whatever may he tho explanation it iB interesting 
that the cow can under certain circumstances take 
to its bosom human streptococci possessed ol patho-, 
genic properties, and allow them to multiply and : 
infect tho milk in vast numbers. In Ilovo and 
Brighton there were over a thousand cases and more 
than sixty deaths. _ 

GLASGOW OBSTETRIC CONGRESS. 

The eighth British Congress of Obstetrics and 
Gyn Ecology will beheld by invitation of the Glasgow 
Obstetrical and Gynaecological Society in the Lister 
Memorial Lecture Hall ol tho Royal Infirmary, 
Glasgow, from Wednesday, April 22nd, to’ Friday, 
24tli. The Congress is organised by th'reo English, 
two Scottish, and two Irish societies; on this occasion 
Dr. David Shannon will preside. The first day will ho 
used to discuss the clinical and pathological features 
of ovarian tumours (excluding endometriomatn), 
to bo introduced by Prof. Blair Bell and Prof. 
Beckwith White-house from tho clinical side and 
Mr. T. G. Stevens from the pathological side. On 
Thursday morning Prof. S. A. Gammeltoft, of Copen¬ 
hagen, will open tho session with n paper on the 
teaching of obstetrics and gynrecology in Denmark, 
and Prof. II. Guggisborg, of Berne, will open the 
afternoon session (at the Anatomical Institute) by a 
paper on the conditions of life and reproduction ; 
later Prof. T. II. Bryce will demonstrate the famous 
Hunterian collection in this institute. Friday after¬ 
noon will he devoted to visiting various hospitals 
in the city. There will he numerous individual con¬ 
tributions to the various sessions, and Dr. Alico J. 
Marshall is in charge of a special museum .of patho¬ 
logical specimens. On the social side, members of 
the Congress will ho received by tho President and 
Mrs. Shannon at the College Club on "Wednesday 
evening, and members will dine together at tho 
Central Hotel on Thursday. On Saturday will ho 
unveiled in tho cemetery of St. Iventigern at Lanark 
the renovated tomb of Dr. William Smellie. Tlio 
secretaries of the Congress are Prof. James Hendry, 
1, Clavrmont-gardcns, Glasgow, C. 3, and Dr. John . 
Hewitt, 16, Whitoliill-street, Glasgow, E. 1. 


' At a meeting of the Royal College of Physieians of 
London on March 30th, Lord Dawson of Penn was 
elected President in succession to Sir John Rose 
Bradford. 


Fishing Rights for Hospitals.—M r. G. M. Leman, 
n ret ired schoolmaster residing at Kirkbytlioro, lifts presented 
to Cumberland Infirmary and Penrith Cottage Hospital, in 
equal shares, 28 acres of land on tho Kiver Eden together, 
with tho appurtenant fishing rights, Tlio land is situated 
on the Bolton side just opposite Kirkliythore. Mr. Leman 
lias at the same time given £50 to Penrith Hospital. 
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special' articles 


THE PROBLEM OF THE MILK-SUPPLY. 

Revision or designations. 

By Viscount Astor. 


I recently initiated a delate in the llonso of 
Lords on tie milk-supply during tlio course of winch 
Lord Moynilian pointed to the injury caused hy 
tuberculous and contaminated milk. Every surgeon 
could probably confirm tliis and give similar illustra¬ 
tions. But tbe misunderstanding created by Ids 
speech in agricultural circles shows liow little that 
industry is ready to acknowledge tlio risks, and 
therefore prepared to put matters right. On the 
other hand, the difficulties of farmers and of legislators 
and administrators may not bo realised in medical 
circles. As wo need an instructed public opinion 
beforo wo can got progress I propose to outline 
certain aspects of the problem which have not been 
fully dealt with in tlio articles and letters recently 
published in The Lancet, and to put forward 
suggestions for improving matters. 

WOEFUL UNDER-CONSUMPTION. 

Let mo begin by summarising certain facts which 
are beyond dispute. In England thero is a woeful 
uuder-consumption of liquid milk. Canadians drink 
twice as much per head, Americans thrice, Danes and 
Swedes six times as much ns wo do. Thero aro wholo 
streets in some of our industrial citios whoro not a 
drop of milk is purchased. Much of tlio surgical 
tuberculosis ib of bovino origin. Much infantile 
dlarrhcoa in hot weather is attributable to stale, 
decomposing dirty milk. The dairy industry suffers 
considerable financial losses through premature 
souring. All of this is so in spit© of a genuine 
improvement. 

The imports of dairy products aro increasing so 
that they are worth (1928) £72,433,198, and ropresent 
the output of somo 130,000 cows, whilst tho imports 
of dried and condensed milk alone represent the 
output of about 50,000 cows and are worth £5,600,000 
to overseas producers. Yet farmors complain of a 
glutted milk market. Thero obviously cannot bo an 
over-production when there is such an under¬ 
consumption of milk. 

And all the time wo know that milk is an essential 
food for children, and wo ought to realise that at 
present prices it is a cheap food. One quart of milk 
costs 7d., whilst tho following equivalents in food value 
to a quart of milk cost more—i.e., ono pound of lean 
meat Is. 2d., 10 eggs 1*. 8d., 2 lb. of cod fisb 2s., 1 lb. 
of chicken 2s. 6ci. Tlio experiments of Dr. H. C. 
Corry Mann and Dr. J. B. Orr prove that if school¬ 
children are given a daily ration of milk in addition 
to their usual meals, their height, weight, health, 
spirits, and ability to use their brains increase. 
Such a ration would mean a new market for milk 
producers worth £4,000,000. Even if provided free 
by tho taxpayers it would coat £2,000,000 less than 
last year’s sugar-beet subsidy and be of far greater 
benefit both to agriculture and to the nation. 

Dairying and livestock should ho mado the corner¬ 
stones of British agriculture. Wo have the right 
climate, and are pre-eminent in livestock. Cows are 
found all over tho country and aro not restricted to 
particular districts liko wheat, sugar-beet, or hops- 
They are associated with all types of farming—Bmall 


and largo, grass and arable. Our dairy produce ns 
sold off farms (1928-29) is estimated at £50,000,000, 
our livestock at £78,GOO,000. This is far more valuable 
than bur wheat crop (£12,000,000), to stimulate which 
certain political and agricultural leaders contemplate 
asking tho overburdened taxpayor for a subsidy of 
£5,000,000 to £10,000,000. 

A CHAOTIC SITUATION. 

Tho milk situation is chaotic, muddled, unsatis¬ 
factory both for agriculture and for the welfaro of 
the nation, particularly its cliildren. 

National interests requiro that wo should at least 
doublo our consumption of homo produced liquid 
milk and reduce our imports. But national intorest 
equally dcmandB that our supply should be far safer 
than it is to-day. 

No “ government ” (used in its widest sense) could 
back a “Drink moro milk” publicity campaign, no 
Government could urge education authorities to get 
school-children drinking milk unless at tho same time 
a guarantee could bo given that the milk was reason¬ 
ably safe. To-day such a general assurance could 
not ho given. 

In tho past—and to-day still—farmers have 
refused to admit tho facts of tho situation. Farmers 
aro too apt to tako up a short-sighted attitude. 
“ Lcavo us alone, don’t stir up discussion about milk,” 
is often their cry. If tho dairy industry were flourish¬ 
ing, if wo were drinking ns much milk as other nations, 
this attitudo might be justifiable. But it is hopelessly 
unbusinesslike, to-day when milk imports are rising 
and homo sales aro low. In 1914 in the House of 
Commons I made tho thou novel suggestion that milk 
should bo graded and labolled according to its hygienic 
quality. The agricultural M.P.’s as well as Ministers 
representing the Local Government Board and Board 
of Agriculture fell on me as a heretic and Philistine, 
insisting that thero must ho only one quality and that 
tho beat. Tho result, of course, was that for years 
there was only ono quality, and that tho worst. 
Gradually wo have bccomo moro enlightened and for 
somo years now grading according to cleanliness has 
been recognised. The bacterial content and tho 
tuberculin test are at last admitted to he as important 
as butter-fat content. 

THREEFOLD REMEDY. 

What, then, aro tho obstacles? What is wrong? 
and above all, what is required of the milk trade, of 
the legislature, of our administrators (national and 
local) to put things right ! 

Three things are needed. Firstly, a hotter milk 
supply; secondly, publicity; and thirdly, cheap milk. 

Adequatopropagandaisimpossihlountiltliocoinmodity 

advertised is reasonably safo or at least until the 
public know which of the milks offered is safe and which 
is not aafe. Tho price of milk can ho reduced or 
if (as is possible) the steps taken to improve the 
supply add to the cost then tliis reduction of cost 
(which must tako time) should keep the price steady. 
Anyway I will not enlarge upon the steps required 
as they are mainly concerned with tho industry 
itself. They include more up-to-date methods of 
feeding, management of land, of livestock, Ac. 
The Ministry of Agriculture might also help con¬ 
siderably by providing free tuberculin testing for 
farmers who desired to rid their herds of reactors. 
The whole question of testing might ho clarified and . 
improved. Owners of herds often complain that 
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many veterinary surgeons wore trained lieforo tho 
modern technique connected with, this test was 
taught. They know also that tlio tuberculin on 
the”market is not standardised and that as a result 
of all this tests are on occasions unreliable. 

But there is one aspect which I do desire to examine 
in detail in this article, one in which readers of The 
Lancet can help to educate opinion and help to get 
a more on. The Lancet of Dec. 13th, 1930, published 
a letter signed by Lord Dawson of Penn, Sir Tlioinas 
Horder, and other distinguished men. In that letter 
it was stated that there was “ a certain measure of 
confusion arising from the excessive number of grades.” 
On March 7th, 1931, The Lancet published a most 
instructive article by Dr. W. G. Savage, M.O.II. 
of Somerset, in which lie stated that in its practical 
operation the Milk and Dairies Order in rural districts 
was largely a dead letter ; that much milk was heat- 
treated with no health objective, but as a trado 
practice ; that there was no obligation to discloso the 
fact that milk had been heated ; and that some milk 
was actually heated more than once before sale. 

Until the public (including medical men) know by 
the label it carries what the hygienic quality of any 
sample of milk offered for sale is wo shall not get that 
increased consumption which is desirable in tlio 
interest of children, of adults, and of farmers. 

CONFUSING CLASSIFICATION. 

The whole classification of graded milk needs 
revision. It should bo considered more in the 
interests of the consuming public and of the producers 
of clean milk and not so much in the interests of the 
producers of unsafe or dirty milk. There are too 
many official designations, particularly as these 
designations leave the bulk of milk nnlabcllcd. 
There are now four official designations of raw .milk 
and two of pasteurised milk—i.e., six altogether. 
In addition, vendors may add “ any old name ” (e.g., 
“ Nursery,” “Children’s,” “Invalid”) to their milk, 
although it may be dirty or unsafe. 

Too many peoplo have also assumed that by 
pasteurisation dirty, stale, or decomposing milk 
can be rendered fit for general consumption even 
by children. Whatis officially known as “ Pasteurised 
Milk ” may have been clean and fresh, or dirty and 
stale before it was pasteurised (i.e., no maximum 
bacterial count before pasteurisation is required). 
Filthy or old raw milk with a high bacterial count 
can never by mere pasteurisation be made into as 
good a class milk as reasonably clean raw milk. 
Then, too, at present a lot of milk which has been 
heated (but not properly pasteurised) is sold in London 
and other towns as raw milk. This deception 
discredits both raw and pasteurised milk. 

The present officially recognised designations of 
milk are: Certified Milk ; Grade A (tuberculin 
tested); Grade A; Grade A (pasteurised); 
pasteurised. 

The number of grades should he reduced. The 
designations should also he simplified and should not 
mislead as they do now. For instance, most people 
to-day imagine that Grade A is the best grade of 
milk, whereas it is not even second, hut is only the 
third grade. The designations are confusing. How 
can the ordinary buyor know wliicb is best, of the 
two grades “A., T. T.” and “Certified”? What 
person going into a shop and being confronted, with 
“A,” “A.,T. T.” and “Certified” would know 
by tlieso designations in what order of merit they 
-should he placed ? Simpler designations (e.g., 1, 2, 
or 3, or A, B, C) should he adopted. 


REVISION OF DESIGNATIONS. 

The present confusing classification lends lo 
discredit the whole system of grading. Unless it 
he accurate it will not get public support or achieve 
its purpose, which is to lot the public know what it is 
paying for. Until the public knows what it is buying 
the public will not buy as much as it should. Deceiv¬ 
ing the public by giving dirty milk a liigli-souncling 
name does not help the dairy industry. 

The present, vendors of Grade A may kick if they 
arc labelled B (or second Grado)—that is to say, if 
they are taken out. of the apparently top clnssinto 
which they hare crept through a misleading designa¬ 
tion. But no scheme can he successful so long as it ip 
inaccurate. In any ease, there are to-day still only 
a relatively small number of vendors of graded milk— 
i.e., there are about 150 licensed to sell Certified milk; 

190 licensed to sell Grado A (tuberculin tested) milk; 

600 licensed to sell Grado A milk out of a total of ' • 
well over 100,000 dairy farms. 

The longer wo wait tho more numerically powerful 
will tho vested interests in existing designations 
become. The problem should bo dealt with as 
soon as possible. But, it is no good waiting for the 
irreconcilable vested interests to agree on a reclassifica¬ 
tion. Obviously they cannot, do so. Yet it is tho 
easy method hitherto adopted by badgored ministers 
and harassed officials to shelve tho whole question. 

Classification would bo simplified if each separate 
class or grado' covered- both raw and pasteurised 
milk—i.e., the top grade might include both a raw and 
a pasteurised milk. 

Tho importance of tills is not nlwnys realised. If 
all pasteurised milk wero lumped into one grado 
then tho standard of cleanliness, &c., before pasteurisa¬ 
tion would have. to ho low. But dirt, manure 
(and tho high bacterial count which follows its 
presence in raw milk) is not really desirable in a 
beverage even if it is rendered innocuous by subsequent 
pasteurisation. 

In America the tendency has boon gradually to 
compel the pasteurisation of all tho lower grades of 
milk. This took a long time to accomplish, 
because medical opinion was not at first agreed 
as to the value of pasteurisation, public opinion 
had not been educated, and because the trado had 
: not tho necessary plant. 

LABELLING OF ALL MILK. 

Ideally, all milk sold should be officially labelled. 
Everyone would then know what ho was buying. 
Fancy (unofficial) designations are often dishonest and 
misleading. It is only tho labelling of all milk that 
forces consumers to realise that thero aro differences in 
quality and to ask what tho different designations 
mean. It is only the labelling of third-class milk as 
third-class that induces customers to ask for a higher 
grade, and so induces farmers to produce clean and 
safo instead of dirty and unsafe milk. Under such a 
system retailers aro forced automatically to pass tlio 
pressure of customers on to tho producers and to ask j 
for first-class milk instead of second-class and for 
second instead of third-class. This is a cheaper , 
and more effective way of obtaining .improvement, i 
than by depending on a gonornl inspection of farms ! 
though naturally some inspection is also needed. It j 
may not ho practical politics to label all milk now • 
in tlio wholo country, but tho aim of tho Government 
should bo to carry such a policy ns soon ns possible ^ 
(say in 10-15 years time). j 

But farmers will resist tlio compulsory labelling 
of all milk unless they receive a higher price for the : 
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superior grades. To-day most of tho milk would l>o 
in the lowest grade, and there is really no inducement 
to farmers to tako tbo extra trouble and to' put 
themselves to tlio extra erpenso of producing cleaner 
milk. It may bo hard and costly to produce the top 
grado: it is relatively easy to raise one’s milk from 
the, third to tbo second grado. Medical opinion 
can help by making tbo public realiso (1) that 
milk is a very • cheap food, (2) that clean and 
safe milk is worth a higher price than dirty 
milk, and (3) that tliis higher price will still 
give an articlo whoso nutritional value 1 b cheap 
by comparison with eggs, beef, fish, &c. When tbo 
public iB safeguarded more milk will bo bought and 
real propaganda to induce pcoplo to drink moro liquid 
milk can bo embarked upon. 

Tbo expenditure to-day on advertising milk iR 
ridiculously low. £205,000 is spent annually in 
advertising in tbo press those patent foods of which 
milk is merely a constituent. £38,000 is Rpent ou 
advertising preserved milk, but only £10,000 is spent 
on fresh milk ! Evcryono is informed from countless 
hoardings that a certain stout is good for him, but he 
is not told that milk is good (and better) for him or 
her and their child. 

THREE NEW GRADES. 

Wlmt, then, should he the now classification I 
Wo should probably look forward to there being 
ultimately (say in 10-15 years time) only two grades. 
But it is not feasible to get this now. So the 
immediate classification must bo such that it does 
not intorfero with tho ultimate goal. 

I think that at tho outset thero would have to he 
three grades. Tho top grado should bo (humanly 
speaking) “ absolutely safo.” This top grado sots tlic 
standard for tho lower groups. It is essential to 
have this grado even though tho percentage of milk 
included in it is at first small compared with the total 
supply. The bacterial content of tho raw milk in this 
grade must be sufficiently low to guarantee that the 
milk will keep sweet in summer. Probably nothing 
over 30,000 bacteria per c.crn. meets this requirement. 
This raw milk must also ho bottled on tho farm to 
prevent any chanco of contamination. But this top 
grado should also include a pasteurised milk. This 
latter should bo from milk which had always been 
clean, sweet, and fresh—i.o., it must never have had 
a high (1 not over 200,000) bacterial count before 
pasteurisation and must be from physically examined 
(t tuberculin tested) cows. 

Tho second grade Bhould be “ reasonably good ’’ 
milk. Tho raw milk might have a maximum bactorial 
count of about 750,000 when delivered. It need not 
be bottled on tbo farm. Possibly after some years 
tho raw milk belonging to this grado might be dropped 
as though reasonably safo (i.e., from physically 
examined cows and with a relatively low count), it 
could not bo absolutely guaranteed. If, however, it 
were from tuberculin-tested cows it might continue. 

Tho pasteurised milk in this Eecond grade might 
have a maximum bacterial count of 50,000 when sold 
to consumers and 750,000 (or 1,000,000) before 
pasteurisation. 

The third grado would bo milk which did not come 
up to the standards of either of these two grades. 
At first there would have to bo raw milk in this 
third grade, but as soon as possible it should be all 
pasteurised. In time as tho industry improved tho 
whole of this third grade might be eliminated. For 
a time, however, it would certainly bo a necessary 
group. 


CONCLUSION. 

I have indicated what might happen in 10-15 years 
over tho wholo country after conditions had improved. 
Moantime I suggest that we should adopt tho procedure 
associated with the development of- public health, 
education, &c.-—namely, to empower progressive 
local authorities to go ahead. After having revised 
tho designations of milk on tho lines discussed, 
Parliament should pass an Act empowering local 
authorities (county borough councils, borough 
councils, and perhaps urban district councils) to 
adopt.model milk regulations. These regulations 
should onablo local authorities to compel all milk 
sold within their area to ho labelled in accordance 
with tho official designations. Tho local authorities 
might also bo empowered by the Order to require 
all milk offered for sale for delivery to consumers to 
bo delivered in sealed vessels. _ 

Let mo summarise tho legislative and administra¬ 
tive steps ou wliich tho readors of The Lancet in 
particular might concentrate: 1. Revise the designa¬ 
tions of milk. 2. Empower local authorities to compel 
all milk sold in their areas to bo labelled. 3. Ten 
to fifteen years lienee label all milk. 


NOTES FROM INDIA. 

(FROM OUR OWN CORRESPONDENT.) 


A MEDICAL POLICY, 

Dr. Jivraj N. Molita, head of the largo and well- 
equipped independent medical college in Bombay, is 
ono of tho leading figures of the medical profession 
in western India. Ho recently addressed the 
Calcutta Branch of the Indian Medical Association 
on tho question of evolving a medical policy for the 
country, and his views may bo taken as representa¬ 
tive of a largo section of Indian opinion. The subject 
matter of his address fell under five heads : the pro¬ 
vision of medical relief and its organisation ; medical 
education and the standard to bo aimed at; medical 
registration; research ; and public health. Dr. Mehta 
would cut down the existing government services, 
except in departments such as public health, where 
it is admitted that a government agency is essential. 
Ho quotes tho practice of other countries, iit wliich 
the great bulk of hospital work is carried on by 
voluntary agencies, and would like to see a great 
extension of tbo voluntary system in hospitals. In 
medical education he emphasises the desirability of 
providing real specialists, and complaint? of tbe 
existing system—which, howover,is rapidly disappear¬ 
ing—of appointing service professors, who may or may 
not have specialised adequately in their subjects. 
Ho draws attention to tho neod of appointing full¬ 
time incumbents for such subjects- as anatomy, 
physiology, and pathology. .Hero again in many 
cases action was taken in tho government schools 
long ago. Reviewing tho existence of two distinct 
classes of practitioners—graduates and licentiates— 
Dr. Mclita has come to the conclusion that it is not 
at present possible to maintain a uniform standard, 
and that for some time to come, at all events, it will 
bo necessary to conlinuo both types. But ho is in 
favour of lengthening tho course for licentiates, and 
of diminishing the gulf which at present exists between 
tho two classes. Ho would also have a minimum 
standard for registration throughout tho country. 
Dr. Mehta was a sharp critic of the General Medical 
Council iu the controversy over the recognition of 
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Midwives Board examination ivas extended from six 
to twelve months {except for trained nurses) and tlio 
curriculum was also somewhat extended. Further¬ 
more the campaign for tlio lessening of maternal 
mortality has undoubtedly had a beneficial ofieet on 
the midwife's outlook while her fees have increased to 
from 16s. to 30s. in East London and from 30s. to 60s. 
in West London. Finally it is agreed that through¬ 
out the years there has been a growing feeling of 
professional pride, spread by intercourse through tlio 
Midwives Institute and through discussions following 
tho Council’s lectures. The old jealousy and under¬ 
cutting in fees which kept rnidwives apart is now a 
thing of tho past. 


LOCAL AUTHORITIES AND ADVICE ON 
BIRTH CONTROL. 

Is a memorandum (153/M.C.W.) issued to maternity 
and child welfare authorities the Ministor of Health 
states that the Government have had under con¬ 
sideration the question of tho use of institutions which 
are controlled by local authorities for the purposes of 
giving advice to women on contraceptive methods. 

USE OF EXISTING CENTRES. 

So far as maternity and child welfare centres 
(including antenatal centres) are-concerned, these 
centres can properly deal only with expectant 
mothers, nursing mothers, and young children, and 
it is the view of tho Government that it is not tho 
function of the centres to give "advice in regard to 
birth control and that their uso for such a purposo 
would be likely to damage tho proper work of tho 
centres. At tho same time the Government considor 
that, in cases whore thore are medical grounds for 
giving advico on contraceptive methods to married 
women in attendance at the contres, it may bo given, 
but that such advice should bo limited to cases wlioro 
further pregnancy would bo detrimental to health, 
and should be given at a separate session and under 
conditions such as null not disturb tho normal and 
primary work of the centre. Accordingly any pro¬ 
posal for the use of these centres for giving birth 
control advice in other cases will not bo sanctioned. 

SPECIAL CLINICS. 

Local authorities, it is Btated, have no general 
power to establish birth control clinics as such, but 
under the Notification of Births (Extension) Act, 
1915, which enables local authorities to exerciso the 
powers of the Public Health Acts for the purpose 
of the care of expectant mothers and nursing mothers, 
it may properly be held that birth control clinics 
can be provided for these limited classes of women. 
Having regard to the acute division of public opinion 
on the subject of birth control, the Government have 
decided that no departmental sanction which may 
he necessary to the establishment of such clinics for 
expectant and nursing mothers shall he given except 
on condition that contraceptive advice will be given 
only- in cases whore further pregnancy would be 
detrimental to health. 

Under tho Public' Health Acts, local authorities 
have power to provide clinics at which medical 
advice and treatment would be available for women 
suffering from gynecological conditions. But tho 
enactments governing tho provision of such clinics 
limit their availability to sick persons, and tlio 
Government have decided that any departmental 
sanction which may be necessary to the establishment 
of such clinics shall be given only on the following 
conditions : (1) that the clinics wiil bo available only 
for women who are in need of medical advico and 


treatment for gynaecological conditions, and (2) tint 
advico on contraceptive methods will bo given only 
to married women who attend the clinics for finch 
medical advice or treatment, and in whoso case 
pregnancy would bo detrimental to health. 


MENTAL HOSPITAL REPORTS. 

The Glengat.l Hospital at Ayr always turns out 
its annun 1 report with commendable promptitude. On 
Dec. 31st last it bad 053 patients in residence; half 
of the 200 cases admitted during the year were in a 
precarious condition, thus taxing the nursing and 
accommodation in the infirm wards to the utmost. 
The medical superintendent remarks on the curious 
anomaly whereby the old-age pension of a certified: 
patient is not available for bis maintenance. The 
recovery-rate was 2S per cent, and the death-rate 
13-2 per cent. No less than 22 men and 10 women 
succumbed to general paralysis during the year, while 
senile decay accounted for 21 per cent, of the dcaths.- 
Tlie general health has been very good, the only 
infectious disease being one case of-diphtheria in® 
laundry-maid. About four-fifths of the patients 
were actively employed, while 20 had parole beyond 
and 37 within the grounds. Tlio visiting com¬ 
missioners remark on the neatness and orderliness 
of the patients despite the somewhat overcrowded 
condition of the institution. Four nurses and two 
attendants obtained their B.M.P.A. certificates during 
the year and -18 per cent, are now fully certificated. 

Tho Aberdeen Royal Mental Hospital’s report 
also appears promptly. There were SCO patients on the 
register on the last day of 1930, including 27 voluntary 
boarders. Exhaustion was a striking feature in many 
of the cases on admission. There was a recovery-rate 
of 21-71 per cent, and a death-rate of 5'C6 per cent. 
The medical superintendent remarks that even now 
many cases that might have been cured earlier arrive 
at hospital too late for anything to be done. The 
general health was good. There was one case of 
dysentery. The dentist visited weekly and extracted 
532 teeth, filled 2S more, and fitted 19 dentures. 
The occupational therapy department is continuing 
its work with success and enthusiasm, and a number 
of patients work out of doors in the grounds. The new 
verandah is proving very satisfactory as a small 
sanatorium. A new nurses’ homo was opened in the 
summer and the directors have purchased a house for 
private patients suffering from early and nervous 
mental disorder. 

The Royal Edinburgh Hospital, at Morningside is 
the third Scottish hospital to publish its annual report 
before the end of February, At the end of last year 
there were SOI patients at the Royal Edinburgh 
Hospital and 13 out on trial ; there were 57 in the 
associated nursing homes and 39 at the Jordanbu'rn 
Nerve Hospital. During the year 319 new patients 
were seen at the out-patient clinic and the social 
service worker paid 402 visits. The medical super¬ 
intendent, in his address, describes the work that is 
now being done for mental health in Edinburgh. He 
characterises the trend of treatment to-day as 
“ de-asylumisation " and " hospitalisation." Hr I 
describes the university clinic for children, where 
behaviour problems of all kinds arc studied; the 
out-patient clinics ; the Jordanburn voluntary hos¬ 
pital ; the social service house, and the teaching 
work at the university. During the last 12 years over 
£15,000 has been spent. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED - * 
MARCH 21ST, 1931. 

Notifications .—The following cases of infectious ' 
disease were notified during the week: Sirmll-por, i 
219 (last week i7I); scarlet fever, 1700 ; diphtheria, ' 
1015 ; enteric fever, 22 ; pneumonia, 2234 (last kg* 
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2033) ; poerperal fever. 43 : puerperal pyrexia, 150; 
cerelrr>-5pl^3i fever, St (last week 53): scute 
policesre!iris „ 3; encephalitis lethargies, 23 ; con¬ 
tinued fever,! ; dysentery. 14 ; ophthalmia necna- 
torrm, 97. ■ Xo caw of cholera, plscne. or typhus fever 
was notified during the week. 

• Its ti> Wert Itaiiag of Vc?biirf S3 of cerebro¬ 
spinal ferpr v«r; reports*! *.? tczpsiel trirh 2»5. 21. 

4 i r —, 12.10.3.11.3. at-* 3 in the ir«b citb»year 

(irortinr bt&eiws*ti4]. Of the'-?. T cc<nrn>J in four Urge 

town*. IS in ten beoxizHs *j>i urlan disttirts. 10 in three 
rural difirirt*. 

* The -cumber of in tl A Infectious H«r : .*d< cf tbe 

Ucioa CcuitT Council on Mtrch 2 V.h- 23 th -kv* ts f^xj *. 


kUr^a. 121 : ptljoartlns, 2; 

At St. MuardV Hosrhal there »«e 12 biti*? (p’cs 7 
dc-tlrfr*) with ophthalmia reocat crura. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from small-pox, 5 (2) 


frcm enteric fever, 75 (1) from measles. 5 (0) freer 
scarlet fever, 59 (1$) from wb^cplrr-ccu^i, 32 ( 5 ) 
; from diphtheria, 73 (20) from dbrrhcca, and enteritis 
under tvro years, and Sd5 (44) from iafiwata. 
Tee figures in r-arentheses are those for London 
itself. 

Three death hvm ru-etdag.x'cceal sn*c£srii» occurred. 
' ir. London. 1 each under ere year, from 2-3 and trrm 13-25 
years. The deaths frcca tyyhcil tt*-*- reported from West 
Ham. Litrrp-.ol, sr.I Sunderland. Twelre fatal ns<>' 
of measles were reported from Iiw—o.’!. $ from ~Bhdiag hag t. 
6 from Newcastk-c*n-Tyue. Liverpool and Newcastle 
♦ach repeated6 death? from who-o- isg-wach. Mas.ch.rst sc 3. 
Diphtheria maimed 3 victims at Livetpcyl, 3 at Bacrnghui^ 
Eleven deaths from ciarrhcra were reported from Eiru'.irr- 
ham. S from StoLs-on-Treut. The 321 fatal civ? of irfkiesaj 
outside London are smitered over Stt great towxs: 23 were 
. reported from Birmingham. 20 from SheSeld, 19 from 
. Manchester, 14 from Derby, 12 each fmm Bristol and Stole- 
on-Trent, 

The number of stillbirths notified during the week 
j was 303 (corresponding to a rate of 43 per 1000 
1 births), including 51 in London- 


CORRESPONDENCE 


APHTHOUS ULCERS. 

To the Editor of Tiie Lancet. 

/ Sir, —Would you allow me to make nse of your 
columns to inquire whether any of your readers can 
giveme any really useful information as to the treat- 
. : . p)^nt, either local or general, of aphthous ulcers of the 
■ ‘jt.Iuth ! Thes-e an? commonly described as commencing 
', Vesicles, possibly herpetic in origin, which subse- 
_V, y'*’fitly break down to form the typical grey ulcer 
undermined edge*. However, they frequently 
•’ to occur where the cheek is accidentally bitten. 

N 1 ' "*«u»nd from a friend of mine-, who is a patho- 

4 \* that bacteriological investigation offers no 
p . H)h'-atter of type of infection. 

are extremely painful, and apparently 
-en and adults or both sexes indis- 
#iey do not seem to be associated 
,ils, as i* commonly stated, as many 
ve apparently clean throats, and in 
’ -ils have been previously removed, 
iu,.*.* in most cases. In women 
i; iy to occur before the menstrual 
’ patients, rightly or wrongly, 
t to taking an excess of sugar, 
frequent and numerous as to 
dentures impossible, and every 
I know of a case .where a 
hem more or less continuously 
? of a very large variety in 

, :^r to be very illuminating- 
and borax, potassium 
acid, tannin, iodine, alum. 
?tic stick all give some slight 
iy of them are extremely 
iely successful. The one 
• ■ z, but 1 have found that 
ars to increase the sire 
mt which has been tried 
. alkaline treatment for 
doses, b.d., increasing, 
'• of Atophan as being 
but owing to 
: in certain patients I 

7ective treatment for 
t gratefully received 


by the writer and still more gratefully by his 
patients. 

I am. Sir, yours faithfully. 

F. A. Fbiiaik. 

Lowcr Koaae-ftreet. S.W.. March 5Cit. 1931. 


CEREBRO-SPIXAI* FEVER. 

To the Editor of The Lancet. 

Sie. —The statement in my letter to which Lieut.- 
Colonel H. M. Perry refers was that it was lamentable 
that at the present time type sera are not available in 
this country either for diagnostic or for treatment 
purposes. I had in mind the country iu general, not 
the Army in particular. I did however point out 
the great advance in the treatment of cases in the 
Army rendered possible by Dr. M. H. Gordon’s 
researches and the typing of the organisms. Colonel 
Perry makes no reference to the treatment of the 
disease by type sera. He simply states that type 
sera had been available in the Army for the purposes 
of diagnosis. It would be interesting, therefore, if 
he would state (1) whether type sera have been avail¬ 
able for treatment for any of the cases which have 
occurred in the recent outbreaks iu the Army ; (2) the 
tvpes of meningococci which were found in these 
cases and the case-mortality. If the cases have only 
been treated with polyvalent serum, wo should have 
an excellent means of comparison of the results now 
, obtained iu the Army with those treated with 
univalent serum mentioned by Dr. Gordon in his 
letter of Feb. 2Sth. 

I am. Sir, yours faithfully, 

A. H. G. Bite ton, 

3 larch 25 th, 1931 . Medical Officer ol Health, Ilfonl- 


MEDICAL OFFICERS IN THE AIR FORCE. 

To the Editor of The Lancet. 

, Sffi,—In your Parliamentary Correspondent’s .short 
report Last week (p. 733) of Jfr. Jfontague’s remarks 
! in the House of Commons on the deficiency of medical 
I officers in the Air Force there are two errors which 
j though apparently trifling in themselves give a wrong 
< impression of the Service. In the report it is stated 
| that “ the deficiency of regular medical officers was. 
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lie would see that they were inserted at a later 
stage. 

The amendment was by leave withdrawn. 

OTHER AMENDMENTS. 

On Clause 10 (prohibitions and regulations with 
respect to sale of poisons), . • 

Viscount Hereford moved an amendment to 
•secure that when poisons were sold in chemists shops 
under Part II. of the Bill they should be sold under 
■qualified supervision. 

Lord Pon soirnv accepted the amendment which 
was agreed to. 

Lord Cozens-Hardy moved an amendment to 
restrict the conditions in paragraph (1) Subsection (2) 
as to the sales of pharmacies, and to exempt medical 
men from their application altogether. So far as ho 
could understand this rather complicated clause its 
affect would be that a doctor who was proscribing 
for an uninsured person would have to make certain 
records and keep a book which a doctor prescribing 
for the millions of insured persons would not have 
to do. It seemed an unnecessary task. 

Lord Ponsonby said this amendment would really 
he going back on the present position, because the 
existing law in the Pharmacy Act, 1S69, already 
required medicines prescribed by a doctor to a patient 
to be distinctly labelled with the name and address 
of the doctor, and the ingredients to ho entered with 
the name of the person to whom they are supplied 
in a book to be kept by the doctor for the purpose. 
This point was discussed at the Home Office confer¬ 
ence, and on the whole the representatives of the 
medical profession preferred not to have any altera¬ 
tion in the present law. 

The amendment was negatived. 

Lord Ponsonby moved amendments which he 
•said were'intended to make it clear that subpara¬ 
graph (c) in paragraph (II.) of Subsection (3) did not 
apply to medical practitioners; and in the second 
place to relax the conditions as to the recording of 
details in a book in cases where the medicine supplied 
was a repeat. 

The amendments were agreed to. 

On Clause 17 (exemption with respect to sales 
wholesale and sales to certain persons), 

.Lord Ponsonby moved two amendments. The 
first amendment specially exempted sales to a doctor 
from the general requirements of Clause 1C. The 
■second amendment proposed that sales by persons 
doing a substantial business in poisons or persons 
■doing a substantial business in supplying poisons for 
use in industry should be exempt subject to rules 
made for the purpose with relation to use in trade 
or business. 

The amendments were agreed to. 

On Clause 24 (interpretation), 

The Earl of Halsbury moved an amendment to 
provide that the word “ poison ” should be deemed 
to include any substance which in the opinion of the 
Poisons Board was dangerous if taken without 
medical supervision or prescription. He said he 
would not press the amendment if Lord Ponsonby 
would undertake to consider the matter before the 
Report stage. 

Lord Ponsonby said he would he much obliged 
to the noble earl if he would leave the matter like 
that. He certainly intended to have this matter 
gone into very carefully, but he would point out 
that they had to steer a rather difficult course, because 
they had the medical profession watching very 
closely, and they had to carry the medical profession 
with them as well. He did not hold out any hope 
that he would be able to make any drastic alteration, 
but he would certainly look into the matter. 

THE POISONS BOARD AND ITS CONSTITUTION. 

’Ike amendment was by leave withdrawn. 

Board) 6 ilrat schedule (constitution of Poisons 

Earl of Halsbury moved to leave out the 

u-st paragraph which states that the Board shall 


consist of 14 members, and that the .Secretary of 
State may from time to time appoint additional 
members not exceeding four in all. He said that- Ik 
was anxious to maintain the balance of the Board 
so that the majority vote would lie with the cjrpcrfj 
and not with Whitehall officials. Their lordship; 
had thought fit to give.conmlete and absolute control 
to the Secretary’ of State. Why’ should they’ not have 
at least a Board which was controlled by experts! 

A firm in Constantinople were employing nothing 
hut research chemists in order to see if they could 
discover some veronal-medinnl group. Tho Depart¬ 
mental Committee W’ent out of their way to say 
something about that question. For lack of proper 
advice it might be 'that whatever tills firm dis¬ 
covered would not bo placed on the poisons list. 
There would be a long delay’ before the Poisons 
Board dealt with it, and eventually the drug manu¬ 
facturers would have something else up their sleeve 
to put on the market, and so the matter would go J 
on. He urged that they’ ought to have on tho Poisons 
Board somebody representing the Chemical Society 
who could advise as to whether any particular 
substance that came on the market should be put 
in the poisons schedule. 

Lord Ponsonby said the matter raised by the 
noble earl was important, but whatever political 
party the Home Secretary might belong to he might 
be trusted in these matters to act with the greatest 
care. It was not likely that any Home • Secretary 
would appoint Tom, Dick, or Harry to the Board. 
The four additional members would not ho officials. 
With regard to the medical profession the matter 
was discussed at the Conference at the Home Office, 
and it was agreed that there should be an additional 
representative of the medical profession nominated 
by the British Medical Association. The constitution 
of the Board as it stood in the Bill was satisfactory, 
and would meet what the noble lord felt to bo 
necessary. j 

The amendment was by leave withdrawn. 

The Committee stage .of tho Bill was concluded. 

YARMOUTH NAVAL HOSPITAL BILL. 

On Friday, March 27th, Mr. Ammon (Parliamentary- 
Secretary to the Admiralty) moved the second 
reading of the Yarmouth Naval Hospital Bill, which, 
he said, was non-controversial, and had passed 
through the House of Lords. It was urgently needed 
both by the Admiralty and the Ministry- of Pensions. 
The main object of the Bill was to remove any doubt 
regarding the legal position of the hospital in which 
there were now accommodated mental patients. 

Mr. Macpherson opposed the Bill on the ground 
that it was an inroad into the rights and liberties of 
the subject. Unless there was a promise of radical 
amendment in Committee he would vote against the 
measure. 

Major Tryon said that the House was entitled to 
receive a good deal more information about the 
Bill. 

Mr. Ernest Brown moved the rejection of the 
Bill. 

Lieut.-Colonel Fremantle thought that the Bill 
ought to he passed as a provisional measure, subject 
to a full explanation that it was intended to improve 
the hospital in the interests of the patients. 

Mr. Ammon, replying to the debate, said that this 
hospital had always been a voluntary one. There 
was no question of compelling patients to go there 
against their will, or against the wish of their friends 
and relatives. 

The motion for rejection was withdrawn, and the ‘ 
Bill was read a second time and committed to a 
Committee of tho whole House. Tho necessary 
money resolution was agreed to in Committee. 

COMPULSORY VACCINATION; 

In the House of Commons on March 30tfi 
Mr. Groves presented a Bill to repeal the Jaw 
relating to compulsory vaccination. 
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, HOUSE OF COMMONS. 

WEDNESDAY, MARCH 25ni. 

Contagious Disease in the Navy. 

Lieut.-ColoncI Fremantu: asked tlio First Lord of tho 
Admiralty what reduction there l»ad been in tho incidence 
■of contagious diseases in the Navy during tiio last sis years ; 
■and what steps were taken especially to bring entrants 
and lads in the training establishments tinder tho influenco 
of intensive and comprehensive educational schemes with 
a view to tho prevention of such diseases.—Mr. Ammon 
replied I presumo that by “ contagious diseases ” venereal 
diseases aro referred to. The reduction (or increase) in the 
incidence of those diseases in tho Navy, during the last 
six years, is set forth in the following table:— 


Incidence of Venereal Disease {Fresh Infections) for the 
years 1924-29. 


• Year. 

! No. of ' 
I cases. 

Ratio per 1000 * 
of strength, i 

Increase or decrease com- 
, pared with previous year. 

1921 

! 59S7 

t C8-32 


..192 A 

1 5412 

<50-16 

8-16 

• in-2 a 

5 1 S 1 

! 57-18 

| 298 

1927 

l 5311 

57-28 

0-10 Increase. 

19-28 

■ 51119 

, 56-81 

o-47 decrease. 

. 19211 

j 5312 

j 61-91 

5*13 increase. 


•Comprehensive educational schemes arc in force in the 
training establishments. In tho general depots, «]] new 
entries receive special instruction. In boys’ training estab¬ 
lishments, very Bpccial caro Is taken to ensuro adequate and 
suitable Instruction In sex hygiene. Tills instruction forms 
part of the general scheme of moral training, nnd is carried 
out, in close cooperation, by tho divisional executive officers, 
the chaplains nnd medical officers of the establishments 
concerned. Moreover, thorough instruction, especially with 
regard to venereal dLseascs and their dangers, is imparted 
to those boys before they aro drafted to sea-going ships. 

Licut.-Colonel Fremantle: Is it not a fact that the 
rate of reduction of these most serious diseases lias stopped 
during tho last six years, and that the Admiralty aro taking 
no special 6tcps to deal with tho situation ? 

Mr. Ammon : No, I think that the hon. Member will 
find that that is not quito borne out by tho information. 

Lieut.-Coloncl Fremantle : Are the Admiralty taking 
'ull eteps to avail themselves of tho offer of the British 
Social Hygiene Council to give them help which lias been so 
useful elsewhere ? - 

No .further answer was given. 

Dead Children Found In Hong-Kong Streets. 

Mr.' Graham White asked the TTndor-Sccretary for the 
Colonies whether, seeing that an average of more than 
1300 bodies of dead children were picked up in the streets 
of Hong-Kong each year, he would call for a report from 
the governor of Hong-Kong as to what verdicts had been 
given at the inquests held upon these children; nnd what 
administrative steps were being taken to bring to trial 
those who wero alleged to be responsible.—Dr. Sihew 
replied: My noble friend inquired Into this matter some 
little time ago. In a despatch dated May 22nd, 1030, the 
governor informed him that every abandoned corpse is 
removed to tho public mortuary for post-mortem examina¬ 
tion, but iir almost every case no cause is discovered for 
suspicion that tho death resulted from other than natural 
onuses. Every case is reported to tho coroner, but tho 
governor states that in no single instance in 1028 did the 
ooroner see any necessity for a formal death inquiry. In 
the circumstances my noble friend does not propose lo call 
for a further report of the nature suggested by the hon. 
Member. 

Mr. WnrrE asked Dr. Shiels whether, whatever might ; 
he the causes, he could not assure the House that some steps j 
Would be instituted which would put an end to a state of 
things which without exaggeration was appalling. 

Dr. Shiels : I quite agree that it is very unsatisfactory. 
I understand that in the main these happenings are due, in 
some cases, to fear of inquiries as to infectious disease 
orders, and in other cases to save the expense of burial. 
My noble friend has gone into the matter and drawn the 
govomor’s attention to it, nnd I believe that everything 
possible is being done. 

Maternal Mortality in India. 

Mis3 Rathbonb asked the Secretary for India llio rate of 
maternal deaths per 1000 confinements in British fnd*®’; 
during last year, or for the roost recent year for which j 
figures were available.—Mr. Wedgwood Bexn replied : , 


Figures aro not available for the wholo of British India. 
But to take a few illustrative cases, the ratio of maternal 
deaths per 1000 live births in 1027 was 12 for Madras Town, 
and 0-3 for Madras Presidency; 0 for Bombay City and 
C-4 for the Presidency. When copies of tho Public Health 
Commissioner’s Report for 1028 are received I will have one 
placed in the library. 

Miss Ratiibone asked if the right lion, gentleman had 
any reason to think that (hose figures could bo complete 
m view of the statement of the representative of public 
health in Madras that 20,000 is a very moderate estimate 
of the number of maternal deaths ? 

Mr. Benn said lie had given the official figures, which ho 
had no doubt were accurate. 


THURSDAY, MARCH 20TIL 

Abolition of Night Baking. 

Miss Lee asked the Ilniiie Secretary when it was pro¬ 
posed to proceed with legislation to abolish night baking.—• 
Mr. Clynes replied : It is the intention of the Government 
to deal with Mils matter in the Factories Bill. 

Convictions for Drunkenness. 

Captain Crooksiianic asked tho Home Secretary how 
many convictions for drunkenness there were in Carlisle 
in 1928, 1929, nnd 1030.— Mr. Clynes replied : The figures 
are shown in tho annual volumes of licensing statistics, and 
for 1928 and 1029 were CO and 00. The volumo for 1030 
is not yet complete, but tho figures may be given provision¬ 
ally for Carlisle as 81. 

DomlcJHary Treatment of Sick Poor. 

Dr. Hastings asked the Minister of Health the number 
of local authorities that have, in accordance with the pro¬ 
visions of the Local Government Act, 1929, assigned to 
their public health committees the domiciliary treatment of 
tho sick poor.—Miss Susan Lawrence replied: Provision 
to tl\is effect has been made in the administrative scheme of 
eight local authorities. 

Maternity and Child Welfare Services. 

Mr. Day asked tho Minister of Ilealth whether he could 
stato the estimated total grant payable by his department 
during the present financial year towards maternity nnd 
child welfare services, giving the comparable figures for 
1028.—Miss Susan Lawrence replied : I would remind 
my hon. friend that under the Local Government Act, 
1920, separate grants for maternity and child welfare ser¬ 
vices, other than the training of midwives nnd health 
visitors, ceased to bo payable in respect of any year after 
the financial year 1029-30. The amount of the discontinued 
grant paid for these services during the year 1928-29 was 
£1,047,800, nnd this amount was included in determining 
the loss on account of grants under the Act. 

Monday, march 30Tn. 

Washington Convention. 

Sir T. Inskip asked the Prime Minister whether it had 
been decided by H.M. Government to ratify tbe Washington 
Hours Convention as it stood without any reservation, 
condition, or statutory interpretation.—Mr. MacDonald 
replied : The Government's policy Is to ratify the Convention 
without reservation or condition. The Convention requires 
legislation to give it statutory effect, and the Hours of 
Industrial Employment Bill has accordingly been introduced. 

Hours of Industrial Employment. 

Sir T. Insktp asked the Prime Minister whether it was 
proposed to take any further stages of the Hours of Industrial 
Employment Bill at an early date ; and whether ho could 
make any statement as to the obstacles which had prevented 
any progress with tho Bill since its re-introduction lasb 
November.—Mr. MacDonald : Tho Government proposes 
to take the further stages of the Hours of Industrial Employ¬ 
ment Bill at the earliest practicable date. Tho hon. and 
learned Member may be aware that pressure of other 
business has made it impossible hitherto to proceed with 
the Bill. 

Patent Medicines. 

Dr. Hastings asked the Secretary to tho Treasury whether 
he would order tho reprinting of tho Report of t he Se lect 
Committee on Patent Medicines, 1914.—Mr. Fethicic- 
Lawrence (Financial Secretary to tho Treasury): Tho 
cheap edition of the report of the Select Committee on 
Patent Medicines, 1914, has been out of print for some years, 
and there is no evidence before mo that there is a substantial 
demand to justify ft reprint. . The full edition, containing 
the proceedings and minutes of evidence, is still available. 
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Production of Opium. 

Mr. Cajitbell asked tlie Horae Secretary whether, at the 
conference to be convened by the League of Nations at 
Geneva next May on the limitation of the manufacture 
of dangerous drugs, tile production and distribution of 
opium would be included in the purview of the conference. 
—Mr. Short : No, Sir. The question of limiting the 
production of raw opium is outside tlio scope of the 
conference. 

Dumping of Refuse. 

Mr. Mills asked the Minister of Health if ho intended 
to bring in a Bill to put an end to the nuisance and annoyance 
caused by the dumping of house refuse by one sanitary 
authority in the area of another sanitary authority without 
the latter authority’s consent.—3Iiss Lawrence (Parlia¬ 
mentary Secretary to the Ministry of Health): It is not 
proposed to bring in a Bill this session for dealing expressly 
with the dumping of refuse. I may say, however, that the 
Town and Country Planning Bill recently introduced will 
strengthen the hands of the planning authorities in pre¬ 
venting or controlling the use of land for such a purpose. 
Local authorities may also prevent nuisance if by-laws 
dealing with the disposal of refuse are made betimes and 
strictly enforced. 

Over Seven Years’ Cases. 

Sir F. Hall asked the Minister of Pensions the number 
of applications submitted from ex-Service men for pension 
since the decision of the Government to abolish the seven 
years’ limit; the number of such applications which had 
been admitted and pensions granted; and whether the 
Government would make a further notification of their 
decision in respect of the over seven yenr^' cases in order 
that ex-Service men might know that, notwithstanding 
the lapse of seven years, they might, if satisfied that they 
had good grounds, apply for disability pension.- Mr. Hayes 
replied that during the 15 months since November, 1029. 
some 22,800 applications had been received in respect of 
fresh disabilities, including an undetermined number of 
renewed applications. During tbe same period, 1210 eases 
had been recognised by way of medical treatment or the 
award of compensation in the. form of pension or other 
ecuniary grant. Full publicity had been given to the 
ecision referred to, which the Minister of Pensions had 
every reason to believe was well known, and a further 
announcement at the present time would, in his view, 
.serve no useful purpose. 


MEDICINE AND THE LAW. 


The Christie Will Case. 

Lord Merrivale’s judgment in tlie lengthy and 
expensive litigation in the Christie case is an admirable 
illustration of the law of testamentary capacity. 
The law assumes the sanity of a testator and—at 
any rate until Miss Rathhone’s Wills and Intestacies 
(Family Maintenance) Bill is passed—places no 
restriction on his complete freedom of disposition. 
' An eccentric will, or a harsh will which capriciously 
disinherits wife and children in violation of moral 
obligations, is not invalid provided that the testator 
. has what lawyers call a “ sound disposing mind.” 
Lord Merrivale has repeated with approval the 
observations of Chief Justice Cockbum in Banks v. 
Goodfellow in 1870,. The testator must not only be 
able to understand that by his will he is distributing 
his property to one or more objects of his regard. 
He must also have capacity to comprehend and 
recollect the extent of his property and the nature of 
the claims of others whom by his will he is excluding 
from participation. It is essential that no disorder 
of the mind should poison his affections, pervert 
his sense of right or prevent the exercise of his natural 
faculties. No insane delusion must influence his 
intention in disposing of his property and bring about 
a disposition which, had the mind been sound, he 
would not have made. In Mr. Christie’s case the 
President found that the testator was a man of 
1! I® 0 / 011 ® health and dominating personality until 
1J14 when he suffered from pneumonia. In 1918 
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he liad n stroke; later, other attacks followed and 
his disability increased. Speech became difficult; 
it was limited to single words which wero not easily 
produced. In June, 1924, lie was certified as of 
unsound mind and was removed to a mental home 
though he was taken away soon afterwards. In 
August his wife was appointed receiver of the estate. 
There was local indignation and efforts wero made to 
set asido the receivership order. Tho Lunacy Com¬ 
missioners sent visitors, so that considerable oxpert 
ovidenco was available later. In January, 1925, 
Mr. Christie made a will disinheriting his wife and 
son., Tho solicitor, who had taken his instructions, 
adopted tho unusual but prudent course of causing 
four medical practitioners to be present at the execu¬ 
tion of tho will. Two of tho doctors witnessed the 
signature ; nil four vouched that they were satisfied 
of his capacity. Tlioy had heard tho will read over 
to him ; they had been encouraged to ask questions 
and they had tested his knowledge of what ho was 
doing. A number of local witnesses gave evidence 
at the trial that tho squire, as they called him, was 
sane in spito of his aphasia, that they themselves 
always understood what ho- wished to say, that ho 
in turn understood them, that he never said or did 
a foolish thing, that he was a shrewd judge of cattle, 
and so on. Lord Merrivale was evidently impressed 
by this evidence. It was not, lie said, till he finally 
heard the evidence of tho wife in the later stages of 
tho trial that he doubted whether Mr. Christie had 
known and approved the contents of his 1925 will. 
After hearing her. evidence the President found 
himself unable to be certain of tho testator’s sound 
disposing mind ; the burden of proof rested upon the 
parties-who wero propounding the 1925 will; that 
burden was not discharged, and so Lord Merrivale 
pronounced against tho 1925 will and in favour of . 
an earlier will of 1901 under which tho wife was made 
solo executrix and universal legateo. Tho President i 
found that- the testator, by reason of tho progressive < 
deterioration of tho brain, duo to artcrio-sclorosis, 
was wholly insane and unaccountable for his actions : 
in 1924. “ I am satisfied that Mr. Christie was . 

suffering from a progressive disease which affected 
his mental faculties ; it deprived him of the means of 
knowledge, of the scope of knowledge and of tho 
capacity for judgment wliich wore necessary to give 
him testamentary capacity. With regard to his 
wife and son, whom tho will of 1925 was-intended to 
dispossess, ho had an insane delusion that they hated 
him.” This last, sentence, wo may assume, contained 
the crucial finding. A more mistaken conclusion by 
the husband that his wife and son hated him would 
not have invalidated the will. But, in the language 
of Banks v. Goodfellow, disorder of tho mind had 
poisoned the testator’s affection, perverted his sense 
of right, and prevented tho exercise of his natural 
faculties. 

Medical practitioners who have the misfortune to 
he concerned in disputes of tills nature will know tho 
bitterness which can be reflected in forensic comment 
and cross-examination. It was suggested that tho 
medical advisor on whom tho wife had relied in the 
measures taken for Mr'. Christie’s health, safety, and 
supervision, had been complacently ready to certify 
insanity without proper ground, and had assisted tho 
wife to reduce her husband to a state of pitiful 
ignominy and hopelessness for lior own mercenary 
ends. Lord Merrivale’s extensive judgment takes tho 
opposite view. He makes it clear that the wife and , 
doctor “ were doing their best in circumstances of 
indescribable difficulty, and believed what thoy I 
have since como here and said.” 1 
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MEDICAL MEWS 


(University of Oxford. 

j. On Kareli 28th the following degrees were conferred :— 

S JLJL—1). Q. Leys anil R. Lewthwnite. 

+ —T. M. Davie. 13. nurvey, ami K. X. Irvine. 

[(Royal College of Physicians of London. 

$ At a meeting of the College on March 30th Lord Dawson 
got Penn was elected President. Sir John Iloso Bradford, as 
if retiring President, delivered the presidential address for 
\ the past year. 

“* Lord Dawson was appointed to represent the College at 
2 ."the forthcoming Centenary Celebrations ot the University 
t*of Leeds on June 30th and July 1 st, and Dr. William ITunter 
jwas nominated to represent the College at tho forthcoming 
congress of the Universities of tho Empiro to be held in 
^ London nnd Edinburgh in July. 

fTlio undermentioned diplomas were granted, jointly with 
'jj the Royal College of Surgeons, to tho following candidates ;— 
I>tplonra <n Tropical Medicine, ami Uvoitne. —X. J. Abbensetta, 
x Mohammad A1cram. Janies Cairns. II. (if. Ca/well, C. J*. Campion, 
l«M. M-D. Ckughtni, G. J. Clurkc, Annie K. Counnn, Sontl 
u Dakshlniunurty, David Elite. Mohanwd El Husclnl, H. G. 

Jloyd, J. It. Jensen, W. P. Jones. Rajmal Knslhvnl, Ah 31a, 
B T» 'IMackie, K. W. Martlndoll, Alexander 3Icarns. P. B. P. 
>» Mellows, Myrtle Noronha, Socrates Noronhn, Mnttukuninru 
‘ Sanvnrnpilmf, n. W. Scmmens, Saravannmuttu Tbambloh, 
|! * S: ?• Wallace, Janet Welch. Ethel 31. Weir, G. F. West, and 
t W. A. Wilson. 

i . Diploma in Ophthalmic iltdicine and Sura cry .—Shaikh 
N Atta-Ullah, II. P. Danard, II. D. Dost oof, T. 33. Davies, John 


l( j nnd A. L. Sutherland 
J]. The College will be closed from Friday, April 3rd, to 
Tuesday, April 7tl», both days inclusive. 

jd > University of Leeds. 

& At recent examinations tho following candidates were 
a t, successful 

K ’ ' M.P. 

of Liuvso’n^ nr ^ a ^ distinction), J. C. Lnxnont, and W. A. D. 
Jf j ' . FINAL EXAMINATION FOR M.B., CII.B. 

‘ Part .A—II. Agar. Doris B. Brown, n. Feathcrman. E. 
n * Ohdhill, J. B. Gourlay, Gwendolen Hnrrisou, U. Hart, F.\R. W. 
VO Hclmslcy, Ruth Hootnn, E. James, M. Last, J. Llttlcwood, 
i J* Macphcrson, J. Q. Mountain. I. Rosenberg. 31. Rosenthal. 
“* L. \V. Rnssoll. M. Shaukhla, S. Strnsburg. S. Suvl, and J. 
ns Taylor. 

Z „ Part JI.JXcw Regulations ).—-J. E. Abell. V. IX. Allison. E. L. 
as Brittain. J. M. P. Clark, J. L. Coleman, F. B. T. T. Drake, 
ed v'J* Fielding, L. Giick, R. A. nail, O. P. Ilolderness. J. M. 
, ’Holmes. G. Hyman, G. 3Iar(]nls, H- Mnttfoon. M. R. Potter. 
‘I*. J. Richmond, S. Rosenbloom,'X. Ross, J. Seholcflcld, B. 
ho Schroeder, p. Science. J. Shapiro, and F. R. Staub. 

, Part ///. (New Jtrpi.Y— I*. R. Allison /First Claw Honours), 
VO J. E. Abell, E. It. Brittain, J. 31. P. Clark, J. 1>. Coleman, 
lift 5,* ?• T. T. Drake, J. Fielding, R. A. Hall, G. P. Holdcmess, 
«• Marquis, 31, IE Potter. L. J. Richmond. S. Rosenbloom, 
. D. Ross, J. Seholeflcld, P. Science, J. Shapiro, and F. R. Staub. 
ed . Port lit. told Regs.) —J. Knk. 
ed PINAL EXAMINATION FOR B.Cn.D. 

Jjy 'j 31. R. Hollings. 

lid FINAL EXAMINATION FOB L.P.B. 

_,L Levey, A. B. Levie, Reca R. Lieberman, S. Slater, P. W. 
Thornton, and J. Todd. 
i3<* r.p.n. 

as e H. S. Carter and R. C. Holdcrness. 

,tjl University of London. 

, At a meeting of the Senate on March 25th it was resolved 
to to. institute a university chair of experimental pathology 
jy tenable at the Cancer Hospital (Free). 

London Light and Electrical Clinic. - 
tbf At the annual general meeting of the British Humane 
the Association recently held it was reported that the London 
i Light and Electrical Clinic continues to be the main activity 
*7 of the Association. There was an increase of 45,000 treat- 
ill) merits over the previous year, and out of the 173,000 treat- 
tie merits administered some 5000 were given free to people 
fill doable to afford any contribution. The Private Clinic has, 
* it was stated, given satisfactory results and has fully jusfci- 
fled the experiment. Among the new features during the 
th® year hns been the extension of the laboratory side of the 
,nj work, and Sir Leonard ITilf has been appointed bon. research 
f director, with Dr. A. Eidinow t-o assist him. The use ot 
1 0 the clinic as a training centre had been developed by the 
If) Institution of post-graduate courses for doctors, and arrange¬ 
ments are being made to appoint visiting physicians to the 
, clinic. 


University of Manchester. 

At a recent examination for the Diploma in Public Health 
(Part II) Dr. Elsie Callow was successful. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

The annual general meeting of this association will be 
held at 1, Whnpolc-street, London, W., at 5.30 p.m., on 
Monday, April 13th. 

Royal Navy Medical Club. 

The annual dinner of this club will take place at the 
Trocadero Restaurant, Piccadilly-circus, on Thursday, 
April lOtli, at 7.30 for 8 r.M. Members who wish to be 
present arc asked to inform the hon. secretary at Queen 
Anne's Chambers, Totliill-strcct, London, ti.W.l, not 
later than seven clear days beforehand. 

Auxiliary R.A.M.C. Funds. 

The annual meeting of the members of the Auxiliary 
R.A.M.C. Funds will be held at G P.M. on Friday, April 17th, 
at II, Clmndos-strect, Cavendish-square, W.l, when the 
annual report will be presented and the officers and committee 
for the current year elected. 

West London Mcdlco-Chirurglcal Society. 

The Cavendish lecture of this society will be delivered 
on June 51 h at the Kensington Town Hall by Prof. Julian 
Huxley, whose subject will be Development in Relation to 
Heredity and Evolution. The next meeting of tho society 
will be at tbo Dc Vcre Hotel, Kensington, on April 10th. 

Journ6cs Mtdlcnlcs dc Bruxelles. 

Tlio eleventh meeting of this congress will be held at 
Brussels from June 20tli to 24th under tho presidency of 
Prof. Auguste Ley. It is dedicated to the memory of 
Fernand Widal. The secretary-general is Dr. Beckers, 
146, rue Belliard, Bruxelles. 

Medical Superintendents’ Society. 

The annual dinner was held at the Holborn Restaurant, 
London, on March 27th. Eighty-four members and guests 
sat down under the chairmanship of Dr. E. W. O. Masternum. 
Amongst the visitors were Sir Arthur Newsholme, Sir 
William Barber, Dr. John Tate, and Dr. J. A. H. Brincker, 
Dr. Allen Daley, nnd Dr. Letitia Fairfield, representing the 
headquarters medical staff of the London County Council. 
Sir Arthur Newsholme responded to the toast of “ The 
Visitors." 

International Congress for Light. 

The Congr^s International do la Lumidre will hold its 
second meeting from August 15th to 18th, 1932, at Copen¬ 
hagen, under live presidency of Dr. A. Reyn. Its purpose 
is to consider biological and biophysical research on light 
and light treatment. Any doctor or physicist may become 
a member of tbo congress. The preliminary programme 
may be bad from the secretary-general, Dr. A. Kissmeyer, 
Finsens Lysinstitut, Copenhagen. 

National Council for Mental Hygiene. 

The second biennial conference on mental health will 
bo held at the Central Hall. Westminster, from May 27th 
to 29th. The subject of discussion will bo the human 
factor as it affects international problems, crime, industry, 
tho social services, and education. The medical speakers 
will include Sir Hubert Bond, Mr. C. J. Bond, Dr. H. 
Crichton-3IilJer, Lieut.-Colonel J. It. Lord, Sir David 
Munro, Dr. W. A. Potts, and Dr. F. O. Shrubsall. 

Paying Patients. 

The scheme for paying patients at Sunderland Royal 
Infirmary lias been so successful that it is to be extended. 
In future the scheme will be open to single persons with 
one or more dependents wholly maintained by them ana 
married couples without children under 10, up to £100 per 
annum ; widows and widowers with a child or children under 
10, up to £400 per annum ; married couples with a child or 
children under 10, up to £500 per annum. By paying 
30s- per year, either half-yearly or yearly—and in the case of 
single persons between VO and 21 years in receipt of less than 
£100 per annum. 20 s. per year—those who join the scheme 
together with dependants under the ago of 16 years will be 
entitled, after six months from payment of the first premium, 
to free hospital treatment, including physicians' and 
surgeons’ services, in the private wards of the Infirmary.— 
A proposal to provide pay-beds in the Liverpool Maternity 
Hospital is under consideration. 
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A Guild of Gratitude. 

When the Royal Eye Hospital, Waterloo-road, S.E., was 
in a serious financial position some years ago the patients 
formed themselves into a Guild of Gratitude to raise money 
for its assistance. At the annual meeting of the guild 
recently it was reported that during the past 12 months the 
membership had increased from 10,000 to over 22,000, and 
that £005 was subscribed, making a total from the beginning 
of £3605. Store than £75 has been given in farthings. 

Violet Melcliett Infant Welfare Centre. 

The Queen last week opened the Violet Melcliett Infant 
Welfare Centre in Wcllington-strcet, Chelsea, founded by. 
tbe late Lord Melchett, who bought the site and provided 
£43,000 for the erection of the model building. The centre 
at present stands alone in its features and is the largest 
benefaction of its kind yet made in England. The building 
comprises a day nursery accommodating 50, wliero children 
may be left for a shilling a day, a mothcrcraft training 
home, and an infant welfare centre. The central hall is 
used for welfare consultations, and the staff consists of 
matron, sister, three staff nurses, and 13 pupil nurses. 

Manfield Orthopaedic Hospital. 

The report for 1030 of this Northampton hospital states 
that the institution has constantly been full to overflowing, 
the whole of its 128 beds being always occupied. During 
tbe. year 243 patients were admitted, and 1308 persons 
attended the out-patient clinics. When the hospital was 
founded in 1925 there were 358 cripples on the register of 
the Northampton and County Crippled Children’s Fund. 
Since then, 1284 new cases have been entered, and at the 
end of 1030 there were 1212 patients on the clinic registers. 
There is no adequate accommodation for dealing with an 
epidemic, and an isolation ward „is also needed so that 
cases of. infantile paralysis can be admitted in tbe acute 
infections stage. - ■ 

Enlargement of Nottingham General Hospital. 

Lord Moynihan last week opened a new children’s ward * 
and a new theatre which have been added to this institution, 
at the cost of Mr. W. G. Player and Sir Louis Pearson 
respectively. Lord Moynihan, who made a vigorous 
defence of the voluntary hospitals which, he said, were 
creating more than 1000 new beds every year and were 
rather more than paying their way, expressed a strong 
desire for the addition of a medical school to the hospital. 

Mental After-Care Association. 

The annual meeting of this association was held in London 
on March 25th, with Lord Wakefield, the President, in the 
chair. Dr. Reginald Worth was elected chairman of the 
Council in the place of Sir Maurice Craig, who has resigned. 
In presenting the annual report Dr. Worth stated that the 
council was anxious to enlarge the work of the association 
by widening its activities until after-care work is established 
in connexion with every mental hospital in the kingdom. 
Already work is done in direct cooperation with one hundred 
mental hospitals, which represent more than half the 
mental hospitals in England and Wales. During the past 
year 410 patients were referred to the association for early 
-treatment, in the preceding year the number was 101. 
Cottage homes are provided for both early care and after 
cases, and assistance is also given in re-establishing recovered 
patients in ordinary life, finding suitable occupation for 
them, helping them with outfits, tools, and money until 
they can be set upon their feet again as useful members of 
N society. 

Royal Interest in Hospitals. 

. On Tuesday, last week, the Duchess of York opened a new 
ward, named after Princess Elizabeth, in the Queen’s 
Hospital for Children, Hackney-road, Bethnal Green. 
Accommodation is provided for 26 children, and it is now, 
for the first time, possible to segregate children under the 
age of 5 ;• rooms have been • provided for the reception of 
three nursing mothers. The ward has been built by a 
grant of nearly £9000 from tbe balance of the Children’s 
Jewel Fund of £60,000 raised by gifts of jewellery to relieve 
the. sufferings of children • during the war. The * largest 
contribution to that fund was a. string of pearls from the 
Duchess of Marlborough, which" realised £8000, and the 
smallest, a coral button which was sold for twopence. 
On Thursday the Duke and Duchess of York visited the 
Lancashire and. Cheshire Tuberculosis Colony at Barrow- 
more Hall, near Chester, and the Duchess opened the King 
George V. Thanksgiving Block at the Chester Royal 
Infirmary. The new building contains a pathological 
■department and a suite of three theatres. On the same 
day Princess Mary opened a new children’s ward at Durham 
County Hospital. When the 'Princess was married she 
handed over £1145, the bulk of the wedding present from 
the city of Durham, towards the provision of a children’s 
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Victoria Park Hospital. - 

At the annual meeting Inst week of the City of Ixmdsi 
Hospital for Diseases of the Heart and Lungs, Victoria Pail 
it was stated that the expenditure:—£30,220—exceeded th 
income by nearly £1500, and that as the investment incor.? 
is little more than £2000, constant efforts are needed b 
avoid deficiencies. The convalescent home at Saundcrtontii 
had to remain closed for the last five years, and the governs 
have consequently felt impelled to take steps to sell it. 


acaEiciies 


For further information refer to the advertisement columnt, 
Ashton-undcr-Lync District Infirmary .—II .S. At rate of £15J- 
Barnstaple , North Devon Infirmary .—Res. M.Q. At rate of 
Bedford County Hospital .—H.S. At rate of £175. 

Bclgravc Hospital for Children, J, Clapham-road, S.W. —H.P. AM 
H.S. Ench at rate of £100. 

BirUcnhcad General Hospital .—H.P. £100. • .. 

Birmingham City liabics ’ Hosp. —Jun.Kcs.M.O. At rate of £10^- 
Birmingham City Maternity and Child Welfare Dept .—Three 
Tomp. M.O/e. £10 per week. ' „ , _ . 

Birmingham , Ear and Throat Hospital, Edmund-street .— H.S. lot 
Out-patient Dent. At rate of £150. , ..... „ ’ 

Birmingham General Hospital .—Two Res. AmcfithotJsta. Lr«e. 

£120. Thrco U.S.’s. Ench £70. 

Birmingham , Sclly Oak Hospital.~-B.cs. Phjsicinn. £550. 
n .7 r l r. Tin e-n >' in I — .TT.fi.. flTIfl 71.P. ‘ LHCll £120. 


Bra<VortWiildrcn’slIospilaL—U.S., and H.P. 

Brighton, New SussexIIosp. for Women and Children .— ILP., II.S.- 
Each at rato of £50. Also Hon. Asst. Ophth. Surg. 
Brighton, lioval Sussex Countu Hospital .— Cos. H.S. £120. 
Bristol, Brcniru Colony for .Menial Defectives, 'iVcslbury-on-Trvm 
. Res. Med. Snpt. £G50. 

Bristol General Hospital .— Sen. Res. M.O. £200. 

Bristol University .— Lectureship in Physiology. £300-£400. 
Burp Infirmartt. Lancs .— H.S. to Spccinl Bepls. At rntc of £200.1 
Burp SI. Edmund’s, West Suffolk General Hospital .— H.S. £180. 
Chester Boyal Infirmary.—H.S. £150. 

Baling Borough, Maternity and Child Welfare Serrices .— Asst. 

M.O. £450. ,| 

Gloucester, Gloucestershire Boyal Infirmary, etc. — Res. Surg. 0 
and 1st H.S. At rntc of £200 mid £150 respectively. 
Hampstead General and North-West London Hospital, Harcrstock 
hill,-N.W.- — H.S.- At rnto of £100. 

Harrogate Boyal Bath Hospital, <0c. — H.P. At rate of £150. . 
Hospital for Consumption and Diseases of the Chest, Brampton, 
S.W.— H.P. At rate of £50. 

Hull Boyal Infirmary. — H.S. to Ophthal. and Ear, Nose and 
Throat Dcpts. At rate of £150. 

Ilford Borough Council. — Asst. School Bcntnl Surgeon £450. 
Kincardine, County of. — Bcputy M.O.H. £000. 

Leamington Spa, Warncford General Hospital. — Res. H.P. £105 
Liverpool, Boyal Children’s Hospital. — Res. H.S. At rntc of £100 
Liverpool Boyal Infirmary. — H.S. to Orthopicdlc Bopt. £00. 
Liverpool Stanley Hospital .— H.P. and H.S. Ench £160. 

London Jewish Hospital, Stepney-green, E .— Hon. Asst. P. 
Maidstone, Kent Countu Ophthalmic and Aural Hospital.—\ 
Ophthalmologist. £250. 1 

Manchester, Ancoats Hospital .— H.S. At rato of £100. 
Manchester Ear Hospital, Grosvcnor-squarc, All Saints .— Non 
Res. H.S. At rato of £150. 

Middlesex C.C .— District M.O. £80. Also Pnhlio Vaccinator. 
Newark General Hospital .— Res. H.S. £175. 
Newcastle-upon-Tyne, Hospital for Sick Children .— H.S, At rate 
of £100. 

Norwood and District Cottage Hospital .— Hon. Medical Otllcer te 
X Ray, Sec., Dept. 

Nottingham General Hospital .— H.S. At rntc of £150. 

Oldham Boyal Infirmary .— H.S.’s to Special Dopts. Each at rate! 
of £175. 

Oxford, Warneford Mental Hospital .— Asst. M.O. £300. 
Plymouth, South Devon and E. Cornwall Hospital.— H.S. Atl 
rato of £100.' 

■Poplar Hospital for Accidents, East India Dock-road, E — Sen 
Res. O. £200. 

Badium Institute, Biding House-street, W .— Res. Surg Reg At 
rate of £250. 

Beading,Boyal BerkshircHospital.—Cns. O. nud Res. Anesthetist, 
Each at rato of £150. > 

Bochdalc Infirmary and Dispensary .— Jun. H.S. £200. 

Rotherham Hospital.-—Cos. H.S. £120. Hon. Surgeon to Ear, 

oSt-patientl’ D°etts? eP ‘ S ° H ° n ' Dentnl Surgeon t0 
Boyal Chest Hospital, City-road, E.C.— Out-patient M.O. At 
rate of £ 100 . , : 

Salford City Infectious Diseases Hasp. —Jun. Asst. RcslM.O. £200.1 
St. Mark s Hospital for Cancer, d:c ., City-road, EC —II S At 
rate of £i5. 


■St. Mary’s Hospital for Women and Children, Plaislow, E. —Asst 
Res. jM.O. At rate of £120. . 


Scarborough Hospital and Dispensary.—’ Two H.S.’s. Each £175 
Shanghai Municipal Council—Public Health Dept.—Asst 
Pathologist. 650 Tls per mensem. 

Staffordshire General Infirmary.— H.P. £150. 

Swansea General and Eye Hospital.— Cas. O. 

University College Hospital, W.C.—Hon. Clin. Asst. 

University College Hospital Medical School, University-street] 
£400' _BClt Mcmorinl Fellowship for Medical Research 

Wakefield, Clayton Hospital. —2 H.S.’s. Each at rntc of £200. 
Wallasey Victoria Central Hospital.— Jun. H.S. At rate of £100 
ITafsafi General Hospital. —H.S. At rate of £150. 

At“ate’Sf£100f P,,a * Ar ’ ,r ’- Hon ’ CIin - Aests. Also H.P. 
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NOTES, COMMENTS, AND ABSTRACTS' 


TREATMENT OF RHEUMATOID 
ARTHRITIS.* 

Bv A. IX. Douthwaite, M.D., F.R..O.F. Lond., 
. assistant mrsiciAK to ovt’s hospital. 


Rheumatoid arthritis is a disease largely confined 
to women of child-bearing age, and it offers certain 
clinical features which render its recognition a matter 
; ot no great difficulty. For convenience it may he 
regarded as presenting three stages of development. 
i In the first, joint involvement is trivial or even 
absent, morbid manifestations emerging as it were 
i almost insensibly from the diathetic background of 
1 constitutional deviations from the normal. Thus 
i,we find that in childhood the patients have suffered 
’from such disorders ns urticaria, recurrent “ bilious ” 
attacks, and. undue fatigue after exertion, and have, 
nevertheless, been mentally .unusually alert and often 
regarded as 11 highly strung.” After some debilitat¬ 
ing illness, such ns infiuenaa, the first signs of \ 
rheumatoid arthritis appear, and are usually evanescent 
a and composed of fleeting pains in the limb muscles. 
The peripheral circulation, always sluggish, becomes 
*more so, producing cold extremities on which erratic 
"sweating occurs. The main signs at this stage are of 
stillness in the 


the underlying disease. Proteose from an asthmatic 
I will have no effect upon a case of rheumatoid arthritis, 
land vice versa. It probably represents a most 
! important link between the - exogenous morbid 
j agent—e.g., the bacterium or foreign protein, and the 
■ ultimate reaction of the bodily tissues which give 
rise to the clinical signs of disease. It is, in fact', 
probably produced ns a result of liver damage 
initiated by the exogenous agent. This being £ 0 , 
it- is understandable that a disease with the uniform 
characteristics of rheumatoid arthritis may apparently 
be caused by diverse agencies, in one case focal sepsis 
appearing ns an rctiological factor, in another bacterial 
influence being absent but endocrine derangements 
prominent; yet in both, the above-mentioned 
metabolic abnormalities arc precisely similar. Slight 
differences in constitution of these proteose bodies 
would then account for different manifestations of 
disease, the constitutional tendencies of the individual, 
of course, playing an equally important r61e. 

The vexed question of the part which focal sepsis 
plays in the production of rheumatoid arthritis is no 
longer difficult to answer. It may bo accepted that 
the disease is never directly caused by microbial 
invasion in the sense that we find it in infecthro 
arthritis, nevertheless in a proportion of cases bacteria 
or their toxins may act as a flame applied to a fuse, 
and thus lead indirectly to an explosion which is 
represented by the acute form of rheumatoid arthritis. 
Other agencies-—e.g., exhaustion, protein sensitiveness 


muscular rheumatism, stiffness in the morning— 

..passing off ns the limbs are exercised—tenderness of ; ----- - .__ - +1 „. 

the muscle bellies, and possibly slight swelling of the I n " (1 50 on» may. howeAer act in like manner in t 
!.nnm,r iointa flnmn weather. * i nbsencc ol microbial nctivitr. 

Treatment of First Stage. 

In the initial examination septic foci will be looked 


finger joints in damp weather, 

4 Investigation reveals an abnormally low blood 
‘ pressure and an unstable pulse-rate ; patchy pigmenta¬ 


tion of .an otherwise waxy-coloured skin s clammy, j for and subsequently removed, but when doubfc exists 
cold hands, and blue fingers; visceroptosis nnd j 0 f the presence of focal infection the wisest plan is to 
^constipation ; exaggerated tendon reflexes and , j e thc nrea a i one . An incalculable amount of haim 

twitch in gs and wasting of the limb muscles. The I hag bcerl donc by wholesale dental extractions on 
patient, who has always been of spare buUd, now notices j insufflcicnt grounds for early gingivitis or supposed 
:itn progressive loss of weight, and the general appearance ; ical infection. Rheumatoid aithritis is a general 
!Sfof ill-health is always very striking, foiming a marked | d [ soasCi and one, therefore, in which healthy gums are 
' contrast to that of the ostco-aitlmtic. Special | no mote to he found than is a healthy skin. 

, {Investigations demonstrate a raised basal metabolic- i j{ ec0vcr y is commonly accompanied by complete 
rtf'rate and a lowered sugar-tolerance which, m con- I d i ga p pea rance of early oral disease. 

junction with the skin, cardiovascular, and nervous , Most forms of physical treatment aim at producing 
changes, suggest that hyperactivity of the thyroid , cu feme ou s vaso-dilatation, generalised sweating, and 
plays an important part in the production of pyrexia. An improvement in the peripheral circula¬ 
rly mptoms. . I ic ol n .at..r n llmr../l hr sliTnimiMnn of flip linlipfllthv 

rit* Recently, the discovery by Oriel of a proteose in the 


.urine of these patients, often associated with the 
!t presence of large numbers of late-lactose-fcimeriting 
bacilli in the frcces, has brought us a stage further 
r» l< .n understanding this complex subject. The im¬ 
portance of the urinary proteose lies in the fact that 
.dvhen introduced into the skin of the patient m dilu¬ 
tions of one in a million, it may give rise to intense 


tion is always followed by diminution of the unhealthy 
state of the skin and recession of aithritis, muscular 
Stiffness, and pain. Theoretically, therefore, the 
different types of thermal treatment should be 
equally efficacious. This is not, however, the case. 
Furthermore, in practice one has constantly to bear 
in mind the patient’s difficulties, financial or otherwise, 
in carrying out special treatment at spas or similar 
institutions. Radiant heat is exhausting and produces 


v ,oca! reaction in the form of a wheal, and. even to a , Qn j y tbe most transient relief of symptoms, 
general reaction, as evidenced by sudden swelling j? oam baths certainly result in vaso-dilatation, 
4 ind pain of the smaller joints of the body. Consider- i „ ro j USG sweating, and diminution of stiffness. The 
.ng the infinitesimally small amount of substance j pa tj en t is placed in an ordinary bath containing about 
which produces such widespread changes, it is clear . jr ix inches in depth of hot water to which a special 
Pfthat one cannot be dealing with an example of non- EO j u t.i on of saponin is added. Air is pumped through 
55 specific protein shock. In point of fact Oriels) water, producing an enoimous amount of foam 

, iprofceose is highly specific, producing a reaction only > - - - - • • - L rm ‘*——*•«- 

...in the patient from whom it has been recovered. 

#7 rr_: _li. ■ . ..__*__ in ifnr? 


ferine containing the proteose gives rise to the so-called j j arKe amount of air in the foam, heat loss is very slow, 
‘ether reaction.” The test consists of the addition ; rmA e+irmilAtim'effect of the rising air bubbles accounts 


which completely envelops the patient. The tempera¬ 
ture of the water is about 10-1° F., but, owing to^ the 


ether reaction.” The test consists .. .. . 

-A^jf 25 per cent, sulphuric acid to an equal amount of 
.j-prine, followed by a little ether. The whole is 
^.haken up and allowed to stand. 


The uppermost, 


The stimulating effect of the rising air bubbles accounts 
in part for the absence of exhaustion in the treatment. 
The effect of hot paraffin wax baths is very similar. 
The patient is washed over with wax at GO C., winch 

- u iron t,h/t hfiflV 1ft fin 


stheric layer may develop in its deeper portions a . GO |idifl es a t 45® C., and thus encloses the body in an 
vaxy consistency which, if well marked, is taken as , enve j 0 p e . Several layers are applied and allowed to 
i sign of positive reaction. . • remain for half an hour. Thereafter they are peeled 

,#! In various diseases, notably migraine and asthma, in on0 6bee t,, the profuse sweat is removed by ft 
Proteose is also obtainable and produces local onu , bo t-water douche, and the patient subjected to general 
constitutional reactions according to the nature of 1 massage and muscle kneading. 

--— - ■■ -r-- j. The simplest and most valuable form of thermal 

* The substance ot an address to the Wimbledon Aieoicai i m enfc consists of the old-fftshioned hot wet pack, 
to p oclety. 
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that the lovebirds were the original source of infection. 
A circular issued by the U.S. Public Health Services 
states that psittacosis is one of the most highly 
'contagious diseases known.. In the outbreak of 
.1929-30 there were 74 places of infection, which gave 
rise to 109 cases with 33 deaths, not including 10 
laboratory infections with two deaths, or 12 probable 
cases on two merchant ships entering TT.S. ports. 
Limited importation of parrots under supervision is 
now permitted, proper care and sanitation of the birds 
during shipment being prescribed, and a period of 
observation under quarantine at the port of arrival. 


1*01 pints. A continuance of the educational cam¬ 
paign will, the Commissioner remarks, gradually raise 
this to the quart per child advocated by all authorities 
in child health. 


THE PHYSICIAN’S HANDS. 


A correspondent comments upon the feelings of 
the patient as the hands of doctor or nurse approach 
him, wondering whether they are to be warm with 
the comfort of healing of like slabs of ice. Much 
goes with the magic of the hand. If it be just right 
for the fevered brow, will it be right in percussing 
the chest or exploring the more sensitive surface of 
the abdomen ? Fortunate the doctor who can use 
his hands in all such manipulations so that the 
patient never apprehends the coming ordeal; for 
there is much more than the surface temperature of 
the hands which determines the impressions of 
contact. Be they ever so hygienic and right in 
warmth, yet if they lack that extra touch of capacity 
they fail; that feeling of warm firmness, not devoid 
of gentleness, brings to the mind of the patient a 
sense of relief to be- in such hands. There are at 
least four kinds of hands easily recognisable in this 
matter of comfort. The one already mentioned which 
is just right; the hand which is hygienic and warm, 
though devastatingly damp ; a third which is dry 
and harsh in texture, comforting as an east wind ; 
lastly, the hand that to the owner is never cold, 
to the patient never otherwise. The surgeon is 
remembered by the result of the operation ; if it 
succeed, all is well; if it fail all else is forgotten be 
the hands ever so right. The physician has to stand 
another test, and it is possible that many a “ grateful 
patient ” has as big a measure of gratitude for hands 
as for head. But we fear the cold hand can never 
be changed until we have learned how to regulate 
the peripheral circulation. 


REPORT OF MENTAL WELFARE CONFERENCE. 


MILK CONSUMED IN NEW YORK. 


MeJii 


Information to be included in this column should reach its- 
fn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


The Central Association for Mental .Welfare, 
which held an important conference at the B.M.A. 
House from Dec. 11th to 13th last, has issued a 
report of the conference which may be obtained for 
3s. 6 d. from the hon. secretary, Miss Evelyn Fox, 
at 24, Buckingham Palace-road, London, S.W. 1. 
■The conference was the more valuable as the formal 
papers presented to the five sessions were taken as 
read, the authors merely calling attention to particular 
points which they desired to bring out, and leaving 
time for full and useful discussion. The conference 
■covered a wide field of mental welfare. 


SOCIETIES. 


WEST KENT MEDICO-CH1RURGICAL SOCIETY, MIllcl- 
General Hospital, Greenwich, S.E. 

Friday. April 10th.—8.45r.M.,Mr.E. A. Lindsay: Common. 
Disabilities of the Feet and their Treatment. 
MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY'. 
Il.Chnndos-strcet, Cavendish-square, W. 

Thursday, April 9tli.—8.30 r.M.. Discussion on Anorexia 
Nervosa opened by Dr. Langdon Brown and Dr. 
Crookshank. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Friday, April 10th.—7.30 r.M. (at the DcVero notcl, Ken¬ 
sington), Dinner Meeting followed by Cinematographic 
Demonstrations illustration Blood Transition, the 
Mechanism of tho Normal Heartland the.Suitlciencr 
and Insufficiency of the Mitral Valve. 


CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday, April 10th.—4 r.M., Mr. Nicol Rankin : Earache. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

Wednesday, April 8th.—4 P.M., Dr. H. V. Morlock. 

ANCOATS HOSPITAL. Manchester. 

Thursday, April 9th.—11 A.M.. Mr. P. G. MoEvedy: 
Clinical Demonstration. -1.15 r.M., Mr. E. E. Hughes i 
Cystitis. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, April 10th.—3.30 r.M., Mr. Hay: Visual Disturb¬ 
ance of Cardiovascular Disease. 


Jarrett, R. F., F.R.F.P.S.G., has been appointed Medical 
Superintendent. Kent County Institution for Mental 
Defectives, Lcyhourn Grange, near Maidstone. 

•Wallace, W. H. S., L.R.C.P. Lond., M.R.C.S., Assistant- 
ResidentMedical Officer, City of London Maternity Hospital. 

Queen Chariotto’B Maternity Hospital: Hunt, T. C., D.M. OxL, 
M.R.C.P. Lond., Hon. Asst. Physician. Bell, A. C. H., 
M.B., B.S. Loud., F.R.C.S. Eng., Registrar. 

Certifying Surgeons under tho Factory and Workshop Acts r 
Peill, S. G..M.B., Cb.B. Edin. (Leyburn, York) ; Rolfe, 
D. A.,L.R.C.P. Lond„M.R.C.S. (Linngennecb, Carmarthen). 


Birilks, Marriages, an4 IDeatfiis 


BIRTHS. 


McQuade.—O n I March 2Gth, at Harcourts, ChcrtseY, the wife or 
Dr. C. E. McQuade, ot a daughter. 


In the course of a health survey conducted in New 
York City last September by nurses of the Department 
of Health for the purpose of supplying information 
desired by the White House Conference on Child 
.Health, an inquiry was made as to the amount of 
milk used in the different families visited. The 
survey covered about 14,000 families in various parts 
of the city, evenly distributed among the socio¬ 
economic groups. The average consumption of milk 
per head was found to he 0-98 pint per day, compared 
with 0-55 pint in 1910-14 and 0-80 pint in 1926. The 
number of children is known, hut not the amount 
.of milk they consumed. Assuming however, as the 
Health Commissioner thinks reasonable, that the 
adult members of the families consumed each not 
o\ r er half a pint, the average per child of the lowest 
economic group works out at 1-07 pints, and in the 
other groups from below uWard 1-48, 1-42, 1-60, and 


DEATHS. 

Aukott,— On March 27th, at The Precinct, Rochester, Henry 
89th year K - ClS, > Honorary Canon oi Rochester, in hie 

Barnett.— On March -7th, at the Royal National Orthoprcdic 
Hospital, Country Branch, Brockloy Hill, Stnmnorc, 
Middlesex, J. Binford Barnett, F.R.C.S., aged 38 

^^Rohhi'^MR^rl 5 ft’n' Pneumonia. Florence Maud 
■ I , '’S'-B-, Balshngray-avenue, Glasgow. 

Stacr-O n March 2Gtb, at Tankerton, Kent, Liont.-Colonel 
Edward Churchill Stack, F.R.C.S.I,, R, A.M 6 TD retired. 

WO °ffir\w!? n Ma , r , cb 22nd ‘ at Handsworth, Birmingham, 
yearl ^ 4 " llnm " ood-Whlte, B.A., M.D., in his i Oth 


N.B. A fee of 7s.f,d. is charged for the insertion of Notices oi 
Births, Mamaocs, and Deaths. 


Birotngham General Dispensary. —The Lore 
Of of .. Birmin 8ham last week opened a new brand 
ti d P?n i S i ar T ln , th . e sub,| d of Selly Oak. This 

“eas of tberitv ? 10r6 densely -populated 

areas of the city.- In 1/03, tlie first Tear of the disoensarvk 

existence, it treated 280 patients; in‘l930 it treatecF 70 , 03 !. 
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ADDRESSES AND ORIGINAL ARTICLES 


DELUSIONS.* 

By Henry Tello-wxees, 3RD. Glasg., 
* F.It.C.P. Edin., M.E.C.P. Lokd., 


rnrsicux and ixctpueh in r3Ycnor.oc.Jc.vi. mrdictxf. to 
8T. THOMAS'S JIOSITTAI.. 


Two phrases connected with mental disorder appear 
in the public press with such painful frequency 
that one can hardly search a daily paper without 
coming across one or other. One is, “ he was found 
to ho suiTering from delusions,*’ and the other— 
generally in the report of an inquest—is, “ his doctor 
had been treating him for depression.” Tho sad 
thingis that nine times out of ten the first phraso is 
meaningless and tho second ono untrue. It is the first 
phrase which is our present concern. 

For the moment, lot us accept, without troubling 
over fine distinctions and special cases, the simple 
definition that a delusion is a false belief which is not 
shaken by argument, or even by demonstration of 
its falsity. A littlo reflection will convince anyone 
that practically his entiro circle of acquaintances 
“suffers” in this way, and most of us will agreo 
that fow, except ourselves, are entirely free from 
irrational beliefs.' On tho other hand, our friends 
do not seem to bo particularly tho worse of their 
irrational beliefs, and only raroly do wo fool disposed 
to say that even tho mo3t bigoted of them “ suffers 
from delusions ” in tho nowspaper sense. 

The popular phraso is, of course, an attempt at a 
clinical, comprehensive, and non-actionable definition 
of “ insanity,” and thero seem to be two reasons why 
it should havo become tho accepted method of con- 
voying this sinister idea. Firstly, thero is the dearly 
cherished public belief that there can ho no insanity 
without delusions, that insanity simply consists in 
“ having delusions,” and that the typo and model of 
all mental patients is that legendary figure, tho man 
who bolieved himself to bo a poached egg. Secondly, 
there jg the universally accepted viow that 
“ deluBions ” are tho final and convincing proof of 
insanity. 

Delusions, if we adhere to tho rough general 
definition with which we began, may certainly occur 
in almost overy type of mental disorder, but while 
in some mental disorders they are of profound 
importance,'being indeed at tho very root of the 
illness, in many others they are merely incidents, 
often of tho most trifling significance, and sometimes 
quite unworthy of the weighty name “ delusion ” at 
all. ^ Very often, indeed, a “ delusion ” would never 
receive such a title but for the fact that an insane 
man uttered it. When our friend who is spending 
a seaside holiday with us announces at breakfast 
with a resounding slap on our back—or bis own chest 
r-rtliat he could eat an ox, or push over a houso, we 
accept his remarks as merely picturesque expressions 
of a sense of well-being. Even when Sir Galahad 
informs us that his strength is as the strength of ten, 
giving us his reasons for his belief and appending a 
summary of his exploits, we regard his statement as 
figurative, and murmur “poetic licence.” But let 
Mr. Smith, next door, merely state that ho believes 
himself to be the strongest man in the country or the 
best billiards player in Europe (modest claims com¬ 
pared with those we have mentioned), and ho has 


* An address to Iho St. ThoHian’6 Medical and Physical Society. 
6015 


given adequate grounds for someone to certify him, 
which is bad, and probably to add tho remark that 
ho is a caso of “ delusional insanity,” which is very 
much worse. 

Why should it he that what we regard in our friend 
as just his fun, and in Sir Galahad as morclv getting 
tho poetry out of his system, should ho regarded in 
Hr. Smith as manifestation and proof of “ insanity ” 1 
Tho various answers to that question illustrate the 
absurdity of attaching any importance whatever to 
a “ delusion ” away from its context—-that is to say, 
apart from a knowledge of the mental state of the 
person who expressed it, and of the circumstances in 
which ho did so. It may ho helpful, therefore, to 
consider a few common types of delusion, noting tlieir 
differing modes of origin and the tremendous varia¬ 
tions in their significance. 

Types of Delusion. 

(1) “Delusions” may ho merely the expression of 
a mood or omotional stato. This has been illustrated 
above, and many other oxamples might bo given, 
such as that of tho depressed and disappointed man 
who states his belief that everyone is against him, or 
that ho does not care if lie were to die to-morrow, or 
•that for two pins ho would resign his post and go to 
Australia. Such beliefs are generally fleeting and 
are, of courso, perfectly consistent with “ sanity,” 
though they may sometimes exist for considerable 
periods of time and, while thoy exist, are certainly 
imporvious to argument. 

(2) Delusions may be the result of an emotional 
state, in a far raoro* sorious and important way than 
the above. It is not in human nature to experience 
an emotional stato of any duration or intensity 
without immediately searching for some “ cause ” 
or “ explanation ” of it. Nobody has yet been found 
to admit that his own emotional reactions are 
disordered or disproportionnto, or even that thoy 
are provoked by causes. of which he is not fully 
aware. Nothing Bhort of a general anesthetic, an 
attack of acute confusion, or a state of really pro¬ 
found dementia will provent a man from explaining 
his actions and, even more, his feelings to himself on 
strictly logical grounds to bis own entire satisfaction. 
As such grounds are more often than not conspicuous 
by their absence, we are all from timo to time in the 
position of tho lady who, having pointed out a cow 
to her four-year-old son, received in answer the one 
word: “Whyl” 

Tho whole essence of melancholic depression, for 
example, is that it is out of all proportion to any 
ascertainable cause. Were it not, it would not be 
an abnormal emotional state and would not be 
melancholia at all. This state of things, however, 
presents no difficulties to the patient, whose thoughts, 
could thoy bo analysed and clarified, must run some¬ 
what on these lmes: “ I am very miserable. There 
must be a cause for it, which I must find out. Good 
people are happy. I’ve always been taught so. 

I am unhappy, therefore I am not good. I am 
desperately miserable, therefore I must have been 
terribly wicked.” 

At this stage the patient tends to explore his 
entire past life in tho desperate attempt to find 
something therein wicked enough to explain his 
present misery to himself. There is nothing so 
pathetic in all mental medicine as to hear some 
patient of blameless life faithfully rehearsing every 
detail of some childish misdemeanour of half a 
p 
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century ago in tlic hope of finding at least an explanu«. 
tion, if not an alleviation, of his torturing distress. 
But few, if any, patients aro satisfied with the facts 
they bring to light in this way. An overwhelming 
distress domands a correspondingly stupendous 
“cause,” and tho patient—because he cannot help 
it—invents delusions on a scale appropriate to his 
misery. He has committed unpardonable or unnatural 
sin, he has robbed and swindled all his friends, and he 
is about to bo put to a cruel death as a punislimont 
both for his own sins and for thoso of a lost world. 

Now by any ordinary definition theso aro certainly 
delusions, but in spite of their apparent prominence, 
they are, in fact, of extremely little importance in 
the case and its treatment. Tho patient is not 
“ suffering from delusions.” He is suffering from 
depression, and the secondary intellectual disorder 
is merely a reaction to the primary emotional one. 
One interesting proof of this, among many, is that if 
a melancholic patient is wisely questioned about some 
one of his “ delusions,” he will often say : “I know 
I committed that crime, not so much because I 
remembor doing it, but because I feel that I must 
have done it.” Such delusions call neither for 
argument nor for direct treatment. They are the 
products of the emotional disorder, and apart from 
it, they have no depth of earth. As soon as the 
emotional balance is restored, they will certainly 
vanish away, bocause there is nothing left to produce 
or to sustain them. . 

(3) Delusions may occur as a consequence of 
hallucinations. Before discussing tills point fully we 
may dismiss at once one sense in which it is truo in 
a superficial and unimportant way. Any patient 
who is in acute confusion or intense excitement is 
liable to utter wild or rambling phrases which are 
no doubt prompted by tho hallucinations ho is 
experiencing. That tho incoherencies and absurdities 
uttered by an acutely ill patient, wholly out of touch 
with his environment, should be seriously described 
on many a certificate as “ delusions ” simply shows 
how meaningless that word, as generally used, has 
become. 

But the relation of delusions to hallucinations is 
a much more important and complicated matter than 
the above. An hallucination is generally dofined as 
a sense perception arising in tho absence of any 
external stimulus, whereas a delusion, whatever else 
it may be, is a question of belief. But the border¬ 
line between experiencing a perception and “ believ¬ 
ing ” in it is so exceedingly fine as to be practically 
non-existent. To hear church bells is to believe that 
one hears church bells, and one can hardly have seen 
a green dragon if one does not believe that one has 
done so. Seeing, in fact, is believing. An hallucina¬ 
tion being a perception without an object, it follows 
that belief in it is a mistaken belief—that is, a 
delusion. Hence delusions are the immediate and 
inevitable outcome of hallucinations. 

This thoroughly unsatisfying view of the problem 
held the field unchallenged for many years, and, 
indeed, is still to be found in several of the text-books. 
It was not usually pushed to its conclusions as above, 
but expressed more as follows :— 

A patient experiences, say, an hallucination of 
taste which persists unaltered for days and weeks. 
At first he reacts as any normal person would do 
by making light of it, regarding it as an accident, 
suspecting that his teeth require attention, that his 
digestion may be at fault, and so on. The constant 
recurrence, however, of the inexplicable metallic 
taste in his mouth at every meal drives him inevitably 
sooner or later to the conviction that the fault must 
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lie not in himself but in tho food. The -, J! 

logical steps of change of diet,'of cook, and of residents 
now follow, and, as they successively prove ineffective, 
tho patient’s weakened and overwhelmed judgment 
arrives at tho only possible explanation wliicli remains 
—namoly, that his food iB being systematically 
tampered with. From thiB point an almost infinite 
number of sinister deductions are inevitable,’ and 
aro woven in duo time into an elaborate delusional 
system. The nature and source of the harmful 
material have to bo conceived and its lack of fatal 
effect explained. His tormentor lias to be identified 
and may have to be credited with tho powers of 
invisibility and omnipresence, while in addition 
some reasons must be adduced for his apparently, 
“ motiveless malignity.” It will be remembored 
that in hiB portrayal of Iago, Shakespeare has diffi-', 
culty in this last respect, and tho reasons ho gives 
aro far from convincing, but the problem which 
taxed the gonius presents no difficulties to tho 
madman. - • 

We have thus a marvellously complete and logical 
system of beliefs proceeding naturally and inevitably 
from one false promise, which in its turn arose from 
a mistaken sense-impression. 

Now all this is correct onough as far as it goes, 
and no doubt delusions may be considered to arise 
from hallucinations in this way. In such cases as 
that indicated above, however, the delusional system 
is tho very essence of the disorder, and tho above 
view of its origin, though plausiblo, iB superficial. 
Not only does it make the delusions quite definitely 
secondary', wliich they aro not, but it leaves entirely 
unexplained tho hallucinations from which the 
delusions are said to arise and with which they aro 
so intimately connected. . 

It seems much more probable that’both hallucina* 
tions and delusions- have a common origin and aro 
best regarded as different but allied manifestations 
of the samo deep disorder of mental function. Before 
discussing thiB point of view we must note two further 
ways in which delusions may occur. One has been 
hinted at, and indeed illustrated, by what has just 
been said, but is put separately for the sake of 
completeness., 

(4) Delusions may arise as a consequence of 
previously existing delusions. 

In any delusional system it is only tho first or 
initial delusions which are of roal clinical importance.^ 
The others, as has been illustrated above, tend to 
follow as natural consequences. They aro merely 
the supports which the patient produces to sustain 
the original idea and to give it an appearance of 
reasonableness and consistency. Just as a single 
isolated lie generally begets a’ brood of secondary 
ones, if detection is to be avoided, so does a delusion.’ 
produce a crop of subsidiary delusions whose function 
is to protect their parent by anticipating and explain¬ 
ing away any rebutting evidence that might ho 
offered. 

The amateur liar weaves a proverbially tangled 
web, but his inventions are crude indeed compared 
with the rationalisations of the delusional patient. 
The life of the asylum “ Queen,” for example, is 
clearly one long series of inconsistencies and incon¬ 
gruities, for each of which she must be prepared to 
S iye an< ^ does, in fact, give—a “ reason ” at a 
moment s notico. If the man who believed himself 
+?• i ft P oachc(l e B8 bad over existed, one would 
tlnnk that the energy and ingenuity he must have 
devoted daily to explaining and rationalising his 
position, would in themselves have been sufficient to 
convince him of his error. A patient did -once exist 
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■who' ."believed lumeclf to bo the great Napoleon. 
One day he carelessly announced himself to bo the 
Duko of "Wellington, and when reminded that yester¬ 
day ho -was Napoleon, replied instantly : “ Yes, hut 
that was by another mother! ” Wliilo it -would bo 
true enough, in a sense, to say that this patient 
‘'Buffered from the delusion that ho had had two 
mothers,” such a statement could not possibly he 
mado by anyone with the slightest insight into tho 
mechanism of delusion formation. 

(5) Delusions may arise as tho result of toxremia 
or infection, that is, from purely physiogenic causes. 
A brief study of the toxic- psychoses and of gonoral 
paralysis makes this perfectly clear. In gonoral 
paralysis for examplo, wo listen to tho pationt’s 
stream of fantastio delusions and refloct that their 
primarily responsible cause is the invasion of his 
central nervouB systom by tho micro-organism' of 
syphilis. 

For any account of tho actual modus oporandi of 
f^uch toxic and infectivo factors wo must look to tho 
physiologist and histologist. Wo'havo reached that 
dangerous and unexplored' no-man’a-land lying j 
between physio- and psycho-pathology, which is tho! 
limit of safety for any discussion starting from a 
psychological point of view. We may, perhaps, 
remember tho old conception of physiological levels, 
and suggest that by an actual poisoning and destruc¬ 
tive process, inhibitory machinery is paralysed and I 
“ lower ” levels allowed free play. With that said j 
wc must retiro in good ordor, wondering if knowledge 
of brain physiology has really advanced sinco the 
day of Huglilings Jackson. Wo may, however; mako 
one very interesting reflection. In all the states 
accompanied by delusions in which physical factors 
have to bo admitted or postulated, the delusions are 
never tho essence of tho disorder, but are invariably 
of the comparatively unimportant and, as it were, 
“ accidental ” types discussed earlier in this lecture. I 
Even in general paralysis this can bo shown to | 
be true. 

Delusions are by no means always a prominent 
feature of that disease. Quito often they are fow in 
number and occasionally they are entirely absent, i 
At their worst they aro fleeting, variable, and j 
nnsystematised. Far from “ suffering from ” them, 
the patient tends to play with them, and their 
’ influence on his conduct as a whole—apart from 
■ isolated outbursts—is slight. Ilis attitude towards 
them is in striking contrast to that of the patient 
who really “ suffers from ” delusions, which affect his 
entire mental life. There are few things in psychiatry j 
more interesting and instructive than to compare a 
very “ delusional ” general paralytic with a truly 
paranoid patient. A serious disagreement with tho 
latter may bring in its train any amount and variety 
of trouble even up to an attempt at homicide on his 
part, but in tho caso of the general paralytic it is not 
difficult with ordinary tact to “ call his great truth 
a lie,” and bo rewarded for one’s courago with a 
! cheque (not negotiable) for half a million, 
i (6) The only delusions which, by virtue of thoir 
i fixity, their chronicity, and their grip of the entire 
i personality and outlook of the patient, really merit 
!• the name, arise in none of tho above ways. They 
( demand, first of all, a certain soil in which alone they 
f can develop. This soil is that mysterious thing com- 
! monly called the “paranoid temperament” or “tho 
l shut-in personality,” about which only a few words 
< may be said in passing. 

) It may exist in many and varying degrees. It is 
K often and largely, but cortainly not always or ontirely, 
i the result of postnatal influences and environment. 


It scorns, as far as wo know, that however unfavour¬ 
able theso influences may be, there is an inherent 
something in tho fertilised ovum, the presonco or 
absenco of which determines the extent to which they 
shall prevail. Tho chief early manifestations of tho 
paranoid temperament are moodiness, shyness, aloof¬ 
ness, unsociability, dreaminess, and unreliability. 
Those aro signs of the withdrawal from reality which 
is the hallmark of this state. Tho. natural tendency 
of tho “shut-in personality” is towards ovasion of 
tho issue on evory possible occasion, and its victim 
becomes shut off from effective contact with his 
environment by a fence of his own constructing. 
It is in such soil that trud delusions will flourish. 

Origin and Growth of Delusions. 

As regards tho question of their actual inception, 
ono supposes that tho seeds of a delusion are sown 
when a patient has thrust upon him somo idea, 
experience, situation, or some aspect of himself which, 
by virtue of its own significance or importance, 
demands more frank directness of treatment than the 
patient lias tho power to give. His limited ability 
to deal with reality, that is to say, is simply over¬ 
taxed, and tho idea, thus become intolerable, has to 
bo dealt with by somo of tho rcality-avoiding devices 
wo aro about to discuss. Tho breaking-point depends 
upon the degree in which he possesses the paranoid 
temperament and upon tho nature and importance of 
tho reality with which he has to deal. 

It remains to consider tho growth of a delusion 
when such a situation has arisen. It is obvious that 
tho person who avoids reality is the person—when 
ono comes to think of it, tho only person—who is 
likely to deny reality by believing the thing which 
is not. “ Having delusions,” in fact, may bo regarded 
as a characteristic manifestation and, sooner or later, 
an almost necessary consequence, of the paranoid 
temperament in any great degree. 

One can conceive of avoidance of reality being 
achieved and maintained in two distinct ways. On 
tho ono hand, the individual may be pictured as shut¬ 
ting his eyes to tho world of reality which is both 
around and within him, and withdrawing into a 
private, unreal, dreamy world of his own creation.* 
On the other hand, we may imagine him as moro or 
less standing his ground but hurling realities away 
from him whenover they show signs of breaking 
through his defences. We can avoid the company 
of an intruder either by running away ourselves or 
else by making him do so. Either plan may be 
preferable, depending on circumstances. 

Both methods are constantly adopted by the mind 
in dealing with intolerable idoas. The name of the 
ono is phantasy, and the name of the other is pro¬ 
jection. We owe tho elucidation of theso mechanisms 
and the demonstration of their vital importance in 
psychopathology to the genius of Freud. Whatever 
may be said of his work or his views, he was certainly 
the first to offer even a conceivable hypothesis of tho 
formation of delusions, and intelligent discussion of 
the subject is impossible without the constant use of 
his conceptions and his very phrases. 

As phantasy plays a considerable part in tho mental 
life of most of ns, little explanation of it will bo needed 
for our present purpose. We all build so many dream 
worlds of our own that it requires no great effort of 
imagination to conceivo of a patient seeking permanent 
instead of momentary shelter in a lifelong day¬ 
dream of his own fabrication. It is simply a question 
of fact versus fancy. In the world of fact he is 
powerless; in the world of fancy he is omnipotent. 

It is his constant tondency to avoid the world of fact. 
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Is it surprising then tliat lio chooses tlio "world of 
fancy as his real world and pays tho price—divorce 
from reality—-with a smilo 1 

The “ Queen ” of the chronic mental hospital 
ward is simply what we have all beon at moments— 
the central figure of a fairy tale. But her fairy tale 
is hoi- own, and has become her whole life. In tho 
life she has abandoned she was oitlior poor, or over¬ 
worked, or jilted, or friondless, or baffled, or without 
hope, opportunity, or outlook. Some roality was 
cortainly an intolerable load or an insurmountable 
obstacle. So she followed the natural tendoncy of 
her mind, fled into her kingdom of fancy—and reality 
will nover trouble her again. Sho has passed, of 
course, far out of hearing of logic, renson, or reproach ; 
she “ is too far oil for wings of words to follow.” 
We cannot “ treat ” her, wo need not argue with her, 
and sometimes I am not very suro that we should 
even pity her. 

Projection is a more subtle and important 
mechanism. It is tho disowning, as it wero, by the 
patient of some part of his personality, tho realisation 
and acceptance of which would be intolerable. The 
■offending idea is not admitted to consciousness, but 
is hurled by tho patient away from himself and into 
his environment. But tho environment in such a 
case acts very much as the wall against which wo 
fling a tennis ball: Tho ball Toturns to tho thrower 
at a different angle, and with a forco proportionate 
to that with which it was flung. The patient who 
projects unacknowledged aspects of himself into his 
environment will surely receive them back again, and 
we need not be surprised if he has difficulty in dealing 
with tho rebound. 

The idea will return in a new hut complomontary 
form and will appear to have como from some part 
of his environment, but it is a return journey for 
which the environment is in no way responsible. 
The tennis hall rebounds from tho wall becauso it 
was flung there. Action and reaction are equal and 
opposite. A man casts out the idea that ho is deceitful 
and receives back tho idea that otliors are deceiving 
him ; he rejects tho thought that ho is incompetent 
and receives tho suspicion that he is surrounded by 
( incompetents who conspire to put him in the "wrong ; 
he stifles tho voice of conscience only to have it with 
him throughout life as the voice of supposed calumny. 

We cannot enter here on a full discussion of this 
profoundly interesting and very difficult mechanism. 
Superficial instances of its working are common 
enough, and a very little study of it suffices to con¬ 
vince one that here, at last, we have the mechanism 
par excellence of delusion formation. We must leave 
it at that, because in tho time that remains I wish to 
.touch on a few general points which I hope that 
this short study of delusional states may have 
. suggested. 

Delusions about Delusions. 

In the first place, these reality-avoiding mechanisms 
of phantasy and projection can bo illustrated a hundred 
times in the everyday life and conduct of every one 
of us, which I suppose is tantamount to saying that 
they are characteristic of the mind in health. 

I suppose it is this fact, hastily swallowed and ill- 
digested, which accounts for the immortality of that 
cheap and inane pleasantry so beloved by lawyers, 
as well as by those who ought to know better : “ but 
wo are all more or less mad, are we not, doctor? ” 
Wo are nothing of tho sort; we have not that excuse 
for talking as if we were. 

It is not merely a question of degree either. To 
say that if you and I were to seek refuge from reality 


in phantasy more often than wc do, wo should bo so 
much nearor to a delusional psychosis, is absurd. 

Tho psycho-analytic school givo tho impression that 
if tho hysteric or obsessional case wero to doal with 1 
his conflicts by projection instoad of by conversion or. 
substitution ho would promptly become a caso of 1 
paranoia. I do not say that they mean to givo that 
impression, and I hope they do not, bocauso it is a 
mistaken and misleading one. No ovoractioh of tho 
mechanism of projoction can mako a man a paranoiac, 
but a paranoiac patient, among others', will mako an 
excessive uso of that mechanism. A knowledgo of it 
will help us to understand tho structure of hiB 
delusions hut will bring us no nenrer to a compre¬ 
hension of the strange soil in which alone thoy can 
grow—namely, tho shut-in personality in which thoy 
are rooted aud grounded. 

It has, I hope, been realised from what has boon 
said that a dolusion is far more than a mistaken 
belief on a point of fact. Delusions are symptoms 
which are wondorfully varied in thoir significance. 
When thoir significance is gravo—when tho pationt 
really “ suffers from delusions ”—they are manifesta¬ 
tions of an abnormal, warped attitude to life and to 
every department of it. Tho man wdio was “ mad 
on one subject only” was long since about to join 
tho shadowy company of tho poached-egg gentloman 
and the soa-Borpent, but ho was caught by tho strong 
arm of the law and now ho earns a dishonest liveli¬ 
hood as a tried and trusted legal fiction. 

It is, liowcvor, to our own profession that wo owe 
tho most startling and original suggestion for tho 
investigation of delusions. It is proposed that the 
patient and the doctor who alleges delusions against 
him, along with tho witnesses which either may 
desire to call, should proceed to a court of law. Hors 
tho pationt, represented by counsel, is to be formally 
accused of “ haring a delusion,” tho gonoral procedure 
being tho same as in a case of alleged drunkenness. 
If the doctor can prove that tho pationt expressed a 
mistaken belief, tho patient loses his caso and may bo 
certified, blit if tho judge decidos that tho belief has 
not been provod to be falso, thou tho pationt wins, 
and, presumably, an action for damages lies against 
the doctor. Though such a performance might 1 
indeed go far towards reviving the spirit of Morris 
England among us, yet I think that its entire lack 
of scionce, humanity, and common sense placo it 
more fitly as a relic of tho Middle Ages. 


Royal Northern Hospital.-—P residing at the 
annual council of the governors recently, tho Marquis 
of Northampton said that an important picco of pioneer, 
work lind been undertaken by the development of the 
treatment of cancer by means of activated fluorescein 
with encouraging and satisfactory results. Special grants 
for the continuance of tho treatment liavo beon mode by 
the Cancer Committeo of tho Ministry of Health. Sir 
Howell Williams, who had given £35,000 towards the cost 
of a new private patients* block, has increased his gift-to 
£47,030, the amount of tho builders’ contract. 


x iiuuihihScj witiiuxiuiuivi Di migjv i res,—— -i n 

governors of the Royal Hospital, Wolverhampton, hav 
decided that it-is “ absolutely necessary ” to establish 
contributory scheme, and a joint committeo represontin 
the hospital and the Eye Infirmary has been appointed t 
draw up a scheme for the * consideration of the Hospitr 
featurday Committee.—Last year’s subscriptions to ill 
Sin Q?o ^tsmoutli contributory scheme amounted t 
f, »an increase of £841.—The contributory scheme c 
97 non Edward VII. Hospital, Windsor, now 1ms ove 
f / ’ uuu m emhers, and tho amount raised Inst year was onl; 

short °* £11,000, an increase of more thai 
£ rGV,0 " s year.—When the contributor; 
scheme of Cheltenham Hospital was started, 10 years age 
it produced £oS ; in 1030 it- raised £7152. - 
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GONOCOCCAL INFECTION OF THE 
SEMINAL VESICLES. 

By Richard S. Roper, F.R.C.S. Edik., 
FinfiT ASSISTANT IN THE ihiolooical department, kino's 
COLLEGE HOSPITAL, 


Having studied in 35 cadavers tlio difficulties 
encountered iu cathctorising the ejaculatory ducts, I 
find that the chief arc: (1) poor visibility of the 
ducts ; (2) yielding naturo of the vorumontanum ; 
and (3) resistance to pasBago of a catheter along tbo 
duct oven after perfect engagement in the orifico. 

Even if the’ most perfect view of the posterior 
urethra be obtained it is sometimes impossible to 
see the ducts. The procedure was first to' examine 
the posterior urethra and look for the openings. 
If theBO were visihlo an attempt puis mndo at once to 
cathetori6o them. If they wero invisible tbo yas was 
'exposed and mothylono-bluo injected wliilo the 
posterior urethra was still in view. The openings 
were then easily recognised by the flow of tlio stain. 
In 10 examinations the oponings could not bo seen 
beforo injection. Tlio reason in 12 cases was that 
they were situated behind tlio margin of tlio veru- 
montanuin and,faced the lateral walls of tbo prostatic 
uretlira, the injected fluid squirting out at a right 
angle. In 10 the openings woro visiblo most commonly 
Tather to the side of the base of the verumontanum. 
Only in five cases did tho openings face tbo observer 
as in the well-known "diver’s hclmot" variety. 

It is difficult to agreo with Luys, 1 who, in his recent 
book, maintains that the ducts aro moro difficult 
to sco in the cadavor than in tlio living subject. 
Tho pallor of tbo mucous mombrano and tho absence 
of any kind of movement or of blood, are likely to 
be in favour divisibility in tho cadaver. There is 
also no necessity for haste. 

Tho ureteric openings will "stand up to” the 
passage of a cathotcr, but the soft structure of tbo 
verumontanum ib easily pushed out of view of tho 
, small field in which tho observer has to work, or 
t may be perforated by tbo catheter. I have confirmed 
\ the observation of McCarthy * nnd Thomas 3 that the 

* duct turns up at an angle of 45 ® at its termination. 

; To overcome somo of tho difficulties of the manipula- 
t tion Mr. Scliranz, of the Genito-Urinary Manu¬ 
facturing Company, made for me a urethroscope 
which ho describes as follows. 

Tho instrument consists of a sheath 21 Oharrifire in 
. circumference and nine inches long. The sheath terminates 
4 in a beak of a convenient curvature for introduction. At a 
’ distance of two inches from the distal end is a lateral opening, 
; 9/18 of an inch long, into which projects the lamp. This 
!. opening con he occluded for easy introduction, by means or 
an articulated obturator. In so far, tho instrument diners 
only in its small size from the American pattern urethro- 
i scope. The internal arrangement of tho telescope ana 
cat heter carrier is, however, constructed on entirely different 
; principles. The catheter carrier lies at the bottom of the 

* sheath—i.e., furthest away from the opening, and tlio tele¬ 
scope is on the top. With this arrangement the field ol 

. operation ig left free and the catheter does not come directly 

* fa front of the objective and obstruct the view as m older 
models. Further, the articulated portion of the carrier, 

^ corresponding to the Albarran lover of the cystoscope, is 
% tubular and therefore positive in action m both the up ana 
if. the down movements. The latter point is of great taport- 
4 nnce when it is necessary to direct the tip of the catheter 
^ with precision, as in the present operation. The f« Ics ''°pe is 
[ provided with a special prism which deflects the optica 
d axis forward in such a way that the tip of the cathet 
< appears in the centre of the field when it is in the best 
$ position for introduction into the ejaculatory duct. 

0 optical system is dcs.'encil to Hive unit 
it inch distance in air : that is, it docs not magnify but only 
V- t«n S po,“ Sc taa^ot the object. When used .n (luul the 


necessary magnification is present owing to the difference 
in density of the two media. The depth of definition is 
restricted and does not extend beyond one inch from the 
objective. The field is sufficiently wide to embrace the 
Whole of tho verumontanum and the lateral fossse of 
the posterior urethra when medium distension is used. 

By means of this instrument it was occasionally 
poseiblo to pass a No. 3 Charridro catheter far enough 
into tlio ejaculatory duct to inject tbo vcsiclo, but 
tbo successes weTe so fow in comparison with the 
attempts that tho method must bo looked upon as 
of limited use from the point of view of obtaining 
tho contents of the vcsiclo or treating it by lavage. 
No extensive use of this instrument lias yet been 
mado on tho living subject, but it is possible that 
tlio ducts could bo catheterised witli it in some cases. 

On account of its small calibre and tbo precision 
with which a cathoter or diathermy electrode can be 
manipulated in such a small space, this instrument 
is invaluable for any operative work in the posterior 
urethra. 

In 1905 Bolfiold 4 statod that vasotomy was the 
only means of medication of the vesicles, and since 
that timo tho method lias been extensively used in 
America and France. From a study of tho literature 
of tho subject it does not appear that cases for 
vasotomy have always been carefully selected, and 
tlioro seems at times an inclination to use this 
procedure in cases which would yield to older and 
less drastic methods. 

Anatomical Observations. 

In 1668, according to Luys, 1 do Graaf demonstrated 
that fluid injected into the vas reached the vesicle 
beforo entering tho urethra. In the more recent 
literature there have been many attempts to explain 
this phenomenon. Tho presence of spermatozoa 
in the vesicle shows that testicular soerotion reaches 
the vesicle in the same way as injected fluid, so that 
there is a natural tendency for the contents of tho 
vas to flow in this direction. Although tho outer 
walls of tho vesicle and vas aro intimately fused at 
their junction, the opening at this point is very small, 
and immediately preceding it is the rather dilated 
ampulla. It is not unreasonable to assumo that the 
thick muscular wall of the vas may act as a sort of 
pump, the contraction of which reaches its maximum 
effect in the ampulla. Fluid expollod with increased 
force through tho small hole in the vas at its junction 
with the vesicle meets the small calibre of the 
ejaculatory duct and regurgitates into the largo 
opening of tho vesicle. Tho relative size of tho 
openings and calibres of the parts is diagrammatically 
represented in Figs. 1 and 2. 

At tho termination of the ejaculatory duct there 
is a definite thickening of muscular tissue which 
is called by Belfield the "sphincter spennaticus,” 
and which is believed by some to offer the necessary 
resistance to produce regurgitation into the vesicle. 
In the cadaver, fluid injected into tho vas enters the 
vesicle just as readily as in the living subject, so that 
tho contraction of this sphincter does not seem to 
have as much influence as meohanicnl obstruction. 

The rectovesical layer of tho pelvic fascia 
(Denonvillicrs) binds tho vesicles to tho posterior 
aspect of the bladder and has abundant cellular 
tissue beneath it, dipping down botwcon the coils 
of tho vesicle, and also a largo network of vessels 
in its meshes. Although the fascia itself is tough, 
there is ample room under it for the cellular tissue to 
swell. Jordan Lloyd 5 in 1889 described a peri- 
vesiculitis which ho' likened to periepididymitis, and 
it is possible that what he described is an inflammatory 
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condition of this tissue. The difference in symptoms 
is amply accounted for by the different anatomical 
arrangements of the vesicle and epididymis. Whereas 
the vesicle is embedded in loose cellular tissue, the 
epididymis is enclosed in a tough non-expansilo 
capsule. In the first instance the condition may be 
painless and symptomless; 
p rG j in tho socond the disease 

of the epididymis is obvious 
s' v. \V from tho beginning. Both 

j 'l ■ N\ conditions are good 

1 |\ examples of the predileo- 

\ \ J l tl° n of the gonococcus for 

\ \ / ) cellular tissue if confined 

V v \ I j in its surroundings. Tho 

Ns \ V J { vascularity of the cellular 

V \\ / tissue is such a marked 

\. \\ I feature that it would seem 

v ■>. V/ t° influence the clearing- 
\ up of most cases of pori- 

Dingram showing ] vesiculitis and the occur- 

opcnuiy^lnto renco o£ rheumatism in 

(n) vosioie, \ chronic cases. 


Diagram showing 
relative size ot 
openings into 

(a) vosioie, 

(b) ampulla, 
(e> at ejacu¬ 
latory duct. 


DIVERTICULA, 


1 The seminal vesicle is one 

of tho most complicated 
sacs met with in human 
anatomy, and has been thoroughly studied by 
Picker. 6 He gives five types:— 

Per cent. 

1. Simple straight tubes .. .3-5 

2. Wide canal without diverticula .. .. .. 15 

3. Slender sinuous canal with or without diverticula 15 

4. Straight with largo diverticula .33 

5. Short canal with largo irregular diverticula .. 33 

It seems from this classification that only about 
15 per cent, of cases of infection of the interior of 
the vesicle have a good chance of efficient drainage. 
The presence of diverticula is an impediment to 
complete cure and accounts for the chronicity of 
vesiculitis. They must also have a direct bearing 
on tbpso cases of unaccountable relapse after months 
or years of freedom from symptoms. The relapse 
may occur after coitus with a partner in whom no 
trace of infection can be found and in whom no 
subsequent infection takes place, the presumption 
being that pus is liberated from a diverticulum and 
a fresh. infection of the mucous membrane takes 
place. ■ This theory is borne out to some extent by 
the observation of Weisz,’ who reports a fresh attack 
of gonorrhoaa after simple massage of the vesicle. 

The tube bends on itself producing a number of 
shelves, and although fluid enters easily from the vas 
it is not so'easy to ompty the vesicles through the 
ejaculatory duct by digital pressure on the vesicle. 
In the dissected specimen it is impossible to empty 
it completely, even by firm pressure. 


took the X ray photographs and has collaborated 
with mo in tho interpretation of the results. 

The vesicle shows as a coiled tube varying in 
complexity. In only ono specimen (Pig. 3) is it a 
simplo tube, on one side only, and oven then it shows 
small diverticula. In Figs. 4 and 6 there seems to 
bo partial blocking of the vcsiclo itself as the vaB is 
injected. In Fig. 6 very little lipiodol has penetrated 
into the vesicle on one side, hut this may ho due to 
blocking of tho vas. 

The ampulla shows a good deal of variation. 
It oxtends further along tho vas than is usually 
supposed, as shown in Fig. 7. In these caseB.tho 
proximal end of tho ampulla would he out of reach 
of the massaging finger. Tho amount of dilatation 
of the ampulla is another noticeable point as shown 
in Fig. 8. Diverticula woto present in .12 out of the 
16 BpocimcnB, ns shown in Figs. 3, 4, 6, and .7. Thoy 
were clubbed in Bovon, as shown in Figs. 5 and. 7. 
Tho ampulla of tho vas iB another structure which 
lipiodol shows to. bo a complicated tubo and-one.ip 
which infection is liable to remain dormant aB much 
as in tho vesicle. Geraghty 8 stresses this in an 
article on vesiculotomy in which he maintains that 
when performing this operation it is important at 
tho same time to incise the ampulla; 

SPREAD OF INFECTION. 

The method of spread of infection from the anterior 
urethra to tho deeper parts of the urothra has been a 
subject of debate for years. Whether it he by 


Fig. 2. 
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LIPIODOL INJECTIONS. 

An attempt has been made to show the variations 
in the internal arrangement of the vesicles and 
ampulla of the vas by injection of dissected specimens 
with lipiodol, and although, owing to the difficulty 
of obtaining enough specimens, only 15 radiograms 
could bo taken, the results are of some interest. 

Tho base of the bladder was removed from the 
body with the vesicles attached. All redundant 
tissue was then removed until the vesicles showed 
as thin-walled sacs. The vas was then opened at 
the point where it curves round the side of the bladder 
and injected with lipiodol (lipiodol 1 part, liquid 
paraffin * parts). Dr. Ulysses Williams very kindly 


Drawing of dissected specimen showing rolntivo sizo o£ openings I 
into vesicle and-ampulla at t heir junction. | 

lymphatics, continuity of mucous membrane, oi 
blood stream is open to question. That it may arise 
as the outcome of too forcible injection during 
treatment appears not improbable. Konstam and 
Cave, 9 during their work on urethrograms, found in 
one case that a simple injection of tho urethra wit! 
lipiodol gave a complete picture of the vesicles, and 
Bauer 10 had a similar experience. In neither cass 
is there mention of tho exact amount of pressing 
used for the injection. I do not wish to arguo iro® 
these two rare accidents that the occurrence is common 
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or that,, on this account, the uso of a syringo unclor 
propor conditions is dangerous, hut it does seem to 
show that spread of infection to the vesicle may be 
much easier than is thought. 

If tho spread is direct, the opinion of those who 
.think that in epididymitis the vesicle is always 
infected as well is strengthened, because infection 


Fig, 3. 



Pigs. 3-8 aro described In tbe text. 


ii must pass across tho opening of tho vesicle, which, 
tj as is seen in Fig. 1, is comparatively largo. Jordan 
Lloyd 11 pointed out that infection has a shorter 
distance to travel to tho vesicles than to tho epididymis 
and maintained that infection of tho former is far 
commoner than is thought. This opinion was formed 
in 1889, and there lias been very Iittlo Euglish 
literature on tho subject since then until quite 
recently. 

Belfield rcportB a case in which he discovered 
urine in tho vas, anil accounts for it by tho fact that 
the patient had taken exercise with a full bladder 
, during an acute attack of gonorrhoea, tho assumption 
{ being that tho relaxed bladder Bphincter allowed 
urine to leak into tbe posterior urethra and carry 
infection to the ejaculatory ducts. 

Pathology ,—Different degrees of inflammation of 
tho mucous, muscular, and perivcsicular tissues have 
been described, but mostly on clinical grounds. 
One of tho conditions shown by injection of the 
vas with opaque fluidB is the breaking-down of the 
partitions between tho different lobes, and Barney 11 
states that one undivided mass (as shown in his 
radiograms) indicates this breaking down. Ono 
would expect this to bo the beginning of the formation 
of a true spermatocystitis in which tho vesicle is 
reduced to a bag of pus. 

Picker 8 divides his cases up clinically, according 
to his description of the internal anatomy, into those 
with good and bad drainage. Those with a simple 
** tube drain easily, those with a twisted tubo heal 
moro slowly, and those with many diverticula become 
chronic. 
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Diagnosis. 

Acute Oases .—The incidence of posterior urethritis 
is put as high as 90 per cent. 18 by some authors, 
and therefore the chance of infection of the vesicles 
via tho ejaculatory duct is likely to be as high as 
this. Chauvin 14 thinks that one-third of all cases 
of acute gonorrhcea have vesicle infection. Experience 
gained during the war confirms this incidence of 
posterior urethritis, as an attempt was made in every 
case to ascertain whether on arrival in hospital 


infection had spread to tho posterior urethra; a 
urethritis confined to tho anterior urethra was a 
rare discovery. The onset of a posterior urethritis 
may be silent, on account of the mildness of the 
inflammation produced, and during tho course of 
treatment may heal completely. 

Tho well-known symptoms accompanying a more 
acute infection, such as strangury, difficulty in 
micturition, cessation of discharge, and perhaps 
a little liromaturia during tho first week of an acute 
attack, or, at another typical period, throe weeks 
after infection, should arouse suspicions that the 
infection may liavo spread to tho vosicles. I do not 
mean that the symptoms mentioned are due to 
an infected vesiclo, hut that if the inflammation is 
ro acute as to prodneo bucIi symptoms there is more 
chance of the infection having spread. I do not 
think that vesicle infection is looked for or infec¬ 
tion suspected often enough; serious constitutional 
disturbance at tlio beginning of an acute gonor¬ 
rhoea is moro frequently ascribed to a lack of 
resistance of the individual to a virulent organism 
than to infection of any particular part of the urinary 
tract. 

An infected sac in other parts of the body with 
such poor drainage as the vesicle always gives rise 
to constitutional disturbance, and it is reasonable 
to assume that the same may bo truo of tho vesicle. 
In most cases of acute gonorrhoea there is some rise 
of temporaturo in the evening, but if this should 
rise as high as 102° or 103°, especially with 
symptoms of synovitis, vesicle infection should be 
suspected. 

A large number of tbeso cases aro nover suspected, 


Fig. 4. 



and if the anatomy of the vesicle is a simple one 
drainage is good and the case clears up quickly. 
If the condition is suspected the possibility of a 
subsequent chronio vosiculitis should bo borne in 
mind and after convalescence tbeso cases should bo 
submitted to a searching examination. Tho great 
difficulty is tho silence of the disease and the fact 
that there are no signs or symptoms which can bo 
stated to be pathognomonic. On account of the 
loose covering of the vesiclo a considerable amount 
of distension can take place without causing pain 
and, unless there is complete blocking of tho duct, 
symptoms are not likely to draw attention to the 
infection. 

Mention must be made of those rare cases written 
of by Jordan Lloyd 4 in which there is an acute 


spermatocystitis Tvitlv blocking of the ejaculatory duct 
and spread of infection into the cellular tissue. Here 
there is at once the appearance of serious illness, oritli 
high temperature, perineal and rectal pain, relieved by 
emptying the bladder, and frequency of micturition. 

In the milder forms of vesiculitis, on which I wish 
to lay stress, two symptoms may be present: 
hemospermia—-which is rare—and priapism. Pain, 
if present, is more likely to be duo to an associated 
prostatitis, on account of the toughness of the 
capsule of the prostate, which resists stretching. 
Of signs there are few and rectal examination is 
disappointing, as these vesicles cannot bo felt in the 
acute state. There is, however, one sign which may 
have a bearing on the condition. If rectal examina¬ 
tion is made with the patient in the knee-elbow 
position during the acute stage of a severe attack 
of gonorrhoea, a turgescence can sometimes bo felt 
which spreads over and above the prostate, obliterating 
its characteristic outline and shape. Although no 
proof can be given for ascribing this turgesccnco to 
an inflammatory condition of the cellular tissue 
beneath the fascia of Dononvilliers,-it seems not 
unlikely to be the case. The condition clear-s up 
quite quickly and the prostate regains its normal 
shape and outline. 

Chronic Gases :—The history of an undoubted 
chronic vesiculitis generally shows that during 
the original acute attack there was at some time a 
more serious aspect of the case such as epididymitis, 
high temperature, or joint pains. Gases of recurring 
epididymitis, first on one side and then on the other, 
known to the French as “ cpididymite h bascule,” 
do not appear to be common in this country, but are 
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looked upon in France as pathognomonic of vesicle 
infection. This relapsing epididymitis may equally 
well be caused by prostatic infection. The symptoms 
which may be present are a most inveterate gleet, 
chronic haziness of the urine, and rheumatism in a 
man who has at some time had a troublesome 
gonorrhoea. Gleet may be present alone in the 
absence of any discoverable caUBe. 

Microscopically the pus from the meatus may be 
mostly old and degenerated, but now and then fresh 
pus may appear which stains well. Organisms of a 
secondary infection may be present, and occasionally 
tho gonococcus. On account of the intermittent 
appearance of the gonococcus, repeated examination 
for it should be made. In a case under my care 
eight months elapsed beforo a good specimen could 
he obtained. The macroscopic appearance of the 


gleet varies from a thin, sticky secretion to a genuine 
yellow pus, and, characteristically, it may bo absent 
for weeks and then appear again. It usually yields 
quickly to urethrovesical lavage. . . 

In a relapsing chronic case of gonorrhoea the 
haziness of the urine, as described by Kidd, 15 is very 
suggestive. Tins haziness is present when othor 
causes of a hazy urine have boon excluded and if the 
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anterior urethra has been thoroughly washed beforo 
urino is passed. On tho other hand, the urine may bo 
clear, and this may bo explained by tho fact that the 
omptying of tho vesicles is intermittent and thf 
examination may bo made soon after tho vesicle has 
emptied itself. In tho presence of a gleet and a hazy 
urine rheumatism is commonly present and attacks 
musclcB ns well as joints. IL'cmospcrmia is am 
uncommon symptom in either acute or chronic vesi-i 
culitis. It is looked upon by some as pathognomonic.; 

Symptoms may be almost absent and the condition ; 
may come to light only in the investigation of an 
obscure case of rheumatism and tlio discovery of a 
hazy urine. ' 

The anterior urethra should bo thoroughly explored 
for infected Littrd’s glands and the posterior urethra 
for abscesses and pockets which drain badly. It is 
possible, though it is rare, to see pus exuding from 
the ejaculatory duct. I have seen this once only. 
The posterior urethroscopy should be made at least 
a fortnight before tlie vesicles are investigated, 
because this examination, although causing very 
little disturbance to the patient, may give tlio urine ■ 
a hazy appearance which clears up in a few days. 
The anterior urethra is washed by irrigation with 
sterile saline until the washings return clear. Tho 
urine is then passed into a glass; it may have the > 
typical haze due to pus. The bladder is filled with I 
saline by. Janet’s method and immediately evacuated | 
by the patient. This ensures that both the anterior 
and posterior urethra are free of pus or debris. Tho j 
bladder is filled for the second time with salino. If I 
it is difficult for the patient to relax his compressor 
sufficiently to allow saline to outer liis bladder an 
injection of 5 per cent, novocain into the anterior 
urethra can he held in with a penile clamp. 

RECTAL EXAMINATION.- 

The next procedure is roctal examination, which 
plays an important part both in diagnosis and ’ 
treatment. Much has been written about examina¬ 
tion and massage of the prostate and vesicles, and 
opinions vary from those who maintain that there 
is little to be gained by the method to those—liko 
Francois quoted by Chauvain 14 —who maintains 
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that ho is able to differentiate five separate forms of 
vesiculitis 1 

I decided to investigate 35 casos-in the post-mortem room 
to see whether the vesicles could he satisfactorily reached 

. Pig*. 7. 
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ty the examining finger. The cadaver was placed in a 
leaning position over the side of the table. The sacrum 
was removed, leaving tlio coccyx with Its lateral attach¬ 
ments. The vesicles wero then sufficiently exposed to view 
without removing the rectum. It was found tliat with a 
finger of average length inserted into the rectum every 
'part of the vesicle could ho readied in the majority of 
cases, but that the vesicles, if normal, could not be 
felt as distinct structures. In some coses, however, 

, where the prostate was enlarged in the anteroposterior 
direction, -tho finger by no means reached the vesicle 
Batistactorily. Sometimes the vesicle is more vertically 
placed on the posterior surface of 
tho bladder than the usually 
accepted horizontal- position, and 
this may place its fundus out of 
reach'. 

Therefore, in massage of the 
vesicles, the observer must bo 
absolutely sure of being able 
to roach the upper margin of 
tho prostate. If this can be' 
done, most, efficient massago 
' can be carried out. In tho 
great majority of cases of 
vesiculitis tho vesicle cannot 
ho felt and massage should bo 
dono along the upper margin 
of the prostate, as this corre¬ 
sponds exactly with the posi¬ 
tion . of the vesicle. For 
palpation of tho ampulla of 
tho vas the beginning of the 
Y-shaped portion of the pros¬ 
tate Bhould ho sought, as this 
corresponds with the position 
of the ampulla. Sometimes a thickening can he felt 
in this position. 

Another fact which interferes with tho efficient 
massago of tho vesicle is a deep perineum in a fat 
subject, when the finger may fail to reach beyond 
tho middle of the prostate. 

In rectal examination of tho living subject in tho 
knee-elbow position, a hand on tho abdomen pushing 
down tho pelvio contents is a great- help. A proof 
that tho vesicles are often impalpable is the fact that 
indiscriminate massago of the prostate will often 
bring away the flocculent masses, typical of vesiclo 
secretion without tho surgeon being aware that he I 


has touched moro than tho prostate. After tho bladder 
has been filled for tho second time the prostate and 
vesicles are massaged together. 

Chau vain 14 rocomracnds massaging prostate and 
vesicle separately and quotes Cabot as 
doing the same thing, and for this pur¬ 
pose filling tho bladder a third time, 
but anyone who has had experience of 
rectal examination in these cases knows 
that such separation is hardly practic- - 
able. Some help in diagnosis is forth¬ 
coming from tho feel of tho prostate, 
which is so readily palpable; tender¬ 
ness, hardness, or even fluctuation may 
point to a prostatitis. It is, however, 
important for tho bladder to bo filled 
with saline, ns subsequent passage of its 
contents by tbo patient will wash secre¬ 
tion away which may have fallen hack 
into tho bladder. Preparation is mado 
for tho collection in a watch-glass of any 
secretion which may come from tho 
meatus during the massage, and films 
are mado from this in search for pus 
or organisms. If cultural examination 
iB desired the meatus must bo care¬ 
fully cleaned with spirit, and the urine 
; must ho paBscdinto a sterilo bottle through a sterilised 
| glass funnel. It is important to use sterile saline 
J in preference to weak antiseptic, bceauso tho latter 
\ interferes with tho staining properties of pus and 
I organisms. 

EXAMINATION OF SECRETION, 
j Tho macroscopic appearance of saline passed after 
massage of the prostate and vesiclo is important, and 
| helpful. The fluid may bo clear with solid particles 
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or cloudy with solid particles. Tho cloudiness may 
be duo to phosphates or free pus. The addition of a 
little acetic acid will at once eliminate phosphates, 
but some of the fluid should be set aside for micro¬ 
scopic examination before the acid is added. Both 
of these appearances may bo due to an infected 
prostate. If the precaution has been taken of 
examining the posterior urethra, as previously sug¬ 
gested, and any gross lesion of that part eliminated, 
no quantity of pus is likely to come from the 
prostate. 

The most characteristic appearance of vesicle 
secretion in saline is the presence of largo flocculent 
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spermatocystitis -with "blocking of the ejaculatory duct 
and spread of infection into the cellular tissue. Here 
there is at once the appearance of serious illness,-with 
high temperature, perineal and rectal pain, relieved by 
emptying the bladder, and frequency of micturition. 

In tbo milder forms of vesiculitis, oh which I wish 
to lay stress, two symptoms may ho present: 
htemospermia—•which is rare—and priapism. Pain, 
if present, is more likely to be duo to an associated 
prostatitis, on account of the toughness of tho 
capsule of the prostate, which resists stretching. 
Of signs there are few and rectal examination is 
disappointing, as these vesicles cannot be felt in the 
acute state. There is, however, one sign which may 
have a bearing on tho condition. If rectal examina¬ 
tion is made with the patient in the knee-elbow 
position during the acute stage of a severe attack 
of gonorrhoea, a turgescence can sometimes he felt 
which spreads over and above tho prostato, obliterating 
its characteristic outline and shape. Although no 
proof can he given for ascribing this turgescence to 
an inflammatory condition of the cellular tissue 
beneath tho fascia of Denonvilliers,-it seems not 
unlikely to be the case. The condition clears up 
quite quickly and tho prostate regains its normal 
shape and outline. 

Chronic Gases .—The history of an undoubted 
chronic vesiculitis generally shows that during 
the original acute attack there was at seme time a 
more serious aspect of the case such as epididymitis, 
high temperature, or joint pains. Cases of recurring 
epididymitis, first on one sido and then on the other, 
known to the Trench as “ epididymite h bascule,” 
do not appear to bo common in this country, hut are 
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looked upon in France as pathognomonic of vesicle 
infection. This relapsing epididymitis may equally 
well be caused by prostatic infection. The symptoms 
which may he present ate a most inveterate gleet, 
chronic haziness of tho urine, and rheumatism in a 
man who has at some time had a troublesome 
gonorrheea. Gleet may be present alone in the 
absence of any discoverable cause. 

Microscopically the pus from the meatus may be 
mostly old and degenerated, but now and then fresh 
pus may appear which stains well. Organisms of a 
secondary infection may he present, and occasionally 
the gonococcus. On account of the intermittent 
appearance of the gonococcus, repeated examination 
for it should be made. In a case under my care 
eight months elapsed before a good specimen could 
ne obtained. The macroscopic appearance of the 


gleet varies from a thin, sticky secretion to a genuine 
yellow pus, and, characteristically, it may ho absent 
for weeks and then appear again. It usually yields 
quickly to urothrovesical lavage. , 

In a relapsing chronic case of gonorrhoea the 
haziness of tho urine, as described by Kidd, 16 is very 
suggestive. This haziness is present when other 
causes of a hazy urino have been excluded and if tho i 
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anterior urethra has been thorouglily washed before 
' urine is passed. On the other hand, the urine may he 
, clear, and this may ho explained by tho fact that the 
emptying of tho vesicles is intermittent and thf 
examination may he made soon after the vesicle has 
emptied itself. In tho presence of a gleet and a hazy 
urino rheumatism is commonly present and attacks 
muscles as well as joints. Hncmospermia is an! 
uncommon symptom in either acute or chronic vesi-; 
culitis. It is looked upon by some as pathognomonic. 

Symptoms may be almost absent and the condition 
may come to light only in tho investigation of an 
obscure case of rheumatism and the discovery of a 
hazy urine. 

The anterior urethra should ho thoroughly explored 
for infected Littro’s glands and the posterior urethra 
for abscesses and pockets which drain badly. It is 
possible, though it is raro, to see pus exuding from 
the ejaculatory duct. I have seen this onco only. 
The posterior urethroscopy should .be mado at least 
a fortnight boforo the vesicles are investigated, 
because this examination, although causing very 
little disturbance to tho patient, may give the urine 
a hazy appearance which clears up in a few days. 
The anterior urethra is washed by irrigation with 
sterile saline until the washings Toturn clear. Tho 
urine is then passed into a glass; it may liavo tho 
typical haze due to pus. The bladder is filled with 
saline by- Janet’s method and immediately evacuated 
by the patient. This ensures that both tho anterior 
and posterior urethra are free of pus or debris. Tho 
bladder is filled for the second time with saline. If 
it is difficult for the patient to relax his compressor 
sufficiently to allow saline to enter his bladder an 
injection of 5 per cent, novocain into tbe anterior 
urethra can be held in with a penile clamp. 

KECTAI, EXAMINATION. • ' 

The next procedure is rectal examination, which 
plays an important part both in diagnosis and 
treatment. Much has been written about examina¬ 
tion and massage of the prostate and vesicles, and 
opinions vary from those who maintain that there 
is little to ho gained by tlw method to those—like 
Francois quoted by Chauvain 14 —-who maintain®; 
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procedure, on . account of. tlio amount of pressure 
necessary to occlude such a thick-walled tube. 

The antiseptics lor injection aro numerous, hut those 
mostly used aro collargol 5 to 10 per cent., argyrol 
6, 10, and 25 per cent., silver nitrato 1 to 2 per cent., 
and silver protein (Thomas) 20 per cqnt. . 

VASOTOMY. 

Although no largo number of cases of successful 
vasotomy has been published in British literature 
there is amplo evidcnco of tho success of this small 
operation in other countries. Bclfield, in 1143 
cases, had 80 per cent, of cures, Camming 18 reports 
330 cases, and Thomas 94 3 with 37 per cent, of cures. 
Cumming and Glenn 17 record G5 cases with G1 per 
cent, of cures, and Baker 21 76 cases with 40 per cent, 
of cures. 

An important objection to the operation is tho 
slight risk of stricture of the vas and consequent 
sterility on that side. Thomas and Birdsall.f 3 
.experimenting on 20 dogs, found that stricture 
occurred in half tho cases of vasotomy and in only 
5 per cent, of vasopuncture. They used 6 and 10 
por cent, collargol. In tho vasotomy. cases the 
vas was sewn up with catgut. Whon stricturo 
occurred it waR always at the site of incision of tho 
van. This would appear to ho an argument in favour 
of vasopuncture, although tho vas of tho dog may not 
be comparable with that of roan. 

' Whatever the exact function of tho seminal vesicle, 
ono rolo ascribed to it is an iuflucnco on tho fecundity; 
of spermatozoa. Wliother this ho so or not a chroni-1 
cally inflamed vesicle is not one which can carry 
on its function normally, and it is possible that 
restoration of the vesicle to normal may account 
for cases reported by Lays and Cumming 18 in which 
spermatozoa, absent before vasotomy and lavage 
of tho vcsicleB, have reappeared afterwards. In 
an analysis of 87 cases of suspected vesiclo infection 
in which histological examination of tho Bomen was 
made, Buys 1 found that 23 por cent, contained no 
spermatozoa, which means that in vesiclo infoction 
about 25 per cent, of cases aro storilo. Belfield** 
had sufficient confidence in tho operation to operate 
on four mon each with only ono testicle. After 
vasotomy tho Bemen waB normal in all four cases. 
Clinton Smith, 31 who always docs double vasotomy, 
reports 300 cases operated on ; in 99 normal sperma¬ 
tozoa were present after oporation. 

In rebellious cases the only alternative to many 
months’ treatment is vasotomy, and although one 
injection may not cure at once it is a great help to 
further treatment along ordinary lines. It is main¬ 
tained by some that after vasotomy drainage is 
better, and this is emphasised by Baker, 31 who reports 
that in four cases after vasopuncture the gonococcus, 
which was absent before operation, reappeared 
afterwards. Ab illustrated by tho radiograms, 
infection of the ampulla of the vas must bo looked 
upon as a potent cause of chronicity. Except by 
very indirect means, it is impossible to roach the 
infection in this position, as the whole ampulla 
cannot be reached by the massaging finger. Tho 
slow emptying of the vas—except by muscular 
contraction—combined with a simple type of mucous 
membrane may account for the good results of 
vasotomy. The antiseptic may remain in contact 
with the interior of the vesicle as long as 21 days. 
Tho evidence of this is that urine maybe stained with 
collargol or argyrol for this period after injection of 
the vas. . ... 

There are writers who state that vesiculitis is 
always bilateral; and they advocate that vasotomy 


should always bo done on both sides. Recurrent 
epididymitis on ono side only would point to infection 
of the ampulla and vesicle of that side and would 
indicate a single vasotomy. 

If etorility duo to double, epididymitis already 
oxists, tho production of another stricture higher up 
the vas does not add to the patient’s disability. 
If, on tho other hand, tho sterility bo due to an 
inflammatory condition of the vesicle, fertility might 
bo re-established. An argument in favour of earlier 
operation is that' tho small diverticula are less likely 
to he shut off by chronic inflammation which would 
prevent antiseptics reaching them. I do not wish ' 
to advocate that this little operation should be 
undertaken light-heartedly, but all authors agree 
that good technique minimises tho incidence of 
stricture. 

Case Report. 

A man, aged 25 years, contracted gonorrhoea for tho first 
time in India in May, 1028. He irrigated himself with 
potassium permanganate lor 15 days, when tho discharge 
suddenly stopped. Three days later left epididymitis 
developed, and intravenous iodine was given. Four days 
later right epididymitis appeared. lie then went to 
hospital and remained thero two months. The right side 
subsided, but the left, after recovering, relapsed. After 
a month in hospital somo massage of the prostate was 
done and tho only other treatment woa intravenous sodium 
iodide. After leaving hospital lie gave himself vaccines 
and reported to mo that whenever he took alcohol the 
meatal discharge returned. 

He was first seen by me on Feb. 18th, 1029. Thero was 
then a little mucoid secretion at the meatus which contained 
only degenerate pus cells, but no gonococci. The anterior 
urethra was irrigated and the washings contained a few 
pus threads, hut one wash was sufficient to clean it. The 
urine was then passed and was hazy and contained pus 
threads. Tho bladder was filled with saline by Janet’s 
method. Tile prostate was normal in size and consistency. 
Tho vesicles could easily be reached but could not be dis¬ 
tinguished as palpablo organs. In the position of tho 
ampulla of tlio vas a pea-liko body could be felt on each 
side of the middle line ; these wore diagnosed as thickenings 
la the ampulla. 

The saline passed after massage contained free pus but 
no gonococci. On Feb. 20th tliin pus appeared at the 
meatus and typical gonococci were found. On Feb. 27th under 
general anesthesia tho posterior urethra was examined. 
The verumontanum appeared healthy, no old prosfatic 
abscess was seen, and the ejaculatory ducts were not visible. 
From March 4tli until May 21st the prostate and vesicles 
were massaged about every four days and, although the 
urine began to clear and the amount of secretion expressed 
as seen in saline passed after. massage was far less, tho 
gonococcus was still present in films from the meatus . 

In addition to message diathermy per rectum had been 
given and also instillations into the posterior urethra of 
6 and 10 per cent, argyrol. The patient now began to 
complain of rheumatism in joints and back, and in spite 
of continuous treatment the gonococcus could still be 
found in films. The anterior urethra was carefully explored 
for any possible focu3 of infection, with negative result. 

A fresh specimen of semen was examined and found to 
contain almost pure pus. No spermatozoa or gonococci 
were found. 

I decided to do a double vasotomy and wash out the 
vesicles for the following reasons : (1) the gonococcus was 
still present; (2) there was good reason to think that the 
vesicle was the part of the urinary tract infected; (3) the 
patient had cooperated fully in treatment for five months ; 

(4) rheumatism had begun and was getting worse ; (5) the 
patient was sterile, following double epididymitis; and 
(6) ho was very anxious to get well and resume his occupation 
in the tropics. 

On July 25th, 1029, under general nmesthesia, the right 
vas was exposed by a small incision at the lower end of the 
inguinal canal, incised, and injected with 0 c.cm. of 10 per 
cent, argyrol. The same was done on the left side, hut as 
there was more resistance to the flow of the argyrol on this 
side only 5 c.cm. were injected. On both sides about 
1 c.cm. of sterile saline was injected before tho argyrol in 
order to ascertain that the lumen of the vas was clear. 
The vas was closed with 5/0 catgut. The urine was stained 
with argyrol for a few days. All signs and symptoms 
cleared up without further treatment. 

Sir months later saline passed after massage of the 
vesicles was reported as containing no pus or bacteria. 
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Fresh semen was free of pus, hut there vrero still no 
spermatozoa. The urine was clear. 

Summary. 

1. Catheterisation oftlie ejaculatory ducts and 
lavage of the vesicle by this means is not practicable 
at present. 

' 2. During the treatment of acute gonorrhoea the 
possibility of infection of the vesicles should bo home 
in mind, especially in thoso cases which show severe 
illness or early complications. These should be 
carefully scrutinised after convalescence. 

3. The investigation should follow the lines 
suggested under diagnosis. 

4. Indications for vasotomy :— 

(а) In protracted cases lasting over five months 
in whom other treatment has been tried, especially 
if rheumatism is present. 

(б) In resistant cases in whom, owing to a deep 
perineum, it is impossible to .massage the .vesicles 
efficiently. 

(c) In cases where the cooperation of the patient 
is doubtful during a long course of treatment and 
where the disease hinders him from continuing his 
occupation. 

(d) Where sterility is already established by 
previous double epididymitis. 
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Birmingham Hospitals.—T he report for 1930 
of the Birmingham General Hospital states that the 
financial -position is now very serious. There is an over¬ 
draft of £20,000 in excess of the remaining unsold free 
investments, and the governors recently decided to 
promote a Bill in Parliament for the amalgamation of the 
General and the Queen’s Hospitals. A committee of throe 
experts has been appointed to investigate the position, and 
representatives of the hospitals council are to discuss how 
best the financial difficulty can be removed without detriment 
to the work. In 1930 the income was £79,902 and- the 
expenditure £100,779 ; in the preceding year the income was 
£82,650 and the expenditure £90,011. The. report states 
that the Queen’s Hospital is in a similar position. It had 
been expected that the contributory scheme would he able 
to pay £3 a week in respect of members admitted, and the' 
governors financial policy had been based on that assump¬ 
tion, but at present the scheme can pay only about half 
that amount. _ In-patients last year numbered 7682 an 
morTthan l400. : aut ' pa «<=nts were 59,282, an increase of 
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Within the past year keratomalacia. liaB figured 
somewhat prominently in current medical literature.- 
Various features of tlio condition (so-called), which is- 
very familiar to ophthalmologists in many parts of- 
the Orient, have been presented afresh to tho profes- : 
sion in a more interesting light, and previously} 
unrecorded clinical evidences of this deficiency- 
complex have been noted. Prominent amongst the 
papers which have appeared are thoso by Pillat of , 
Vienna , 1 based on material studied in China. Ho lias 
presented a study of keratomalacia as met with in the 
adult which, despite errors and omissions, is perhaps, 
the most complete and up-to-date assemblage of tho 
diverso pathological changes which go to make up 
this complicated clinical picture of deficiency disease ; 
for all practical purposes his exposition serves equally 
well for children. To my mind, however, the ono 
great outstanding feature of keratomalacia is its 
enormous importance as a cause of preventable 
blindness. This aspect of the disease has not yet 
been fully appreciated, even by observers of the con¬ 
dition who live-in countries like India, where, accordin'*- 
to McCarrison,- faulty nutrition is tho great basic 
cause of the bulk of the ill-health. Pillat does refer 
J' 01 *’’ but with scarcely sufficient emphasis; ho says : 

Keratomalacia of adults ns well as in children ends 
so frequently in blindness in China that it represents 
also a social problem to which tho attention of the- 
government and officials should ho turned.” » ■ 

I have for several years felt much more strongly than 
this on tho economic question, and my experiences 
and observations extending over a decade lead me to 
state that keratomalacia is almost certainlv tlio chief 
cause of preventable blindness in children in the 
greater portion of the Indian Empire, and where 
similar conditions of malnutrition oxist in other parts 
qf the^world it is likely to he of similar importance. 

1 say almost certainly,” because it is impossible to 
prove such statements by recourso to records in a 
manner which would satisfy a statistician. Figures ' 
for the general public, are unobtainable, so we must 
form opinions from our hospital population. In so 
far as the Madras Hospital is concerned—and it deals 
with about 20,000 out-patients per annum fairly 
representative of the South Indian populat on- 
keratomalacia is^ responsible for more blindness 
amongst children than any of the other great blinding 
conditions of youth-i.e., irritant remedies, “mall 
pox, ophthalmia neonatorum, syphilis, and trachoma 

ig T S,£lF‘S p '?i 187 "-—SS 

Hr , t d tho out-patient department. 
Dr. P. A. harayana Iyer, in charge of this department 
kept a special record of 95 of the more advanced of 
these in which the eye lesion threatened vision Tho 
record shows that 67 Were under 5 years of ace that 

“rSt" a 3 , 0 cT"’ v-fa? 
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very much moro common sequel to keratomalacia 
than to ophthalmia neonatorum. This may possibly 
bo associated with tho fact that gonorrham, especially 
ophthalmia neonatorum, appears to rim a milder 
course in this part of India than it does in England. 

Coining first in tlio blinding diseases of youth, the 
importance of keratomalacia ns a blinding discaeo at 
all ages may he gathered from a comparison with the 
position in England and Wales, whore ophthalmia 
neonatorum is held to ho tho chief cause of blindness. 4 
Although tho actual number of blind under 5 years of 
ago in England and Wales for recently recorded years 
is small (under 500 in 1911 and under 300 in 1927), 
and not half of this number is accounted for by 
ophthalmia neonatorum, still its effeot calculated up 
through tho different age-groups, in spite of the 
lessening effect of tho death-rate, makes ophthalmia 
neonatorum the greatest single cause of blindness. 
Causes such aa ophthalmia neonatorum which operate 
heavily during tho first fivo years apparently have a 
major influence on tho total number of blind persons. 

Assuming that no other massivo causes of provent- 
ablo blindness come into play during the later age- 
groups in tho Madras Presidency, it is perhaps per¬ 
missible to arguo that, if keratomalacia is our greatest j 
caueo of blindness in tho first five years of life, it is | 
also . tho greatest probable cause of preventable ; 
blindness at all ages. Looking at the actual census 
figures for tho Madras Presidency, 1921, wo find that 
tho total number of blind (37,102) is less than that for 
England and Wales for 1911; but the number of 
blind at five and under in Madras (7C9) is enormously 
greater, which appoars to strengthen tho argument. 
Tho,Indian census report gives as its final age-group, 
“.70 and over,’* and at this period wo find an enormous 
rise in the actual number of blind as comparod with 
the numbers in* tho preceding five-yearly periods. 
Such a rise, howevor, in a combined group of the last 
few age-period s hardly affects the question, even though 
it may bo accounted for by a singlo cause ; cataract, 
for example, with which wo are not concerned as tlie 
definition “ preventable ” excludes it. 

Keratomalacia, then, in bo far as wo are able to 
estimate, is the greatest cause of preventable blindness 
in the Madras Presidency in the first five years of life, 
a much greater causo in these years boro than is 
ophthalmia neonatorum in England and Wales. 
This position with regard to keratomalacia is not, 
however, peculiar to the Madras Presidency. The 
professors of ophthalmology at Calcutta, Bombay, and 
Lucknow, Liout.-Colonols Kirwan and Duggan, and 
Dr. Acliarya, assure mo that the same is true in 
Bengal, Bombay, and the United Provinces respec¬ 
tively. On the other band, Colonel Dick, professor of 
ophthalmology, Lahore, informs me that kerato¬ 
malacia is practically unknown in the Punjab. One 
of the great differences between the Punjab and the 
other areas mentioned above which influences tho 
occurrence of keratomalacia is that the food in the 
Punjab gives a more complete diet, as pointed out 
by McCarrison. 6 Tho inhabitants aro largely wheat- 
eaters, not rice-eaters; moreover, the Punjabis also 
consume larger quantities of milk and milk products 
and other vitamin A-bearing foods. Hence there is 
very little deficiency disease in the Punjab. 

The diseaso in adults, if not so frequently met with 
in India, has been well recognised, although one might 
gather from Pillat’s work that it was practically 
unknown. Undoubtedly in India the disease as 
observed in children had been much moro stressed 
because of its greater frequency, but the diseaso. in 
adults was well known and recognised in tho teaching 
i ophthalmic centres throughout this country. For 


example, in- Jlaynard’s “Manual of Ophthalmic 
Practice,” largoly used by . students in this country 
for a number of years, wo find, “ tho condition is not 
infrequently seen in adults.” Nor is Piliat correct 
in thinking that I omitted to give.relative figures for 
adult keratomalacia, or that my recognition oi 
keratomalacia iu the adult was based on Kirkpatrick’s 
opinion. Tho diseaso in adults and also its relative 
frequency and importance as compared with the; 
juvenile disease were well known to me, and actual , 
figures are given in my annual hospital reports for. 
1921 and 1922. 8 Now, although adult keratomalacia 
is not so common in India as it appears to bo in China,' 
yet the fact of its oecurronco in appreciable amount 
adds still further to its influence on the total blindness 
in tho country, because, unlike ophthalmia neona¬ 
torum, it operates through all tho ago-periods. 

Importance of Various Vitamins. 

It is, I think, unfortunate that the name kerato¬ 
malacia should bo used for a generalised disorder of 
malnutrition in which ophthalmic features, however 
noteworthy, are but localised signs of a multiple 
deficiency-complex. Tho chief primary asfciological 
factor—but not the only factor, in so far as our present 
knowledge goes—would appear to be a lack of fat- 
soluble vitamin A in tho diet. It had long boeu 
recognised that tho various oye signs and symptoms 
and the many other associated pathological states 
of tho body in this disordor wero primarily due to 
malnutrition. Later, tho whole gamut of changes was 
ascribed, perhaps prematurely, to a deficiency in 
vitamin A. To-day, howevor, thcro aro some who 
consider that it is not a pure vitamin-A deficiency 
but a multiple deficiency. Some years ago, in 
looking for other elements in this complex, I held and 
promulgated many mistaken ideas on the subject of 
keratomalacia, and probably continue to do so. 
Some of my former ideas were published, in connexion 
with the clinical investigations which have been 
undertaken in our out-patient department for tho 
past ton years, in tho annual reports of the hospital. 
To-day, however, I would hardly bo bold enough to 
say that the clinical condition so well known here in 
all its phases, both in children and adults, as korato- 
malacia, was oven initially due to a deficiency in 
vitamin A alone. In discussing this question with 
Colonel McCarrison recently, I gathered that there is 
much to suggest that vitamin-B deficiency may play 
a part in causing its protean manifestations. I refor, 
of courso, to the earliest ovidences of the deficiency 
complex ; later on, tho organs and tissues damaged 
by the primary deficiency cease to play their normal 
rfilo, and there are secondary disturbances due to 
altered function—e.g., endocrine function. It is very 
difficult, oven under conditions of experimental 
research in animals, rigidly to exclude all but one 
known vitamin from the diet. In clinical investiga¬ 
tions it is impossible to observe the effect of a steady 
insufficiency of any one essential food factor, and 
so experimental work with human material is exceed¬ 
ingly hard to plan and interpret. The experimentally 
produced animal disease probably presents much 
truer and simpler pictures than those seen in tho 
clinic. Some years ago I did not take this sufficiently 
into account, and failed to give proper credit to the 
fact that tho human condition known as keratomalacia 
was a deficiency-complex involving a greater number 
of factors than tho experimental one known as 
xerophthalmia, and that this was sufficient to account 
for the apparent differences mot with under natural 
and experimental conditions. 

In so far as human cases are concerned, after 

P 2 
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various essays in experimental feeding we are at least 
able to say that crude cod-liver oil in suitable .doses is 
the most effective agent in eliminating the major 
signs and symptoms of this deficiency-complex. 
This oil is probably largely effective by virtue of its 
vitamin-A content, but it also contains vitaminsB,C, 
and D. There is no proof that it is the fat-soluble 
vitamin A alone in cod-liver oil which produces the 
beneficial effects in keratomalacia. Recently Dr. R. 
Muthayya of my staff has administered puro fat- 
soluble A (B.D.H.), kindly supplied by Colonel 
McCarrison to children suffering from this disease, but 
they did not improve so rapidly as they ought to 
havo done on crudo cod-liver oil. In all probability 
it requires an initial multiple vitamin deficiency, 
with a secondary multiple dysfunction of glandular 
structures to account for the whole picture of 
degeneration, loss of function, wasting, necrosis, 
secondary infection, and death, which we see' in 
keratomalacia. It seems more than likely that the 
principal initial factor is an A-deficiency and that 
certain of the prominent clinical features aTo due to 
the effects of this deficiency on important tissues 
and organs of the body, such as the epithelial surfaces 
t of the integument and mucous membranes and their 
glandular diverticula;. 

Secondary Infection. 

Animal experimentalists appear to lay a great deal 
of stress on bacterial invasion as a primary resultant 
of vitamin-A deficiency. This vitamin may be more 
important to animals in an anti-infective rolo than it. 
is to man, because clinically it is difficult to find much 
support for this hypothesis. In man masses of 
organisms can be found in the epithelial debris of which 
some of the discharges are largely made up, but a 
localised necrosis may occur—e.g., in the cornea— 
without any of the evidences of acute organismal 
infection. An extensive necrosis of the substantia 
propria may bo present with a practically intact 
epithelium. As Pillat shows, 7 a patient may have a 
most indolent undermined skin ulcer, with a minimum 
of inflammatory response, in which the ordinary 
pathogenic organisms carry on a localised and 
apparently saphrophytic existence. Organismal infec¬ 
tion, as the clinician understands it, is only seen 
as a terminal event. Children may drag on for weeks 
in a state of extreme marasmus, with recognisable 
pathogenic organisms present in large numbers in 
their usual areas of invasion—e.g., respiratory tract, 
skin, and conjunctiva—without any specific change 
taking place. Such children may be transformed in a 
fortnight by cod-liver oil—sometimes administered on a 
flannel binder when the alimentary tract is too damaged 
to retain or use it—in a way that they could never be 
if bacterial invasion were the key to the position. 

The primary pathological picture in the kerato¬ 
malacia deficiency-complex is one of degeneration and 
wasting of epithelial surfaces, almost as distinctive a 
process as any of the classical degenerations. There 
is a tendency to proliferation, and metamorphosis to a 
lower typo; columnar cubical epithelium tends to 
become squamous—e.g., in the respiratory tract. 
In certain situations—e.g., the skin—the pathological 
chango is akin to the degenerative changes of senility. 
The clinical impression conveyed is that the effect of 
organismal attack in human keratomalacia is a late 
secondary association. Rises of temperature and 
blood changes are also probably secondary. I havo 
seen numbers of keratomalacia cases, even moderately 
advanced, continue for weeks without a rise in tempera¬ 
ture, but it is easy to picture how fever might be 
secondarily produced. 


Some years ago thyroid extract was administered 
hero as part of our routine treatment in keratomalacia, 
without knowing whether it would do good in'the 
absonco of cod-liver oil. Wo havo discontinued it, 
as cod-liver oil by itself serves the purposo equally 
well. McCarrison 8 has recently demonstrated the 
histopathological changeB in tho thyroid and upper 
respiratory passages of white rats fed on a diet 
insufficient in fat-solublo vitamin. Presumably thoro 
are similar changes in the human subject, and no 
doubt tho damaged thyroid plays a secondary role, 
but wo do not know to what extent these changes 
are resolved by the administration of a sufficiency of 
vitamin A in tho diet once thoy have started. The 
epithelial changes which ho" has described in the 
tracheal lining are probably very similar to those 
which occur in tho respiratory passages in human 
keratomalacia. 

Associated Clinical Features. 

There are certain clinical features of keratomalacia, 
which may perhaps bo viewed in the light of chance 
associations. Prominent amongst these in South 
India is tho association of keratomalacia and liver 
disease, both in adults and children. It 6eems to be 
more common in tho adult, but then wo see fewer 
cases of adult keratomalacia, and liver disease is more 
common in the adult general population. Some 
years ago I considered that this combination was much 
more than an association, and laid unnecessary stress 
on tho role of tho liver in this disease. It would be 
foolish to deny that the liver may become deranged 
late in fat-soluble deficiency, and, like the simple 
secreting glands of the integument and alimentary 
canal or tho thyroid, undergo definite changes in 
Structure and function with the production of second¬ 
ary changes which in time become Bummated to the 
disease complex, but I now know that tho liver may 
be apparently perfectly normal in advanced kerato¬ 
malacia, in so far as can bo made out by clinical 
methods and modern biochomical tests. The oppor¬ 
tunity of seeing a diseased liver in a keratomalacic 
subject post mortem is rare in this hospital, and was 
not forthcoming until this year (January, 1930), when 
an adult with well-marked keratomalacia, who was 
jaundiced and whoso liver appeared to be about 
normal in size, suddenly died. Even in this case I was 
only able to obtain a hurried examination through a 
“ surgical ” incision, as tho friends were expected. 
The greenish, slightly roughened organ presented all 
the appearances of biliary cirrhosis so commonly 
met with here, and tho microscopic examination 
showed the change to be of the typical obstructive 
type. I have no doubt that, in such Madrasi children 
as show an association of liver disease and kerato¬ 
malacia, the usual post-mortem finding would be 
infantile biliary cirrhosis, a relatively common 
affection in children here. 

I have pointed out elsewhere, 0 that a primary liver 
defect may be the deciding factor in preoipitating 
generalised vitamin-A deficiency symptoms. Tho 
comparatively rapid onset of keratomalacia, in a 
patient living on a diet which had been efficient in 
keeping him apparently healthy until the development 
of primary carcinoma of the liver, is an example. 
It is well known that the liver stores fat-solublo 
vitamins, and perhaps it may even elaborate them. 
It is useless to speculate, as we now feel more confident 
that liver disease in keratomalacia is ordinarily a 
ohance association—not the result, of tho deficiency— 
and the reason we see such a relatively large number 
of cases with this association is because livor disease 
in the general population is common in Madras. 
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Pillat - docs. not lay much stress on jaundice and 
affections of the liver in koratoinalncia in China; 
perhaps cirrhosis is not so common there. Ho docs, 
however, produce definite ovidonco that the liver 
function, ns tested by detailed biochemical methods, 
may ho normal in adult keratomalacia. Some years 
ago wo tried liver feeding as a mothod of treatment, 
hut found it inferior to cod-liver oil. 

The Conjunctiva?. 

* Icterus of tlio ocular membranes is not uncommon 
in keratomalacia in South India. Frequently the 
peculiar olivaceous effect of the characteristic smoky 
conjunctival pigmentation is superimposed on the 
.yellow subconjunctival tissues, and similarly in the 
skin. Apart from jaundice, however, thb kerato- 
malocie patient sometimes presents a Bubictcric 
tinge both of akin and mucous membranes, but as a 
rule the 'smoky discoloration x^cdominates. These 
j.threo factors need not, liowover, ho confused. The 
smoky pigmentation of tho conjunctiva is ono of 
the most characteristic signs of the kcratomalacio 
, complex and may bo observed in its purest form as an 
early feature in apparently well-nurtured children, 
whero tho pigment is seen superimposed on normal 
subconjunctival tissues. Fillat and King, 10 in a 
discourse on tho origin of this pigment, credited 
.Kirkpatrick and myself with believing that tho 
pigmentation was duo to liver disturbance. Kirk¬ 
patrick, 11 reviewing tlicir paper, repudiates tliis 
misrepresentation of his views, and I also must plead 
not guilty. Pictures illustrative of tho oyo signs in I 
keratomalacia, made under Kirkpatrick’s direction a | 
‘ number of years ago in Madras (copies of which may 
be seen in tho London School of Hygiene and I 
Tropical Medicino) make clearer than more description | 
•tho impression givon to an observer of this smokiness. 
Pillat’s suggestion that this pigmentation is indicative 
of suprarenal disease, although attractive, iB opposed 
‘ by tho fact that the smokiness is one of tlio earliest signs 
of the malnutrition complex ; in my experience it iB 
often the second clear indication, night-blindness 
being the first. It is quite possible that the adrenal 
gland is affected in the kcratomalacio deficiency - 
, complex, sinco a pure uncomplicated deficiency of 
Vitamin A in the food is never seen; there '.re necessarily 
other deficiencies associated with the A-deficiency. 
Of these the most common, in Madras at least, is 
deficiency of tho B-vitamins (B and B t ). According 
to McCarrison, 13 of all tho organs of tho body the 
adrenals are tlio most susceptible to insufficiency of 
vitamin B. It is accordingly reasonable to expect 
signs of adrenal derangement. Probable reasoning, 
however, from tho experimental evidence at our 
disposal, suggests that tho gland becomes involved 
late; when other well-known results of tho deprivation 
are already in evidence. Colonel McCarrison suggested 
that the smoky pigmentation of the eye and the other¬ 
wise inexplicable puffinees and ccdcma sometimes 
seen may bo an expression of an adrenal dysfunction 
due to the effects of an associated vitamin-B deficiency; 
we have therefore undertaken an experiment with 
yeast feeding, hut so far its results have been 
negative. 

Tlio second factor in abnormal pigmentation is tho 
icteric or subictoric tinge. This is sometimes so 
marked as to give an impression of jaundice, but 
suitable biochemical testa readily prove that it is not 
true icterus. It is essentially a yellowness of the 
epithelial and subepithelial tissues. It is somewhat 
similar, perhaps, to tho yellowness 6aid to be due to 
liypercarotimemia, but makes its appearance under 


opposite conditions. Tho third pigmentation, true 
icterus, has already been referred to and its frequency 
in Madras explained. 

In spito of any opinions previously expressed to the 
contrary, I have no knowledge of any ophthalmoscopic 
intra-ocular changes which might be given a place 
in this complex, excepting such changes as may 
directly or indirectly result from tho corneal lesion. 
Only on ono occasion have I been able to examine tho 
lenses of a baby born to a koratomalacic mother, and 
these woro clear. This is of interest in view of von 
Szily’s findings of lenticular changes in the sucklings 
of xerophthalmic whito rat mothers. 

In the present state of our knowledge the many 
interesting problems connected with this deficiency- 
complex arc really more of academic interest than of 
practical importance to the ophthalmologist and 
public health worker. Tho discovery of the particular 
deficiency which is responsible for certain signs and 
symptoms is a x>rohlem which may well bo left to the 
research worker who specialises in inalnutritional 
disorders. That this particular malnutritional dis¬ 
order should he the chief cause of preventable blind¬ 
ness in the Indian Empiro is a matter of the greatest 
economic importance, but until the population becomes 
moro nearly adjusted to its food-supply, it is difficult * 
to see how things can ho otherwise. Meanwhile, the 
prevention of tho diseaso is moro tho concern of those 
departments of Government which have to do with 
the improvomont of conditions of living and with the 
food-supply of the community than of tho Medical 
Department. Tho general practitioner or ophthal¬ 
mologist cannot do more than control those cases which 
coino within his sphoro of activities by the simple 
method of administering cod-livor oil. The issue of 
cod-liver oil on a large scale as a prophylactic measuro 
in India would hardly be taken seriously by those who 
are responsible for tho framing of our budgets. 

Tho scanty references given will afford those 
interested in the subject a guide to the important 
clinical and experimental work done in this field beforo 
1930. 
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St. Mark's Hospital.—A t the annual general 
meeting of tlio governors of this hospital in City-road, 
London, on March 19th, it was stated that the patients 
waiting admission numbered 130, while in the out¬ 
patients’ department attendances were last year 1440 
more than in 1929. Mr. J. P. Lockhart-Mummcry said 
that during the past three or four years it had been 
possible to provide a certain number of private words 
which had been greatly valued by tho public, 93 patients 
having been admitted during the past year. It was hoped 
in tho future to increase the number of those wards. Mr. 
Swinford Edwards, honorary consulting surgeon, who has 
been connected with the hospital for well over half a century, 
said that the new building was almost double the size of 
the old. Mr. J. Sandrey, tho resident surgical officer, 
reported that the number of admissions for 1930 was 815. 
While there had been an increase of major operations there 
had been a relative decrease in the number of minor 
operations, owing to the recent introduction of successful 
palliative measures in the out-patients’ department. 
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NON-SPECIFIC TREATMENT OF 
ASTHMA. 

Bt A. Gunn Aux,d, M.D. Glasg., M.R.C.P. Lond., 
D.P.H. Oxf., 

FORMER!/? VISITING PHVSICIAN, MILITAR1' HOSPITAL, MILE END J 
LECTURER ON CLINICAL MEDICINE AND PATOOLOOT, 

prince of Wales’s oenehal hospital. 


In a paper 1 on. asthma eight years ago I stated that 
it is commonly believed that in cases traceable to foods 
the ingested protein must pass unchanged through 
the intestinal vail, but that, excepting possibly in 
the sucking infant, there is no proof of such a leakage. 
We were taught by physiologists that normally only 
amino-acids are taken up from the intestine, but we 
now have proof that very small quantities of unchanged 
protein may be absorbed, in part by the lactoals. 
Mills, 2 in 1922-23, shoved that vhen tissue fibrinogen 
vas svalloved by man, it could bo found in the blood 
from the finger-tip in tvo and a half minutes. This 
is now further proved by the Ktister-Prausnitz 
reaction. It might be imagined that the inflov of i 
minute traces of protein into the blood of sonsitives 
vould immunise the body against such proteins, 
but in many sensitive individuals it produces the 
opposite effect of activation. 

Recent Work. 

Oriel 3 states that one group of asthihatics mani¬ 
fested digestive failure and excessive decomposition 
of protein material in the intestines, vith putrefactive 
bacteria. He treated this condition vith glucose 
and ammonia ; but ve are told : “ the most effective 
vay to reduce putrefaction is to introduce into the diet 
certain carbohydrates so difficultly digestible or 
absorbable that they vill exist in appreciable amounts 
throughout the length of the intestinal tract. Readily 
digestible carbohydrates, such as maltose, glucose, or 
sucrose, are ineffective, vhilo lactose and dextrin 
are highly effective.” 4 The implantation of aciduric 
bacteria normally inhabiting the intestines, such as 
Bacillus acidophilus or B. bifidus, has also been I 
tried. The presence of carbohydrate protects protein 
material or protein degradation products from 
bacterial action. Thus the diphtheria and Shiga 
bacilli, vhich form toxins in protein medium, produce 
lactic acid in carbohydrate-protein medium and no 
toxin ; the B. coli produces lactic acid and no indol. 6 

Oriel and Barber 0 have found that a proteose 
passed by the urine contains the antigen. This is 
an important fact, although the antigen cannot as 
yet be separated out. They also believe that 
“ secondary antigens,” the products of tissue damage 
resulting from the action of primary antigens on 
sensitised cells, particularly those of the liver, are 
“ excreted in the urine and contained in the proteose.” 
These secondary antigens may be a “ denaturisation 
product of the primary antigen.” “ Is it not,” they 
say, “likely that this substance is, so to speak, 
manufactured on the premises, a product of their 
own tissues ? ” We may call these secondary 
antigens “ anaphylatoxin.” It must be remembered, 
liovever, that if one calls the substance anaphylatoxin, 
it is usually regarded as being in the blood and 
tissues oving to the antigen having absorbed from 
them some substance vhich leaves them in a poisonous 
condition. 

. Whatever the antigen, it is excreted by proteose, 
and they administer very small doses of this proteose 
to the allergic patient. This is another proof that 
the proteose vhich I introduced in 1917 must act 


by desensitising the patient to the antigen. 17 Finding 
the proteoso-peptono did not act veil in certain cases, 

I .made serum-peptono, to which a trace of agar vas 
sometimes added. Karsnor and Eckcr 7 found that 
non-specific desensitisation vith homologous serum 
in guinea-pigs vas more effective than dcsensitisation 
vith heterologons sera, vhich produced many deaths 
from anaphylaxis. Dale and Kellavay 8 found that 
homologous serum vas veil fitted for desensitisation 
in guinea-pigs. By adding proteoso-peptono to the 
serum (and agar if desired) ve get anaphylatoxin 
after incubation, vhich in small doses desensitises. 

now SERUM FEPTONE IS MADE. 

I now make the serum peptone differently. 

After four hours of fasting, four or five ounces of Mood 
are removed from the arm. This is very easily done. 
The arm is fairly tightly bandaged above the elbow. ' 
short, but rather’vide needle is used, and its base passe, 
through tho rubber to touch the glass tubing in a very 
narrow cork to a large sterile tube. Two or three minutes 
should be quite sufficient to draw oft the required Moca. 
The tube is then rotated, and left at room temperatun 
I until nest day, vhen the serum is pipetted oft into anothei 
tube. To each ounce of the serum 1-5 g. of Armour’s No. 1 
peptone is added, and sometimes a trace of agar (0 000 g. 1 
which has been well boiled. At the same time about tei 
drops of chlorofrom (— II\ 8-4) are also added. The tube i ! 
then put in tho incubator at 37 °—!0° C., and left at thai 
temperature for two to three hours, vhen the heat is turner 
off. It is left in the incubator until next day, vlien thi 
insoluble part of the peptone vill be seen right at the bottoir 
and a perfectly clear fluid above. This fluid can be poured 
or pipetted off. It is slightly alkaline and contains some 
anaphylatoxin. 

Serum witli agar alone vas tested on guinea-pigs 
by Dr. Anrop, andlio found tliat 2 c.cm. injected into 
the femoral vein caused considerable shock, while 
5 c.cm. of plain serum did not affect them. 

The Treatment. 

When a large number of proteins are scratched 
on tho skin in groups of five, 10 scratches vill giv< 
the resultB of 80 protoins, and sometimes a positive 
reaction is found, especially in children and young 
adults, to one or more proteins. I have had soveral 
cases wherein the withdrawal of these resulted iii 
great benefit. The patient’s food must be thoroughly 
masticated. If not completely digested, some of if 
may pass unchanged through the bowel vail into the 
system, and set up disturbance. Before treatmenl 
is commenced tbe scratch tost should bo made wit! 
peptone on tbe arm, using concentrated peptone 
solution. If tho response is slight, use the peptone 
solution more freely in treatment; if considerable 
use it cautiously. Some say that peptone treatment 
is dangerous and must bo used with great care. 
I always use care, but after thousands of injections 
have never found it dangerous, even in young 
children, who take it very veil. Some Amerieoc 
physicians have stated that the peptone made uf 
in their ovn laboratories is'much superior to thatl 
obtained in tho market. I 

Begin with 5 of the 5 per cent, solution o 
peptone and go up by 3 tvico a vook. Tli 
injection, in adults at least, should usually bo mad 
in the vein, and a quarter of a minute allowed t 
elapse between each TT\ 3 given. Go up to 2 or 2 
or 3 c.cm. if suitable. In some patients a maximui 
dose of Tl\ 20 is sufficient, continued for somo tim 
Intramuscularly give 7-5 per cent, solution, 
after 10 or 12 injections twice a week thero is bi 
little effect, produce a slight reaction in tho patios’ 
This may require 4 c.cm. of serum peptono. Eat 
patient differs, and a certain percentage derive lid- 
benefit from the . treatment. Begin tho sent-' 
peptone treatment vith about TT\ 10, going up f ' 
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5 each time until 3 c.cra. is reached. If the 
patient improves, say at. 2 e.cm., continuo at that 
doeago for some time. . Usually it is host to begin 
with Bonim poptono after plain peptono has been 
tried. Novy and his associates found that guinea- 
pigs’ serum added to the poptone mitigated thoeffects 
of the lattor. When patients arc nervous about the 
taking of their blood, givo them tho serum poptono 
from another healthy person. 

I have had a good many patients in whom, after 
treatment, the asthma has boon either ontirely or 
practically absent for three ycaTB. In a few it has 
been absent many years, but it is difficult to say 
whether or not these have undergone a natural euro. 
Sometimes, after three or four courses of treatmont 
given from time to time for a year or a year and a 
hnlf, tho asthma will cease. 

Tho following case will illustrate this: 

'A patient-, female aged 52, Londoner,, consulted me in 
fulj*, 1025. Iler father had brothers With nstluna. It 
wgan with her at the ago of 10, and has practically continued 
:Ver since. Cannot sleep. Uses on inhaler every night. 
S T o expectoration. The fit^ passes off quietly. She had a 
ensitivo dermographic skin. She first got 14 peptono 
njcctions, but was no better. She was resolved to go on, 
ind had serum peptone mado, getting two injections a week 
vhen she got great relief. After two months the asthma 
►cgnn again, and sho again got 8-10 doses of serum peptone. 
Hie aatlima again ceased for some months. Sho liad two 
urther courses of serum poptone at intervals. Since 
S’ovember, 1020, sho has remained quite freo from any 
symptoms of asthma. 

As has been montioned, sometimes n) 20 of the 
peptone solution is as high as it is nocessary to go. 
A. rathor remarkable case was sent to mo by 
F>r. A, H. Watt, of Johannesburg. 

The patient, a roalo aged 07, had suffered greatly for many 
rears. He had had many treatments in different parts of 
die world and was last under Storm van Locuwcn in Leyden, 
fie was tested and found sensitive to moulds. Prof, van 
[rfeuwen treated him for this by inoculation, but without 
'fleet. He then put him in one of liis nllergen-frcc chambers, 
ivhere ho considerably improved. On returning to Pretoria 
lie erected an allorgen-free chamber in his own house, but 
received no benefit from it. I suggested peptone alone, 
but as he said he got a big injection of it into tho gluteal 
region from n doctor in Pretoria which made him very ill. 
lie was loth to have it done. Tie consented, however, and 
lie also liad email doses of ultra-violet rays. He got so 
well tliat, instead of going to Mont Pore as he had intended, 
lie went to Scotland for a change. On his return he had 
more injections but not oven up to 20. He also had light 
rays. He was highly satisfied, and returned to Pretoria, 
lie told me that he had always carried adrenalin with him, 
and at night had to have ephedrine and eupnine beside him. 

Tho next case I mention was treated very differently. 

A mole, aged 42, was sent to me last summer by Dr. J. A. 
Delmege, of Weavorham, Cheshire. He had a Government 
appointment in West Africa, but was pensioned off in 1925. 
lie got a Bovcre cold which ho could not 6hake off, and a 
terrible cough, so that he was obliged to sleep away from 
everyone else. On returning to this country, he took a dose 
of aspirin, which nearly killed him, and it brought on asthma. 
He had to go to a nursing home with asthma and bronchitis 
until 1928, and in that year had many polypi removed from 
both nostrils, which mado him no better.* He came to 
me in a very feeble state, could only walk with difficulty, and 
had much asthma and great cough. His chest expanded 
1J in. and there was considerable emphysema. He showed 
no reaction to 00 proteins. He had serum peptone for 
10 doses. Prom tho sixth to the twelfth injection he had 
nnticatarrha! vaccine subcutaneously for liis bronchitis, 
from fit 4 up to 1 c.cm. He liad ultra-violet rays, 10 
exposures up to seven minutes each for the chest and back, 
lie also had six injections of his own blood subcutaneously, 
three of 5 c.cm. and three of 10 c.cm. At the end of the 
treatment he was a new man. His asthma had gone; 
he was quite fit and he could walk considerable distances. 
His chest expansion had risen from 1} to 4 in. 

There was no real emphysema. It was rightly stated by 
Hurst 19 tliat emphysema occurring in asthma may be 
deceptive. After staying the summer and autumn here the 
patient wanted a change for the winter, and I advised him 

o 1 mr At. first on 


to visit Switzerland : to choose a low altitnde at first 
account of tho bronchitis, but if this improved to go higher. 


He had a very low blood pressure. He went to Montreux 
(1203 feet), then to Ch&teux-d’-Oex (3180 feet), and lastly 
to Montana (5000 feet), where he got on splendidly. His 
symptoms returned in the spring, however, to some extent, 
and ho was treated with small doses of tuberculin which did 
very well with him. 

I may mention one other caBO which is remarkable 
in demonstrating that tho vagus may show great 
irritation in asthma. 

Tho patient, a male aged 28, was sent to me by Dr. Itoss 
Taylor, of Eastbourne. He was a healthy looking young 
man, very spare, and, when well, usually had a strong 
appetite. Some of liis relations have hay-fever. He liad 
suffered from asthinn off and on for nine years and was 
negative to all tests. He had no emphysema. When' an 
attack of asthma began ho became sick and often vomited • 
bile ; liis bowels had a rapid and severe action, usually with 
diarrhoea, and he passed largo quantities of practically 
colourless urine. All these symptoms showed a violent 
stimulation of the vagus. The asthma came on from time 
to time and ho is quite well in the intervals. We cannot 
tell what toxin attacked the vagus (if it was a toxin) but it 
may have been autogenous. I began treatment by giving 
glucose and insulin 5 units twice a day. I continued 
this for some time, but it produced no benefit. I thon 
gave him 20 injections (intravenous) of peptone and serum 
peptone and also tried him with mixed coliform vaccine, 
as recommended by Coke. He also had several blood 
injections up to 10 c.cm. He got much better, but after 
I gave him MncLenn’s alkaline mixture * “ lie said he 
thought it did him great good, and he took it for a long time. 
He also had 10 ultra-violet light treatments up to seven 
minutes for chest and back. He remains quite well. 

It is possible tliat, tlie alkaline mixture bad considerable 
effect in mitigating the toxin. But this must bo exceptional, 
for I tried a number of asthmatics with fairly large doses of 
alkali for a fortnight and then with fairly large doses of 
nitrohydrochloric acid for n fortnight, and they nearly 
all replied that they were better on the acid, probably 
owing to stimulation of tho liver. 

Results in Germany. 

Tho poptone injection treatment of asthma and other 
allorgics is making great headway in Germany. 
On this account Herr Witto, in addition to his widely 
known poptono (which is used chiefly for bacterial 
growth), has, in conjunction with a German University, 
produced a now poptono for injection, which he says 
is much less toxic than the ordinary peptono. The 
fatal dose of tho now peptone lies between 80-100 mg. 
on a 100 g. rat, as against a dose of 40 mg. of tho 
ordinary Witte peptone, and there are also clinical 
differences. Herr Witte haB kindly sent mo a quantity 
of tin's now peptono for trial. Last January ho 
named it “poptone Witte special 30.” Only a 
few German authorities have information about it. 

I have been testing a 5 per cent solution, but its full 
trial will take time. It is very successful, producing 
no irritation, subcutaneously or intramuscularly, 
and is quite satisfactory intravenously, but in the 
latter instanco must be used rather cautiously. 

It contains the various proteoses, is very solublo in 
water or Baline, and makes a good scrum peptone. 
Horr Witto is pleased that “peptone Witt© special 
30 ” should bo introduced to the profession in England. 

Many German physicians have more recently 
described at great length their experience with 
peptone. Lately Drs. Potow and Wittkower 18 (with 
Prof. W. His, of Berlin) gave a minute description 
of the desensitising therapy of bronchial asthma. 
They say that the value of the skin test trials for 
recognising specific allergens that cause asthma is, in 
their opinion, apparently over-estimated for the 
therapy of asthma. Without knowledge or con¬ 
sideration of a specific allergen, good results are 
obtained with non-specific desonsitieation. With the 
lack of knowledge of the specific allergen the non¬ 
specific desensitisation with peptone or tuberculin 
gives approximately good results. They tried 176 


* Formula; from Allen and Ilanbnrj-e. 
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cases, and witli peptone tlio good results wo 00 por x RA y TREATMENT OF PITUITARY 


cases, »uu WU'U --o- rTT . *-— 

cent., and rvitR tuberculin 50 per cent. Tho number DISEASE. 

of patients treated with peptone was 41, and 24 [or 

oent. were free from asthma ; 27 per cent, were rjy t F rangcon Roberts, M.D. Cahb., 

greatly better; 29 per cent, were considerably better ; M.R.C.P.Lond., 

cent, were rendered free of asthma, 20 per cent, were . _ 

greatly better, 32 per cent, wore considerably bettor, , ■ 

and 17 per cent, were not improved. Another very The pituitary body perhaps appears at first sigh 
recent and long paper by Dr. Eric Urbach 13 (with to bo unfavourably situated anatomically for X ra. 


PHYSICIVX IX CHARGE OF Tim X KAY JVF.PAKTMENT, 

addenbuooke's hospital, Cambridge. 


recent anu mug jiapm -. ' , to uc muu, --—- , 

Prof W. Kerl, in Vienna) appears in tlio samo journal, therapy. In two important respects. However, h. 
Ho states that Luithlem substituted for the Witte pos ition is singularly fortunate. First its_ centra.., 


no stares uniu i/uikukiu -— - iki.muuu -, ,, nr ,.i 

and Armour peptones a mixture of animal and position no more than 8 cm. from the temples a i 

vegetable peptones, with much hotter results, a { ore bead allows it to be readily subjected to cross-liw 
combination which I had first recommended. 14 ra aiation from soveral directions. Secondly, it if 
I bavo not used this combination for somo time, but 8urr0 unded on all sides by nervous and bony tissue.- 


it may be worth while attempting it again. 


fiUUUUUUEU U1X. n** - 

which, themselves highly resistant to radiation! 


Prof. Umber, 15 of Berlin, states that long years pr0V ifl 0 a n ideal material for _ the productioi 
of clinical experience coincide completely with the 0 j secondary scattered rays which considora 
results of Petow and Wittkower.” “ In my clinic,” supp lemont the primary rays issuing from the tube 


results of Petow and Wittkower.” In my clinic, supp lement the primary rays issuing iiom 
he writes, “we use almost exclusively the sub- The ono possiblo disadvantage, the risk of Uopiiatioijg 


UE \UUEOj IIV -' - -- AUU VUV -- V • . - . «. , . . II 

cutaneous treatment with peptone, not only for of tlic sca i p , can ho avoided by suitable adjustmem £ 

asthma, hut also for allergic diarrhoea, urticaria, &c. 0 f the dose and evon if depilation occurs it must t)< E 

We are extremely satisfied with this method of non- accounted a small prico to pay for alleviation from ^ 

_in .1_ _ -LI _-nronficnfl if. fnp fivft ___ dienocn 


specific dosensitisation, having practised it for five serious pituitary disease. 

years, and it is highly advisable to recommend same To Bdclero 1 belongs the credit for having in l J>>- ^ 
to practitioners.” Dr. Loeb 15 states that “in asthma, peon t,lio first to irradiate the pituitary. One o t . 
after peptone injections, in about one-third of the pjs patients was alive 20 years after treatment wai a 


cases. the attacks have quite subsided, so that the begun. Schlesinger = found that subjective symptom! fff 
patient is practically healed. In other cases the attacks an( y somatic changes in acromegaly - were improved. 


have much diminished. Very effective results in allorgic ail q also go t good result s in diahotes insipidus] y 
diseases have been reported by numerous authors.” Nobecourt, Duheim, and Bize 3 reported considcrablt .j 


Prom the foregoing remarks it. will be seen that though only temporary improvement in a hoy of < , 
non-specific treatment must enter largely. into that y -j 10 j la d ] os t ],i s gjgfit through a tumour of tlio sella ^ 

' nN a«A Iron + mmif ia Lp-of. wllftn tllft yr- -roooe nrr. rOCttrYTod LondflClU . 


of asthma. Specific treatment is best when the Vision was in somo measure restored, headache ^ 
allergen is discovered, .which is not often, hut even disappeared, and vomiting ceased. Ncmenov and ^ 


in this case it is hotter to use also the non-specific Jugenburg 4 obtained improvement in the 18 cases 


for some time, as the patient may fall a victim to 
another allergen. In fact, most patients who suffer 
from one allergen also suffer from others. Peptone 
and serum peptone are probably the best, as they 
cause no anaphylaxis and aro suitable for all cases, 
however much they differ, though in some cases they 
fail. As the work of Oriel has shown, the proteose 
of the patient takes up. the allergen and excretes it, 
which alone is ,a sufficient reason for the injection of 
peptone. . 
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Aspirin). , blind being subsequently able to read and do im filter 

ii! MooLean', h. : : mft. Med. Jom”. urn. ".'.’fim 8 ' - Eand work. While their most successful cases woi 
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___in dystrophia adiposo-genitalis. Wlioro the oplithato 

symptoms were already advanced there was i 
Torbay Hospital. —Hast year there were 1041 permanent improvement. Magnus 0 out of 34 cat 


impatiente, an increase of 273. Their average Stay was 22-08 obtained the best results in benign adenomata f 

davs ana their aviirairc* daily cost, was 8,<?. >Tot.trif,hstjmHinrr . . _ 0 . • ■» 
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, of symptoms in a caso showing bitemporal central i 
: scotomata following X ray treatment which was 
administered by B<5cl6rc. B<5cl6re 9 considers that 
adenomata of tho anterior lobe show tho best results ! 
and since these are by far tho commonest tumours, 



. Fields of vision Juno 7th, 1030. 

£ X ray treatment should in all cases bo tried first. 

He quotes Cushing in support of this viow. Sgalitzer i0 
3finds that benign tumours need Jess treatment than 
■?. maliguant. Cystic cases are refractory, while 
p dystrophia adiposo-genitalis is rarely benefited. 

, Thero is therefore a consensus of opinion that 
adenomata of tho anterior lobe aro readily influenced 
by X rays and that in other conditions improvement 

less certain. Tho comparative failuro of X ray 
‘•^treatment in adiposo-genitalis is not surprising in 
Vviow of tho fact that this condition is generally 
^believed to bo duo to atrophy and not to hyportrophy 
fn f of the pituitary. 

As regards dosage, most of tho radiologists quoted 
j^abovo givo about 80 per cent, of tho erythema dose 
“^afc 180 k.v. (kilovolts) heavily filtered through the 
r ^ temporal and frontal areas. It is significant however, 
(i in view of tho general advocacy at tho present day of 
high voltages, that B<5cl6re employs a peak voltago 
no higher than 100 k.v. 

RECORD OF CASE. 

A youth, aged 10, height 5 ft. 8 in., weight 11 at. 2 lb., a 
^butcher’s assistant, was admitted to Addcnbrooke’s Hospital 
Ton July 20th, 1020, under Dr. G. S. Haynes. He gave a 
.Mistory of having injured his head through a bicycle accident 
i.'hrea years previously. He said that he had no energy and 
pp*A&ted to sleep all the time. lie was always hungry, ate 
tlpavenously, and was rapidly putting on weight. He com- 
l^r-jdained of headache which was worse in the morning and 
v^.-aggnivated by stooping. There was no vomiting, no polyuria, 

sign of acromegaly. Vision had been fading for some time 
)/'• ind was now very defective. Bitemporal scotomata were 
N .'ound in both eyes. (See Fig. 1, and note by Mr. Cooke 
- below.) Radiographic examination 4 showed irregularity 
and great enlargement of the sella turcica with erosion of the 
clinoid processes. (In Fig. 3 tho appearance of the sella 
Is reproduced in its actual size.) It was therefore clear 
, ,'‘hat the condition was due to pressure upon the optic nerves 
f8 ,v>7 a tumour of the pituitary. 

It'®* 1 - Treatment with X rays was begun in August, 1029. Once 
jIjD 1 '' fortnight 80 per cent, of an erythema dose at 180 kv., 
, filtered through 0-5 mm. of copper and 1 mm. of aluminium, 
tft' ras through the temporal fields alternatively, the field 
!f5'.seing circular with a diameter of 5 cm. After two applications 
(Wision began to improve, headache disappeared, the patient 
ryj'yas less sleepy and his appetite had diminished. Examina- 
vj. ion of the fields of vision at intervals showed a steady 
tS®‘ # md well-marked diminution of the right scotoma and a 
^{Plight improvement in the left. The condition on June 7th, 
. *£030, is shown in Fig. 2. Subsequent X ray therapy pro- 
iP tuced no further improvement in the fields owing doubtless 
C tbe fact that some of the optic fibres were permanently 

»atrophied. 

Biochemical investigation (Dr. 0. G. L». Wolf) revealed 
>P l n March, 1930, an increased sugar tolerance which became 
>c5 Fess in the following seven months. Basal metabolism 
fljfvas 4-4. Meanwhile all symptoms other than ocular had 
. disappeared and vision bad so far improved that- during 
ftWvihe summer of 1030 the patient was able to brave the 
n. i'^erils of the streets on an ice-cream tricycle. In December 


a slight relapse occurred hut tills readily yielded to a few 
doses of X rays. At the present time (February, 1031) 
the patient feels perfectly well, and is fit for work but 
unfortunately is unable to find any. 

The readiness with which this patient has responded 
to X ray therapy makes it probable that ho is a caso of 
simple adenoma of tho pituitary. The main interest 
in tho case, apart from tho material improvement, 
lies in tho fact that repeated examination of the fields 
of vision has provided an accurate gaugo of the effect 
of treatment. 

NOTE BY MR. ARTIIUR COOKE. 

This patient’s vision was tested in April, 1927, 
and found to bo 6/6 in each eyo with a small degree 
of hypermetropia. In November, 1919, R.V.= C/18 ; 

I L.V. less than 6/GO. Well-marked bitemporal 
| scotomata were present measured on Elliot’s scoto- 
| meter and recorded in Fig. 1. This condition pointed 
j to an intrasellar pituitary tumour pressing on the 
optic cliiasma. Tho romarkahlo improvement in the 
scotomata after Bix months X ray treatment is shown 
in Fig. 2. Vision improved to It. G/G, L. G/G0. 
j Beading small typo was very slow at first owing to 
the scotoma in tho right eyo being equivalent to a 
partial right hemianopia, where the lotters can only 
bo picked up separately as if one were reading with 

Fio. 3. 




, fall 



Lateral radiographic view of tho sella turcica. The black 
lines show Its length and depth. 

a moving sheet of paper always covering the letters 
to the right. This lias improved so mueh now that 
reading'proceeds at a normal pace. 
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CLINICAL AND' LABORATORY NOTES 


NOVASUROL AND HEART FAILURE 
IN GRAVES’S DISEASE. 

By J. R. Armstrong, M.B. Came. 


The following case of Graves’s disease is of interest 
for several reasons. In tlio first place the disease 
was of long standing and, although very pronounced, 
was not progressing; the patient suffered relatively 
little inconvenience and was ahlo to live a quiet life 
in comparative comfort. In April, 1930, she suffered 
from an attack of acute bronchitis, and from this date 
her trouble really began. With the .advent of 
bronchitis she developed, auricular fibrillation, and 
alarming oedema rapidly followed, which was so 
acute and extensive that I regarded the condition as 
almost hopeless. The patient was treated with 
digitalis, diuretics, and novasurol in particular, and 
the result obtained with the latter drug is recorded, 
as it appeared to be of particular interest. The 
subsequent history of the caso is also of interest in 
view of the 


was given and f allowed by the passage of 72 os. of urine ( 
in tbo next 24 hours. On the 13th a further similar dose I 
was given and the patient, passed 80 07 .., tho pulse-rate ( 
falling to 08. By this time her condition had considerably 
improved and the ascites lmd almost completely disappeared. - 
The upper limbs were free from oedema, tho voico was no t 
longer husky, and swelling was confined to the lower limbs. c 
A further doso of novasurol was given on the 10th and the 
patient pnssed 01 oz. of urine; thereafter steady progress 
was maintained. On July 7th she was free from 
oedema, the pulse-rate was 70, and she was able to 
walk short distances. On the 14th she went to the 
seaside to convalescence and I heard no more of her until 
August 23rd, when a relapse occurred. On August 2otli 
tho patient died, and on tho 27tli I mado a post-mortem 
examination. 

Tho body was emaciated, tho abdomen discoloured and 
enormously distended, and ccdema was present from the 
legs upwards to the tissues over the lower ribs. Sovoral 
pints of free fluid were present in the abdomen, and free 
fluid was also found in tho pleural cavities. Examination 
of tho interna! organs revealed an enormously largo ana 
vascular thyroid, oodema at tho bases of the lungs, congestion 
of tho liver and kidneys, and an enlarged heart weighing 
20 oz. Tho latter showed dilatation of all chambers and 
hypertrophy of the right sido ; tho cardiac musclo appeared 
to ho healthy and the coronary arteries normal. The' 
aorta also showed no signs of disease. Death had occurred 
from licnrt fnilure. 


return of the 
heart .failure, 
the sudden 
death, and tho 
post-mortem 
findings. 



ACCOUNT of A 
CASE. 

A woman, aged 
5 3, who came 
under my care in 
November,- 1929, 
had suffered from 
exophthalmic 
goitre of consider¬ 
able severity since 
1919. She was 
very emaciated, 
- was 5 ft. 2 in. in 
, height, and had 
averaged 7 st. 7 lb. 
in weight. Ex¬ 
ophthalmos and 


W—\ 



Chart showing decline of polse-rntc and increase of urinary excretion (in ounces). 

show the amount of novasurol given (in c.em.). 


The decimal figures' 


tremor were marked, and in fact all the classical signs of 
Graves's disease were present. Until April, 1930, she had 
been walking about without discomfort, her weight had been 
stationary, and she had been under regular observation. 
At the end of April, however, she developed acute bronchitis 
and was confined to bed for three weeks, at the end of 
which time, although the chest condition was satisfactory, 
the pulse-rate suddenly increased and the general symptoms 
became aggravated. (Edema of the ankles was first noticed 
and spread as far as tho knees, the patient improving after 
treatment with rest and digitalis. 

During the period of convalescence, however, while tho 
chest continued to improve, the heart began to dilate, and 
on May 20th auricular fibrillation was first noticed. (Edema 
of the lower limbs rapidly followed and quickly became 
generalised, the abdomen becoming acutely distended and the 
urinary output continuing to fall. Dyspnoea was not con¬ 
spicuous, the chest was full of moist rales, and the patient 
continually cleared her throat of mucus and brought up 
small quantities of frothy sputum. As her condition was 
somewhat desperate, venesection was performed and several 
ounces of blood removed, and digitalis was given in Si doses 
three-hourly up to half an ounce. On the 29th novasurol, 
0-5 c.cm., was given intramuscularly and the urinary output, 
winch had hitherto been approximately 30 oz. per day, 
rose on the 20th to 64 oz. and on the following day to 
7U oz. Digitalis was now given in smaller doses, together 
with ammonium chloride grs. 15 f our-houriy. On June 1st 
the pulse-rate was 1VS, the urinary output measured 32 oz 
anti 1 c.cm. of novasurol was given, and in the next 24 hours 

®L“l of T urine W 3 - P? tha subsequent days- 
namely, June 4th-8th—the daily urinary output 
aieraged 34 oz. On the 9th novasurol, 0-5 


only 

c.cm.. 


Apart from tlio usual findings in such a case, the! 
clinical interest lay in tho diuresis following injections! 
of novasurol which occurred earlier in the history, 
and in the fact that with this particular case 0-5 c.cm.j 
was as effective as 1-0 c.cm. 
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ACTION OF THE EIUJG. 

Novasurol appears now to have obtained a definitejdimi 
place in the treatment of cardiac diseaso with/llclt 
obstinate mdema. Since its introduction by ZeilorJ nor a 
in 1917, for the treatment of syphilis, its therapeutic iocre 
value as a diuretic was first observed by Saxhl and] 
Heiijg, and it has recently been used with success ini 
America by Keith, Barnes, and Whelan, who havrjj 
shown that it is moro effective if combined with ) 
low salt and low fluid intake and ammonium chloridij 
in large quantities. 

Nonnenbruch, by experiments on medical students] 
has shown that in normal persons after the ndminisfra L 
tion of 2 c.cm. of a 10 per cent, solution of novasura'f 
there is a great elimination of sodium chloride (iw?r 
water, and that the drug resembles theophyllin if 
this respect. Tho effect of tho drug, lie found' 
passed off in 10 to 12 hours, when compensation W'i 
effected by retention of wator and sodium chloffdf- 
The superiority of novasurol over theophyUb 
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however, is 1 shown by tho fact that novasurol still 
acts on the organism which lias been rendered poor 
In water and sodium chloride by provious salt-poor 
i days or by sweating; theophylhu' does not act in 
» these circumstances. This wr*'k - has also been 
\ confirmed in America by Marvin who, although 
sceptical of the enthusiastic statements in the litera- 
i turo about novasurol, yet found that in those cases 
; ol heart disease which wore characterised by large 
j amounts of rodema and which had no evidence of 
3 renal disease, diuresis followed tho injection of 
j novasurol when it had ceased after full digitalisation. 

- Tlio same applied to cases treated with theopliyllin, 
i novasurol always causing a further diuresis whilst 
i the converse was rarely, if ever, obtained. The 

results in theso cases wore determined by measuro- 
• ment of the urinary volume, reduction of tho (edema, 
i and changes in body-weight. 

j* East and Bain recommend tho use of novasurol 

- in cardiac failure when treatment with rest and 
digitalis haB first been tried and when massage and 

a xanthine derivatives have hecn employed without 
» success. - In the case hero described this was tho 
£ procedure adopted, but it was-not until novasurol 
5 and ammonium chloride woro given that any great, 
difference in urinary output occurred. Tho mode 
of action of tho drug is not yet clearly understood. 
It is known that small doses of calomel have a 
] diuretic action, and this is supposed to ho due to tho 
J irritating action of tho mercury on tho ronal 
] epithelium. The variable absorption of calomel, 
j however, makes it unreliable for this purpose, and 
J this may bo why the drug fell into disuso and neglect 
1 alter it bad been previously introduced in the treat- 
I raont of cardiac failure in tho latter paTt of tho 
^ eighteenth century. In 1880 Jendrassik rointro- 
] duced it, and it has been used over since. Diuresis 
\ has been shown by Flexseder to occur in rabbits 
J niter tho administration of mercurials, and this 
J observer considered that mercury lessens tho absorp- 
j tion of food-water from the small intestinos and that 
i water reaches the largo intestine in oxccssivo quantities 
J and is absorbed, then acting as a diuretic. It has been 
v pointed out, however, that this does not explain tho 
^absorption of exudates. 

; Novasurol, ' which contains 33*9 per cent, of 
mercury, is thought by Saxhl and Heilig to diminish 
Itftlm affinity of tissue colloids for water and chlorides, 
)na which accordingly pass into tho blood stream and 
-temporarily dilute it. The glomeruli filter out 
^’chlorides and water together with tho other 
constituents of the urine, but theso instead of boing 
normally reabsorbed by the tubular epithelium, 
pass out, reabBorption not tailing place owing to 
[^diminished affinity of the latter. Crawford and 
^McIntosh found that after the administration of 
.^novasurol dilution of the blood occurred, that an 
^increase in the chloride percentage preceded tho 
diuresis, and that both of thorn fell during tho 
^[diuresis. 

"vThe administration of adequate doses of ammonium 
,a chloride or ammonium nitrate is advocated by Wiilius, 
^as ho found that satisfactory results could not be 
^ obtained otherwise. This has been confirmed by other 
observers. After the administration of ammonium 
^chloride two characteristic changes occur in tho blood 
^’plasma, one in the carbon dioxide combining power 
^and the other in the chlorine content, and it has been 
$;shown that the urine during diuresis always shows a 
ip*hydrogen-ion concentration below 6 - 0 , varying from 
1 1*5-8 to 4-6, the urine becoming decidedly more acid 
JjiGin two to six days after the administration of 
cWammonium chloride. 


Keith has shown that when the chlorides in the blood 
aro low, mercury compounds fail to produce diuresis, 
and ho considers that the greater and more constant 
diuresis obtained by tbe combination of novasurol 
with ammonium chlorido is duo to tho increase of 
the chlorine content in the tissues rather than to the 
decrease in tho alkali reserve. "Whatever may ho tho 
correct explanation, however, it appears that 
novasurol, when combined with ammonium chloride, 
is decidedly more effective than when given alone, and 
that tho combination of the two drugs frequently 
exerts a powerful diuretic action in cases where other 
measures liavo proved unsuccessful. In this case no 
toxic symptoms wero observed after tbe administra¬ 
tion of tho drug, and tho patient experienced no pain 
over tho BiteB of the injections, 
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INEFFICACY OF LIVER TREATMENT IN 
ESSENTIAL THROMBOPENIA. 

By L. J. Witts, M.D. Manor., M.R.C.P. Lond., 


The changes in the blood-platelets in pernicious 
anreinia after liver therapy have been carefully 
studied by Nittis . 1 The platclots aro much diminished 
in the active phase of the disease. On treatment with 
liver they increase in numbers, reaching a level higher 
than normal, after which they decrease to normal 
values. Tho Iiiglicst count usually occurs several 
days aftor the maximum reticulocyte crisis. There 
is no gross correlation between tho increase in numbers 
of tho platelets and that of the erythrocytes, the 
leucocytes, or tho reticulocytes. Cramer 2 in 1929 1 
suggested the treatment of essential thrombopenia- 
by liver. This suggestion was based not only on the 
increase of platelets in pernicious anreraia so treated,, 
but also on Cramer and Drew’s experiments 3 on 
rats, in which tho production of platelets was 
stimulated by vitamin A and ultra-violet lights 
Successful treatment of essential thrombopenia 
with liver lias been reported by Mondon , 4 
Holboll , 5 Jacob and Clapperton , 8 and Box and 
S^ass^ngham. , 

In tho present paper I am reporting tho results of 
liver treatment in five carefully chosen chronic cases 
of essential thrombopenia. None was benefited, and 
in my opinion liver is of no value in essential throm¬ 
bopenia. Tho published records of successful cases, 
to which I have referred, provide no evidence that 
the Iivor in any way affected the patient’s recovery. 
All were isolated acute cases, and it is well known 
that tlio majority of cases of acute essential throm¬ 
bopenia spontaneously get better. Proof of a 
therapeutic action of liver in acute essential throm¬ 
bopenia would necessitate a large series of cases, and 
an equally large series of controls. Recently I bad 
an acute case under my care, and was careful that no 
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specific treatment should be given. The patient 
recovered rapidly and completely. 

A boy, aged 3, developed a boil on t ho left side of Hie 
•neck. Three weeks later he bad a coarse purpuric eruption, 
one or two of the patches breaking down and ulcerating, 
and his nose bled. The spleen was not palpable. The 
blood count was : red cells, 4,470,000 per c.mm. ; white 
cells, S100 ; hemoglobin, 74 per cent. ; colour-index, 0-8 ; 
the differential count was normal; platelets were reduced 
to 12,000 per c.mm. ; the bleeding time was much pro¬ 
longed. The boil was incised, but there was no other 
treatment beyond ordinary nursing care. A week after 
admission the platelets had increased to 23,000 ; a month 
after admission they were 250,000 per c.mm., and the 
bleeding time was normal. 


Few maladies can inspire us with a more urgent 
desire to institute active treatment than acute 
essential thrombopenia. Few are more liablo to tlio 
fallacy of post hoc, propter hoc. It is undesirable 
that in so brief and so dangerous an illness the 
physician should rely on a therapeutic measure of 
unproved worth. It is clear that the value of liver 
is at any Tate not proved in acute essential throm- 
bopenia, while the following cases conclusively show 
thatit has no action in chronic essential tliromboponia. 

Case 1.—A woman, aged 54, has suffered from recurrent 
attacks of purpura and epistaxis since sho was 0 years 
old. She was admitted to hospital after an epistaxis 
lasting 12 hours. There were several purpuric spots, nnd 
she bruised very readily. The spleen was not palpable. 
The only abnormality in the blood count was a diminution 
•of the platelets to 27,000 per c.mm. She was treated with 
liver extract for four months without any demonstrable 
•effect on the platelet count, and another severe epistaxis 
then occurred. No change occurred on omitting the liver 
. treatment. 


Case 2,—A man, aged 50, has been attending Guy's 
Hospital with essential thrombopenia and secondary 
antemia for 25 years. He is hardly ever free from slight 
epistaxis and meliena, but tolerates Ins disability very well 
and steadfastly refuses splenectomy. The bleeding time is 
much prolonged, and the spleen is easily palpable. At no 
time have I been able to find more than 15,000 platelets per 
c.mm. He was treated with liver extract and whole liver 
for four months without improvement. 

Case 3.-—A man, aged 20, was one of a family of five 
•children, three of whom have suffered from essential throm¬ 
bopenia. A sister died from luemorrliage at the ago of 5. 
He had suffered from epistaxis and melasna for 15 years. 
He had never had purpura, but bruised readily,' The 
•spleen was not palpable, but tlio bleeding time was pro¬ 
longed. His platelets were 30,000 per c.mm. He was 
treated with liver extract and whole liver by mouth for 
three months. The platelets underwent no improvement, 
•and he had two severe epistaxes. He was readmitted to 
ibospital for splenectomy, and died 36 hours after operation. 

Case 4.—A boy, aged 7, brother of the above, has suffered 
from bleeding from the gums and purpura since he was 4. 
His platelet count fluctuates between 10,000 and 00,000 
per c.mm. He has had rather irregular treatment with 
liver without improvement. 

Case 5.—A man, aged 37, developed a severe secondary 
anoemia and thrombopenia, with purpura, haemorrhage- 
from the gums, and small cerebral haemorrhages, after 
treatment of a chronic prostatitis. He was at first thought 
to have septiciemia, hut improved greatly with a series of 
transfusions. Thrombopenia and secondary anaemia per¬ 
sisted. He was treated for two months with liver and liver 
•extract, but the platelet count was unchanged and small 
■htemorrhages were continually present. I am unable to 
■decide whether he is suffering from essential thrombopenia 
•or a Chrome aplastic anaemia. 


In all five cases the platelets fluctuated In numbon 
during the fiver treatment, as tfiey do in untreatec 
■cases, tending to rise a little after hsemorrhave and 
sooner or later falling again below the criticaf level 
In no case was there any permanent increase in thf 
number of platelets, and all bled during the livei 
treatment. One must conclude that fiver has nc 
P° wer . to - iucrease tlie number of platelets, 
and that the rise m platelets which accompanies liver 
treatment in pernicious anntSjnia is secondary to the 


improvement in the functions of the marrow on the 
resumption of normal orythropoiesis. 
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A CASE OF DISSECTING ANEURYSM, 

By J. L. Swanston, M.B. Edin., 

PATE HOUSE BOllOEON, PETEHUOnOUCn AND DISTP.ICT 
MEMORIAE HOSPITAL. 


An engineer, a well-nourished and well-dovclopedj 
man aged 54, was admitted to hospital with the] 
following history. In the morning ho was carrying 
a pail of coals when a sharp cutting pain in hi. 1 
stomach made him sink to his knees and then on th< 
floor. Tho pain started in his hack and wont round 
his stomach. It was continuous and sovcrc—he 
writhed in agony. He felt sick, hut did not' vomit, 
lie had had a sharp pain in his stomach 14 days ago 
while worldng. He had always been active and 
healthy. Ho had no urinary or biliary symptoms. 
Appetite was good, no indigestion, bowels regulai 
and opened that morning. 

Condition on admission. —Temp. DG-8 0 F., pulse-rate 00, 
respirations ~S. Patient writhing in agony, groaning and 
short of breath. Pam all over stomach.' Abdominal 
excursion, with respiration; large, umbilical reflex 
absent, slight hypor rest-hesia ah over. Percussion tympanitic 
except in right flank, ^hero dull. Liver dullness sixtl 
space to costal margin. Abdominal musculature votj 
rigid, despite deep breathing. Tongue dry and slight!} 
furred. Pupils equal, reacting briskly to light; knee-jerks 
Jett, + ; and right, 4- -f. Respiratory system : slight 
dullness right side; vocal resonance+ , vesicular breath 
sounds ; no accompaniments. Cardiac system : apex-beat, 
sixth space, 44 in. out; sounds closed, TJrine : no sugar, 
albumin, pus, or bile by ordinary tests. . 

It was decided to operate, but a mid-line incision failei* 
to reveal any abnormality and tho abdomen was closed 
The patient s condition remained unchanged and pain wa 
controlled by morphia. On tho following afternoon hi 
was feeling much better " but after a wash lie suddenl’ 
became pale and dyspnoeic and died. 

At autopsy the right thoracic cavity contained one galloi 
of clotted blood which was displacing the lung and hear 

contained cxfrn’ B Va vi®' P os(erior mediastinim 

contained extravasated blood and tho root of the luns 

showed a tear posteriorly and the pleural surface was 
°%rwise healthy. The alimentary system was healthy 
so T ac /l vcry Inr S°- The extravasation in tin 
,r J “ohahtmum was seen to extend down the spina 
“orta and common ilincs to their bifurca 
non. Aho aorta admitted no more than tho fins of twe 

imiStilfilV, nM' - If: i bad Atheromatous changes most 
marked m the abdominal portion. At the junction of the 

and 2 inodh‘ZoZ C po .'T' on , w « s a T-shaped rupture of intimi 
and. media coat. About the middle of the abdominn 
portion was a second rupture ; it was 21-3 in. long and i 
Hie long axis of the aorta. The intima and media coal 

bom a ( few'’inri„ f /h n i l!l ®, txi . nica externa by clotted Woo, 
irom a few inches below the lower rupture to tho unner on< 

hut r the S n t nb.f 1 tE ed bp>od ,F« J abundant around the nort 

extr?a e u?s ln no^o r nn§ h " ifc W passed «* 

and h an 0nlarg6a ni » d dilated. The pulmonai 
of the m tr n Ti ^^ Cr ?„ C ^ nl,etent .' sHelit. thiekenii 

Tlip m.w™ A,, tlie arteries had tliickened veal 

nenhritl 7 Th^, ftne de sree of chronic interstitc 

nephritis. Lungs and liver were congested. 

This case brings,forward tho diffioidty in diagnosir 
a dissecting aneurysm. Tho sequence of events cm 
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however, ho easily followed. A sudden slight incrcaso j 
in the blood pressure caused tho aorta to stretclij 
but tho inner walls being calcareous and less dis-: 
tensiblo than tbo elastic outor wall, ruptured at tbo 
sito of greatest strain—outside of tbe bend (arch) 
and tho largo area (abdominal portion), tho pressure 
of tho blood then tracking into and through tho walls, 
and ovehtually finding a spot to burst into tho pleural 
cavity at the root of tho lung. Tho abdominal pain 
and rigidity waa referred from this area of oxtravasating 

blood, the sudden bremothorax being the immediate 
causo of death. \ - 

The interesting point is the resemblance tbe case 
had to a perforated gastric or duodenal ulcer. I con¬ 
sider tho following points wero of greatest diagnostic 
value: (I) Sito of origin of pain—viz., in the back and 
not epigastrium. (2) There was no period of reaction, 
duo to tho dilating peritoneal fluids or shutting oil by 
omontal adhesion, &c. (3) Respiration was of large; 

excursion, and not short and jerky as in peritonitis. 

MEDICAL 

SOCIETIES 


TUBERCULOSIS ASSOCIATION. 


At a meeting of this society held at Oxford from 
Thursday, March 26tli, to Saturday, the 28th, tho 
Thursday session ■was chiefly occupied 'with a dis¬ 
cussion on Storeoscopio Radiography (see p. 822). 
ft At the morning session on Friday a discussion on the 

ijr Natural Processes of Healing 

i b". 

[ftin pulmonary tuberculosis was introduced by Dr. M. 
^.’Jaquerod, of Loysin. Rest, hygiene, and diet as 
^methods of treating tuberculosis were now, ho said, 
^t.being relegated to a secondary position. All treat- 
jfimcnt tended towards collapso therapy,, and those 
,'^who believed in inducing an artificial pneumothorax 
yearly wero in tho ascendant. Radiology had rendered 
■^invaluable service to the study of the processes of 
healing. Apart irom certain acute and generalised 
0 forms, pulmonary tuberculosis might be regarded as 
! |t ja chronic illness from the beginning, and this con- 
jjjoi'coption should be tho basis of any description of tho 
processes of healing. Virchow’6 view was that all 
"gcsions.of pulmonary tuberculosis necessarily origi- 
Yftfi&tcd' from miliary tubercles, but there were in tho 
gbUnojghb'ourhood of chronic and fibrocaseous foci 
^.congested and simple inflammatory areas which 
^nowadays wero -regarded as the antecedents of 
^.chronic lesions. This conception of the pneumonic 
op*or inflammatory nature of tuberculous lesions 
a jj c( originated in tbe minds of two English pathologists, 
jsciWilsdn Fox and Green, in 1873. Dr. Jaquerod 
ivavonsidered that in this stage of the disease the tubercle 
i ^acilli remained on tbe surface of the mucous 
le membrane between the epithelial cells, in the alveolar 
gaUoand intercellular spaces, and that their destruction 
be^and elimination was therefore rendered much easier. 
it5 j$It was only when these lesions did not heal that new 
£ r tissues were produced. 

The question, ‘‘How recent is the disease?” was 
^therefore a matter of primary importance. It was 
.egnecessary to distinguish the non-allergic type 
s ®jjyfound in childhood from the lesion of a patient 
already sensitised by previous contact with tubercle 
^‘bacilli. In the former the pulmonary lesions might 
^regress and heal by resolution, or pass tbe non- 
allergic phase and become serious. In tbe latter tho 
^inflammatory, reaction was broncho-pneumonic, and 
thought end in cavity formation. This cavity was, 
^however, different from that of chronic disease; its 
^Vwalls were not well-organised pyogenic membrane, 

1 but simple inflammatory tissue. It might heal by 
^'resolutio without leaving any apparent scar. A 
: ft third form, chronic fibrocaseous tuberculosis, was a 
^^complicated process leading to fibrous transformation 
c of the lung. Tho first two forms always existed 
^before tho third, and it was in these that treatment 
jd^had its best chance of success. 


DISCUSSION. 

Dr. T. Campbell emphasised tho possibility of 
primary infection in adult life, and regretted the 
concentration of attention on childhood infection.— 
Dr. W. C. Fowler regarded tho regeneration of lung 
tissue as in the nature of a compensatory emphysema * 
—Dr. A. J. Morland pointed out the curious fact 
that early cavities. wero absolutely spherical. Ho 
thought this was brought about by the retention of 
air under pressure owing to tho valvular opening. 
When the air waB liberated tho cavity might collapse 
and practically disappear.—Dr. Burrell thought 
Dr. toorland’s suggestion might explain the existence 
of pleural rings, which did not fill with lipiodol or- 
collapse with artificial pneumothorax.—Dr. G. T» 
Hebert adverted to Mitchell's theory of an air sac 
as an explanation of ploural rings or annular shadows. 
—Dr. C. H. Toussaint raised the administrative 
importance of the two factors, natural healing and 
active intervention. Public cost had a bearing on 
it. A waiting-list meant the loss of important early 
weoks in treatment.—Dr. G. Jessel spoke of tho 
importance of relapses complicating tho natural 
process of healing. He had noticed that cervical 
glands, after apparent healing with artificial sunlight 
treatment, might again relapse.—Dr. R. R. Trail 
said he had obtained help from tbo sedimentation 
test in estimating resistance. Apart from pleurisy, 
which always showed a high rate, chances were good 
if a patient had a rate of from fl-20 per cent. Over 
40 treatment was probably a waste of time.—Dr. 
F. R. Walters suggested the division of the waiting- 
list into an urgent and a non-urgent category.— 
Dr. Basil Price thought that while modem views, 
had swung back to tho aerogenous theory of origin, 
the relation of this theory to lymphatic circulation 
needed more consideration than it had obtained. 
In bis experience tbo Ministry of Pensions cases of 
chronic broncliitie and emphysema, which had been 
watched ever since the war, not infrequently developed 
pulmonary tuberculosis.—Dr. S. R. Gloyne waa 
impressed with the different course that tho process, 
of healing took in the different natural orders in the 
animal kingdom. In man tho processes of healing 
were nowadays largely studied by the radiologists, 
who saw the patient long bofore the pathologist did, 
and it was difficult to correlate tho morbid anatomy, 
with what was seen on the film. 

In. the afternoon Dr. L. T. S. Burrell and Dr. N.. 
Tattersall introduced a discussion on the 

Future of Artificial Pneumothorax 

treatment. Dr. Burrell said that collapse therapy 
was tho simplest method of applying the principle, 
of rest to the lung. AH early eases of unilateral disease 
would, ho thought, in tho near future be so treated 
unless there was definite contra-indication; more 
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chronic fibrotic cases by thoracoplasty. One practical 
objection to collapse therapy was that comparatively 
few doctors understood it, and a patient might 
have to travel far for a refill. X ray control was 
practically outside the scope of the general practi¬ 
tioner. Collapse therapy was occasionally useful 
in non-tuberculous disease—o.g., to relieve severe 
pain in pleurisy and in the treatment of abscess 
of lung. 

Dr. Tattersall spoke from the administrative point 
of view. The first problem was a definite assurance 
of adequate facilities for the maintenance of refills; 
the bulk of inductions would probably always be 
done in institutions. The problem of refills for 
patients living far from a centre was difficult. lie 
knew of more than oho large county borough whore 
the tuberculosis officer did not undertake pneumo¬ 
thorax work, and he had met a sanatorium super¬ 
intendent who did not believe in the treatment. It 
seemed to him that the tuberculosis officer must be 
head of the organisation for doing refills; ovory 
year more and more dispensaries were equipped with 
X rays. A central dispensary was the most suitable 
place, with special sessions set aside for the purpose. 
In scattered areas branch dispensaries should bs 
utilised, and the tuberculosis officer would require 
a portable apparatus. The opportunity for collapse 
therapy was often lost owing to a patient having to 
wait. Collapse therapy at homo took much time and 
placed more responsibility on the officer. Arrange¬ 
ments might be made with local hospitals to admit 
cases for a week or two while the tuberculosis officer 
did the preliminary induction. 

DISCUSSION. • 

Dr. L. J. Blandfokd ompliasisod the difficulty of 
defining the early case.—Dr. G. Marshall considered 
the presence of cavity a strong indication for collapse 
therapy.—Dr. Peter Edwards emphasised the 
importance of artificial pneumothorax in bilateral 
cases.—Prof. S. Lyle Cummins mentioned tho risk 
of shutting off the drainage opening-from a cavity 
by collapse therapy.—Dr. J. Crocket remarked that 
the interval between refills should not be too long. 
Bilateral pneumothorax was justifiable in advanced 
cases to make the patient more comfortablo.—Dr. 
Niven Robertson emphasised the danger of com¬ 
pression of the bronchus, and the consequent holding 
up of pus. He had been impressed with the risk of 
spontaneous pneumothorax.—Dr. T. R. Elliott 
suggested the use of the municipal hospitals as 
pneumothorax centres.—Dr. Edwards spoke of the 
value of pneumothorax in shortening the course of 
treatment. Phrenic avulsion immediately after 
induction enabled the physician to' lengthen the 
intervals between the refills. He had found a small 
injection of gomenol useful in making the medias¬ 
tinum more rigid. Screening as a test of movement 
or hernia of the diaphragm was, he thought, much 
more important than taking films. Accidents would 
• happen from time to time—in his sanatorium they 
did about 50 refills a week, and had an accident 
about once in two years—dispensaries which under¬ 
took refills should have an emergency bed available.— 
Dr. M. Gilbert believed that phrenic avulsion 
shortened pneumothorax treatment, and was 
. important where a patient could not get refills.— 
Dr. J. Watt raised tho question of ultimate pneumo¬ 
thorax results. He had fouud it difficult to know 
what happened to patients long after leaving sana¬ 
toria.—Dr. Trail thought the ultimate results were 
hopeful. The majority of Midhurst patients remained 


free from symptoms and from sputum, and the 
treatment was definitely worth while. 

On Saturday there was a discussion on Gelatino- 
thorax, reported in our last issue (p. 758). 


MEDICAL WOMEN’S FEDERATION. 


At a' meeting of the London Association of this 
Federation on March 24th, Dr. Letitia Fairfield, 
the President, took tho chair, and a paper on . 

Bullous Dermatoses 

was read by Dr. Elizabeth Hunt. Symptoms 
were so obtrusive in skin diseases, sbe said, that it 
was not surprising that the obvious lesions had been 
made tho basis of classification, but the result was 
that nomenclature in dermatology was heavily 
overloaded. Tho bulla differed from the vesicle 
only in size, and both wore signs of increased perme.v 
bility of the vessel walls—a part of the defence 
mechanism of the skin. Whereas vesicles and bulla 
wore all produced by tho release of a liistainine-likc 
substance, bulla; seemed to arise usually when the 
inflammatory reaction was intense, but sometimes 
they appeared on normal skin. Tho contained fluid 
was first clear hut became cloudy or oven haemor¬ 
rhagic. It contained albumin, fibrin strands, and 
cells in which eosinophils might predominate. It 
broke down and left a raw Burface, but healing usually 
followed without scarring. The name pemphigus 
was now restricted to acute, chronic (or true), and 
foliaceous pompliigus and .pemphigus vegotahs. 
Acute pemphigus was very rare; there was always a 
history of a wound followed a few weekfe later by an 
outbreak of bullre with high lover. Tho condition 
was fatal and no organism had been isolated. In 
chronic pemphigus the bullar appeared in crops 
without any inflammatory areola and their fluid was 
sterile. They often appeared first in tho mouth or ; 
conjunctiva. There was a sensation of tightness 
and burning, with malaise and irregular pyrexia, 
but no pain save for that of conjunctivitis. Depression 
and insomnia followed and the patient was liable 
to intercurrent disease. The treatment was empirical • 
to maintain tho strength and mitigate the misery. 
Septic foci should bo eliminated. Arsenic was the 
favourite drug, but in Dr. Hunt’s cases quinine 1 ' 
bad proved hotter. A water bed and a skilled nurse! 
were essential. Tho denuded aTeas exposed by' 
coalescence of tho bulke must bo protected. Pemphigus 
foliaceus was very rare and usually occurred in young; 
women as a persistent eruption of flaccid "bulke, 
which rapidly ruptured, causing a generalised 
exfoliative dermatitis which healed slowly. Hie 
prognosis was very grave. The diagnosis of pem¬ 
phigus depended on the bullous eruption, especially 
in the mouth and oye. In many other conditions 
bull® developed later, but were then mixed with I 
other types of lesion. J 

ALLERGIC STATES.' fj 

Dr. Huut described modem work on allergy anil} 

went on to give an account of some allorgic nmni j 

festations in which cutaneous reactions occurred f 
Bullre might cap the wheals of urticaria, of which tlx : 
commonest cause was sensitisation to a food, thong! j 
psychical factors also played a part. Tho treatment ! 
was to find the cause, and sometimes an injectioi ! 
of the patient’s own proteose would succeed whet ; 
all else failed. Sometimes a change of environment 1 
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nlone would euro the .urticaria papulosa or licli.cn 
urticatus of infants, l>ut attention to diet and small 
doses of groy powder were also valuablo. Dermatitis 
horpctiformiB was characterised by polymorphous 
lesions grouped lilco herpes and liablo to recur. Thero 
waB a-marked cosinophilia but tho general health 
remained good. Herpes gestationis or hydroa 
gravidarum occurred after the tenth week of pregnancy 
and might' recur in a subsequent pregnancy. It 
was characterised by multiform losions with much 
itching and was extremely hard to treat. Arsenic, 
bromide, nutoheemothorapy, ultra-violet light baths, 
and proteose injections might bo useful. It was 
believed to bo a toxaemia of pregnancy. Cheiro- 
pompliolyx caused grouped vesicles and bull® on 
the palms and soles. It affected women much 
more than men and was apt to recur, sometimes 
seasonally. It had to be distinguished from cczcma- 
toid ringworm in wliicli a fungus was found. 

All these conditions had certain features in common : 
i subjective symptoms, particularly itching, and a 
( psychical -factor in the aetiology. In somo complex 
a manner the vogotativo nervous system seemed to ho 
b involved. 

There were two hullous conditions of infected 
Ik -origin: The bullous syphilido of infants might bo 
« present at birth or appear any time after, but usually 
id About the third week. , Prognosis was had and tho 
,r- "treatment was mercurial. It was doubtful whether 
•d -erythema nmltiformo belonged hero as it might be 
II produced by drugs. It was characterised by sym- 
|j metrical roso-red lesions of different sizes and shapes 
3 ? with much exudation. Thero was usually a rheumatic 
:d history, and the streptococcus could often ho found 
«. in the tonsils. Tho condition had been Tegaided as a 
a *treptbeoccide and often cleared up with rost, dieting, 
n -and salicylates. Bullous erythema nmltiformo was 
d •distinguished from dermatitis herpotiformis by the 
a burning rather than itching sensation it caused. 
,5 ."Erythema iriB showed a central bulla with a target- 
15 like arrangement of concentric rings round it. 
jr, Impetigo contagiosa was an inoculation of tho skin 
$s by Streptococcus pyogenes and must bo diagnosed 
3 , from tho bullous syphilido and opiderraolysis heredi- 
a taria bullosa which was a congenital vulnerability 
e -of the skin in winch bull® wero produced by blows 
1 : and pressure. Finally there were bullous eruptions 
y. produced artificially, usually by young women, 
ie sometimes obviously to gain sympathy, but some- 
je,. times the patients were quite callous. The palatal 
And conjunctival reflexes wore absent in these cases 
And areas of hyperesthesia and analgesia could be 
as found. 

*j ROYAL ACADEMY OF MEDICINE IN 
fce IRELAND. 

pj. -■ 

® SECTION OF MEDICINE. 

A meeting of tbiB section was held on March 13th 
with Dr. H. F. Moore, tho President, in the chair. 

Asthma due to Protein Sensitiveness. 

^ Dr. C. J. Murphy showed a woman, aged 30, 
who was for a long time, he said, almost completely 
S disabled by status asthmaticus. Skin tests showed 
♦lii "that she was sensitive to the protein of dog dandruff 
1 j aiul removal of her pet dogs stopped the asthmatic 
Attacks. Dr. Murphy demonstrated tho patient’s 
»?. skin reaction to the specific offending protein, and 
showed also that urticaria was provoked by rubbing 
^ her arm along a dog’s coat. 


Dr. E. T. Freeman said that for somo years ho had 
been carrying out skin tests in cases of asthma and of 
urticaria. He sometimes got good results, but at 
other times complete failure. He had coino to the. 
conclusion that in routine practice it was not worth 
while to do these tests, which wero very laborious. 
They were better in cases of urticaria than in asthma 
or hay-fever. Sometimes the patient reacted to a 
substance with wliich he had never, been in contact.- 

Dr. T. G. Moorhead said that in status asthmaticus 
ho had found Hurst’s method of almost continuous 
adrenalin administration of great service. As soon 
as the spasms ceased, the adrenalin should, of course, 
bo discontinued. 

Dr. Dorotiit S. Price said that at Great Ormond- 
Btrect Hospital, London, deficiency of gaBtric hydro¬ 
chloric acid had been found in a largo proportion of 
asthmatic children. 

Dr. It. "\V. Siiaw said that in one very troublesome 
case, not of asthma but of supersensitiveness to some 
foreign protein, in.which the patient during attacks 
suffered from crops of herpes round the mouth and 
hull® on tho hands and feet, he had given a scries of 
intramuscular injections of tho patient’s own blood, 
and the result had been extromoly satisfactory. 

Dr. John Mowbray said he had great faith in 
intravenous peptono injections, both in asthma and 
migraine. 

Dr. Murpiiy, in his reply, said he had never got 
satisfactory results from peptone injections. He had 
had no experience of wliolo blood injections. He 
had had fairly good results from the use of ephedrine 
and of ovatmine. 

CEdema and Nephrosis. 

Dr. A. G. Thompson reported four cases of nephrosis. • 
This syndrome, ho said, consisted-clinically in oedema 
and oliguria, without any necessary defect of renal 
function; biochemically its main features were 
albuminuria, no evidence of nitrogen retentiori, a 
high blood cholesterol, and diminution of the serum 
proteins, wliich affected tho albumin fraction moro 
than tho globulin fraction, so that tho albumin- 
globulin ratio fell. Ono of liis cases was fatal, and 
tho kidneys showed a pure, or almost pure, tubular 
degeneration. The picture presented by nephrosis 
was pretty definite, but tho cause was far less certain. 
Possibly it might bo external to the kidney—for 
example, a primary change in the blood proteins. 
Nephrosis might occur by itself or might bo a part 
of a glomorulonephritis, acute or chronic. 

Tho PnEsiDENT said that ho had recently had 
several cases of nephrosis undor observation, and in 
none of them had there been any hypertension. 
This was curious, for it had been shown that thero 
was usually somo involvement of the glomeruli. 
Tho appearance of a few red blood cells in the urine 
did not negative a diagnosis of nephrosis. It was 
well known that a few red blood cells might appear 
in tho urine of a healthy person. Ho believed that 
van Slyko’s “urea clearance” test was tho beet test 
of the functional capacity of tho kidney. He had 
recently used a modification of that test with excellent 
results. 

Dr. T. W. Dillon asked if Dr. Thompson had 
estimated tho chloride in the plasma and also that 
in the cedema fluid, and, if so, what was the balance 
between those fluids. Ho said that the modern 
view was that diseaso was an affection of the whole 
body, appearing moro markedly in one organ than in 
another. 

Dr. Moorhead said I 10 had long since discontinued 
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the use of clilorine-free diets, because lie knew of no 
evidence of clilorino retention in the blood. The 
retention of chlorides in the body was probably 
secondary to tho retention of oedema fluid in the 
tissues. 

Dr. A. R. Parsons asked if nephrosis was merely 
a new term for the condition which had formerly 
been called chronic parenchymatous nophritis. The 
possible involvement of the glomeruli seemed to 
make it very difficult to differentiate nephrosis from 
glomerular nephritis. 

Dr. Freeman referred to a case recontly under his 
care which had benefited greatly by treatment by 
novasurol, and said that novasurol and salyrgan 
wore especially useful in cases of nephrosis. Ho 
regarded the presence of blood in the urino as dis¬ 
tinctly against the diagnosis of nephrosis. Widal 
had recognised that chlorides were not increased in 


the blood oven where there was pract ically no elilorido 
excretion by the kidney. 

Dr. Mowbray felt that the term nephrosis only 
made tho existing confusion worse than over. 

Dr. R. A. Q. O’Meara thought that the confusion 
was due to insufficient consideration of the rotlology. 
Acuto'nephritis could bo produced cither by bacterial 
toxins and chemical poisons or • by toxic proteins 
produced within tho body. Some of the abnormal 
conditions of the kidney in pregnancy were r of the 
last-named class. Tho condition of the patient 
depended on tho degreo to which the different elements 
of tho kidney wore attacked. In nephrosis much, 
protein was lost by the kidney. As a result, tho fat 
reserves of tho body were called upon. Imperfect 
metabolism of fat resulted in the production of 
cholesterol in oxcess, and finally tho kidney tried to 
esxcrcto this cholesterol. 


REVIEWS AND NOTICES OF BOOKS 


A Short History of Biology. 

By Charles Singer, Litt.D. Oxford : Clarendon 

Press, Humphrey Milford. 1931'. Pp. 572. ISs. 

This is a readable volume in which the history 
of biology is set out as a series of problems partially 
solved, to describe the origin and development of 
the problems being tho objective of the book. It is 
intended as a fundamental introduction to tbe study 
of living things, and an avoidance of technical terms, 
where possible, corresponds with the wish to make 
appeal to general readers. In tho first 100 pages of the 
hook we have a review of tho doctrines and accom¬ 
plishments of ancient science as represented especi¬ 
ally by Hippocrates and Aristotle. The decline and fall 
of this learning marks the commencement of the Dark 
Ages, the suggested date being a.d. 200, or just after 
Galen. A thousand years later comes the thirteenth 
century revival of learning and tho rebirth of scien¬ 
tific inquiry, and this section of the book concludes 
with an explanation of what Vesalius and Harvey 
did. In the next section we have sot out the historical 
foundations of modem biology, the influence of the 
microscope, and tho introduction of modern systems 
of classification; the distribution of life on sea and 
land is now studied intensively, and the lessons to 
be learnt from geology bring us to tbe story of 
evolution. The third and final part of the book 
traces tho origin of the.main themes of contemporary 
biology from this varied lineage, treats of the 
emergence -of the cell doctrine, the chemistry of 
protoplasm, the localisation of nervous functions, 
fermentation and the micrdbic origin of infectious 
disease, and winds up with a description of modern 
work on sex and tho mechanism of heredity. 

Tho hook is well writton and excellently illustrated, 
and the author is to he congratulated upon having 
selected for notice from an immense mass of material 
the things necessary to make a coherent story. 


Stepping Stones to Surgery. 

By L. Bathe Bawling, M.B., B.Gh. Cantab., 

F.R.C.S., Surgeon to St. Bartholomew’s Hospital. 

London : H.K. Lewis and Co., Ltd. 1930. Pp. 228. 

12s. 6d. 

This hook, which is intended to bridge the gap 
which exists between anatomy and surgery, is 
essentially a hook on anatomy applied to surgical 
problems, and it is built up on a system which makes 


it very smooth and pleasant to read. A hypothetical 
case of some common surgical ailment is described 
at tho beginning of each chapter; Tho reader is then 
shown how somo of the prominent features of the; 
condition dopoiul upon the original or altorod anatomy, * 
and how the problems of restitution to normal may 
bo best carried out from an anatomical standpoint. 
This is done in an oasy armchair style, which is very 
attractive. Such a work cannot he inclusive, hut 
the student is likely to gain more from this hook 
than from many a completo systematic treatise on 
applied anatomy becauBO his interest will bo retained.' 
Numerous illustrations are provided which, though 
not of high artistic merit, explain very clearly the 
moaning of the text and onhnnee tho "value of tho 
book. 


Chill, its Dangers and Prevention. 

By Marian Thornett, F.R.C.S.I. London: 
J. and A. Churchill. 1931. Pp. 194. 3s. 6 d. 

In a foreword to this book, Dr. Jane Walker 
points out that a cool, dry skin is able to keep the 
body at an unvarying, comfortable temperature, and 
claims that by interfering with this physiological 
equilibration the use of woollen garments for children 
‘has been fraught with ultimate evil for countless 
millions of people.” The subject matter of tho hook 
is an elaboration of this theme, the chapters dealing 
with such subjects as the standard of national 
health, the action of chill in lowering vitality tho 
production of body heat, the skin and its care, clothing 
in general and clothing for children, baths and exer- 
cises, relationship between altitude and chill, diseases 
often produced by dull, psychology of the fear of 
cold, and hardening.” 

Dr. Thornett’s iconoclastic attack on our civilisa¬ 
tion is not confined to our methods of clothing our- 

m r wsv nf r r ? 0lWg ’ T?’ ind60d ’ U is °^iouf that 

? F ° f h I ln ° mus * 1)6 revolutionised if tho skin 
is to exercise its functions to their full extent. Some 

adeouTte'tn" 06 adduced, however, is scarcely 
t llp P? rt 1161 contentions. Tho Army 

yeis w^ld re re mt - ng SgU F es for 1913 and recent 
years would require much closer scrutiny before 

C r lusion tbat our physYque 
falhS to hf’ and surely everyone is aware of the 
“ to be f VMded m interpreting the Health 
Insurance records of recent years Thlt “a cold is 

St oneSrd 

and m all probability more than that, of the illnesses 
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which end fatally are preceded by chill, while perhaps 
•CO per cent, of the illnesses from winch ,wo recover 
aro duo to the same cause, diroctly or indiroctly,” 
are statements which, wo flunk, nro not substantiated 
by any accurately ascertained facts.' While tliis 
book shows evidence of much thought and great 
enthusiasm, it would have been more convincing if 
loss bias had been shown in the analysis of some of 
. tho data put forward. Nevertheless, while it is hardly 
correct to Bay that “ tho effect of clothing on tho 
body has never been investigated,” Dr. Tbomett's 
: book will havo done good if it leads to a greater 
interest in tho subject and to a scientific inquiry 
into it. 


Among the Thinkers : Leaves from My 

Note-books. 

By J. A. Lindsay, M.A., M.D., F.R.C.P. London: 

H. 1C. Lewis and Co., Ltd. 1931. Pp. 198. 5s. 

... Prof. Lindsay’s little book of quotations makes a 
generous well of worldly wisdom into which one may 
dip anywhere and bring up a well-turned phrase, an 
acute observation, or a profound reflection. Inovitably 
one skims such an anthology seeking a revelation of 
tho character and personality of tho collector. Tho 
impression is of a man, sane, kindly, dignified, 
tolerant, English rather than tho acrid Scottish 
flavour to be expected from tho author’s patronymic. 
The quotations from Anatolo Franco givo a welcome 
spurt of ironic colour and suggest that another 
facet of Dr. Lindsay’s mind -would modify Ibis 
impression. _ 


Introduction to Medical Biometry and 
Statistics. 

Second edition. By Raymond Peakl, Professor 
■ of Biology, School of Hygicno, Johns Hopkins 

University. London: W. B. Saunders Co., Ltd. 

1930. Pp. 459. 25s. 

Not many text-books on Statistics havo been 
specifically written for tho benefit of the medical 
man. Many of us can recall our own introduction 
to tho subject in the short, sometimes unintelligible 
-and oven inaccurate remarks on birth- and death- 
rates, standardisation, estimation of intercensal 
populations, and porhaps on life tables, which aro 
commonly relegated to the concluding pages of 
manuals of hygiene and public health. The medical 
.man with slight mathematical equipment has found 
-somewhat indigestible tho faro provided in general 
.and special text-books of statistical theory and 
method, and in the past has shown little enthusiasm 
for this branch of knowledge. An elementary 
knowledge of statistics is, however, almost essential 
to those who wish to draw valid conclusions from the 
•clinical material they have collected. Prof. Pearl 
is prepared to pilot the tyro through some of the 
initial difficulties, and in so doing illustrates the 
applicability, to everyday problems of tho more 
common and useful biometric methods. 

In the second edition bis book has been largely 
'to written and enlarged ; perhaps the most important 
-additions aro the more detailed consideration given 
to tho methods of collecting, and the essential 
ideals in making scientific records, and the chapter 
dealing with tho logistic curve. Beginning with 
historical and introductory matter, tho author deals 
in logical soquonco with the collection of the basic 
data, their tabulation, presentation, and methods of 
analysis. The field covered includes all that is 
.required for tho successful handling of medical 
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investigation—ratos, ratios, life tables, averages,' 
measurement of variation and correlation, simple 
curve fitting, elementary theory of probability, and 
that mysterious appendage to statistical constants, 
tho probable error. Tho mathematical details supplied 
aro few, and they nro, moroover, presented in a manner 
intelligible to any medical reader. Tho bibliography - 
appended to oach chapter is carefully chosen and 
sufficiently extensive, and the discussion of methods 
is frequently interspersed with allusions to current * 
medical and biological problems. 

The now edition can he recommended to physicians • 
who feel the need of guidance in the compilation 
and analysis of their records, and wo trust that 
more and more of them aro becoming conscious of 
this need. 


Dcr Appendicitische Anfall. 

By Ludwig Asciioff. Berlin: Julius Springer. 

1930. Pp. 125. It.M. 12.40. 

This monograph embodies those researches of 
Ludwig Aschoff which wore designed to elucidato 
the problem of tbo infecting organism in acute 
appondicitis. Amongst the host of bacterial strains 
found in tbo alimentary canal in sucb cases it is 
difficult to determine which Bhall bo counted amongst 
those of rotiologieal significance. Phagocytosis in an 
early stage is accoptcd by tho author as tho criterion 
of pathogenicity, and this hook is an account of the 
problom from this standpoint. It is short, easy to 
read, and has definito value as a contribution to 
tho subject. 


For the Student and General Practitioner. Second 

edition. By C. F. Hadfield, M.D. London: 

Baillifcrc, Tindall and Cox. 1931. Pp. 350. With 41 

figures. 7s. 6 d. 

This excellent handbook has been considerably ’ 
enlarged since its first appearance, chapters having 
been added on splanchnic, local regional analgesia, 
and local analgesia in dental pmctico. The latest 
methods and drugs come in for duo consideration 
with the exception of the barbiturates which tho - , 
author thinks not yot sufficiently well established. 

Dr. Hadfield has wisely omitted large numbers of 
anaesthetic machines from his pages since these are 
mostly apparatus only for the use of specialists, 
whereas tliiB hook is eminently suited to the general 
practitioner. His general advice is sound and his 
descriptions of methods and of the principles involved 
aro always clear and logical- We note that ho 
predicts the inclusion of nitrous oxide in the noxt 
issue of the British Pharmacopoeia with duo tests and 
standard of purity, an addition long overdue. Wo 
notice, also, in explanation of raassivo collapse of 
tho lung, that the author attributes this “ to some 
characteristic spasm of the bronchial musculature ... 
associated with some disturbance of the sympathetic 
innervation.” Ho does not mention inhibited action 
of tbo diaphragm to which many authorities attribute ; 

tho lung condition. Dr. Hadfield gives a good deal ■ j 
of space to percaino which ho obviously regards as , j 
a very valuable addition to the list of local analgesics, \ 

particularly for spinal use. His book went to press, :" j 
of course, beforo tbo recent decease (official) of .. j 
“ status lympliaticus,” so that condition now generally . 
regarded as mythical still figures in tbo book as a 
source of danger to bo borno in inind when chloroform \ ■ 
is used on children. The printing of this book adds 
to the pleasure of reading it. 
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Diseases of the Urinary Tract in Children. 

By Edwin Beer, M.D., and Abraham Hyman, M.D. 

London : William Heinomann Ltd. 1930. Pp. 318. 

'' 25s. . . 

This book contains a series of monographs in 
which the authors presont the experience they kavo 
acquired in the past 20 years, mainly in the wards of 
the Mount Sinai Hospital, One of the most interesting 
sections is a discussion on the surgical treatment of 
nephritis. The authors consider that decapsulation 
is of value in the acute typo of this disease, and in 
the chronic type with acute exacerbations, but 
less so in the more chronic lesions. It is, perhaps, 
rather confusing to have included perpetual incon¬ 
tinence due to congenital deformities in the chapter 
headed “ Enuresis ” ; and tho soction on the treat¬ 
ment of vesical calculi is not convincing. The 
number of young male children in whom litholapaxy 
is possible must be small. As a whole tho book is 
interesting and instructive. Illustrative cases and 
a.bibliography are appended to most of the sections, 
and there are some good illustrations. 

Life Movements in Plants. . 

Edited by Sir Jagadis Chtjnder Bose, D .Sc., F.R.S. 

London: Longmans, Green and Co., Ltd. 1931. 

Pp. 211. With 80 text figures. 18s. 

This is the sixth volume of tho Transactions of the 
Bose Research Institute in Calcutta, and contains a 
number of contributions to tho physiology of plants 
by the Director and his pupils. They deal mostly 
with rhythmic movements, the transmission of 
stimuli from one part of a .plant to another, and tho 
ascent of sap and., as before, are characterised by 
gfeat refinements ill methods of automatic recording 
and by the idea that the working of plants finds many 
close analogies in animal mechanisms. Three papers 
concern the proteolytic enzymes of' plants, and it is 
interesting to note that the results which Prof. S. H. 
Vines reached 25 years ago are maintained against 
recent efforts to impugn their accuracy. 

Text-book of Inorganic Pharmaceutical 

■ Chemistry. 

■ For Students of Pharmacy and Pharmacists. By 

Charles H. Rogers, D;Sc. (Pharm.), Professor 

■ of Pharmaceutical Chemistry in the College of 

. Pharmacy, University of Minnesota. Philadelphia: 

Lea and Febiger. 1930. Pp. 676. S7.00. 

To those -in search of historical information or 
particulars of natural sources, explanations of quali- 


marred by a certain lack of discrimination ; 'this is 
illustrated'by tho tendoncy to represent" by equations 
reactions which do not morit such treatment, as, for 
example,, tho decomposition of sodium acetate on 
ignition; incidentally the equations (2), (3), and (4) 
on page 229 do not balance. Tho hook shows other . 
signs of needing revision; on page 27 occurs the 
statement that tho pH drops to neutrality when 
actually it is tho acidity which drops while the 
pH rises; on page 698, lino 17, ferric oxychloride 
should read-ferric chloride. As an oxnmplo of loose 
method of expression wo may quote tho first sentence 
of the preface in which tho term qualitative cliomistry - 
is’apparently used to imply qualitative analysis. In 
spito of these faults tho hook will give useful informa¬ 
tion about tho properties and mode of action of many 
inorganic substances' used in pharmacy to readors 
who have sufficient knowledge of chemistry to be 
able to read it with discernment. 


Nutrition and Food Chemistry. 

By Barnard S. Bronson, State College for 
TeachorB,'Albany, N.Y. London: Chapman and' 
Hall. 1930. Pp. 467. 18s. Gd. 

Although no inconsiderable part of this manual 
is directly concerned with tho cliomistry of food6 
and foodstuffs, tho arrangement of tho material is 
so well planned and its exposition is so clear that 
scarcely any previous knowledge of chemistry ’ is 
necessary to enable tho argumont to ho followed. 
The first part of the book deals with the chemical 
structure, the intermediary metabolism, and tho 
physiological properties of tho constituents of foods, 
and includes an account of the food and energy 
requirements of tho normal human ■ being. Tho 
second part is occupied by a discussion of the nutri¬ 
tive properties of . individual common foods, and 
deals with methods for their production and pre¬ 
servation. Numerous references to recently pub¬ 
lished work would onablo tlio roader to examine tho 
evidence upon which tho conclusions are based. 
This volumo can he recommended strongly to thoso 
who wish to understand the fundamental principles 
underlying the science of nutrition. 


A Text-book of Practical Therapeutics. 

Twenty-first edition. By Hobart Amort Hare, 
B.Sc., M.D., LL.D. Professor of Therapouties, 
Materia Medica, and Diagnosis in tho Jefferson 
Medical College of Pliiladelphia. • London : Hcnrv 
Kimpton. 1930. Pp. 1104. 36s. 


tative or quantitative methods of the pharmacological 
action of ions, and therapeutic uses of drugs, this 
book may prove valuable as a reference work. The 
author states that the elements have been considered 
in tbo order in wbicb they ..occur in natural groups 
of families, and then proceeds to ignore this plan by 
beginning with oxygen, hydrogen; nitrogen, taken 
fiom Groups I, 6, and 5, and.then proceeding to the 
halogen family (Group 7), the alkali metals, the 
coinage metals (sic), deals with tho "alkaline earth 
iiietals, beryllium and magnesium and their com¬ 
pounds, boron aluminium and the metals of Group 3, 
Group 4, the phosphorus family, and Group 6, 
in which bo includes manganese wbicb, of course, 
strictly Speaking, belongs to Group -7.' • In itself 
there is no barm in tlie arrangement adopted 
but it does not actually conform to the opening 
statement. The book contains quite a quantity of 
information likely to stimulate interest, bht‘ it is 


IN its twenty-first edition this work has been 
enlarged, thoroughly revised, and largoly rewritten, 
hut there is no alteration in its general plan and 
arrangement. • It doalsfirst with general therapeutical 
considerations, then with the pharmacological action 
and therapeutical uses of drugs and other remedial 
agents, and finally discusses the treatment of 
individual diseases, arranged, not in systom's, hut in 
alphabetical order. It contains, in addition, a. 
Therapeutic Index, which should prove a useful 
means of obtaining quickly suggestive ideas as to 
treatment. Many of the newer motliods of treatment 
such as the intravenous use of tartar omotic in the 
treatment of chancroids, and the employment of 
irradiated ergosterol in -rickets and stomach extracts 
in pernicious anremia, are discussed. Tho author 
has obviously kept abreast of modern advances in 
, a ? d tho ™Poutics, and the book is 
likely to maintain its deserved popularity. 
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SILICOSIS: INTERNATIONAL RECORDS. 

Considerable interest attaches to the account 
only just published of the proceedings at the 
International Congress which met in Johannesburg 
to discuss silicosis in August, 1930. 1 The Inter¬ 
national Labour Office deserves thanks for organis¬ 
ing the congress and for this publication, which 
must become a standard work of reference. The 
discussions at each session are reported more or 
less in detail, and the general conclusions reached 
as the result of the conference are set fortli in 
the'reports .‘of tho eleventh and twelfth sittings. 
Tliese conclusions and recommendations are rather 
hidden in this position, and, in view of their 
importance, might have been given prominence at 
the.beginning or end of the volume. 
r The chief value, of tho book lies in tho series 
of papers prepared beforehand by various experts , 
, for .the, consideration of tho. congress, and the | 
. value is high. The opening articles deal historically 
with conditions in the South African gold mines, 
which led some 30 years ago to tho origination of 
silicosis among the miners, and with the progressive 
steps taken to combat tho disease, which include 
control of blasting operations to minimise exposure 
to the dust generated, the use of water-feed drills 
to prevent the formation of dust dining drilling, 
.and improved ventilation to dilute and remove 
vitiated air. The gold reefs consist of quartz 
pebbles in a hard siliceous matrix; hence arises 
silica dust during mining operations. The duet 
has been determined either gravimetrically by 
drawing inine air through a column of sugar and 
then dissolving the sugar in ivater, from which the 
dust is filtered and weighed, or by counting the 
particles caught on a glass microscope slide when 
air is made to impinge on it. Figures given show 
a vast improvement in 1929 as compared with the 
, dust in mine air in 1914. /Etiology is well stated ; 

, it depends on intensity, duration, and continuity 
1 of exposure to phthisis-producing dust; it is 
I favoured,by high humidity,' which favours infec- 
i tion ; infection should bo regarded as seriously 
a as in an operating theatre. The sections devoted 
>' to pathology, radiology, and symptomatology are 
9 particularly useful, and are excellently illustrated ; 
? ’they must for long form the basis of accepted 
^knowledge on the subject. Amid so much that 
tells of the progressive and fatal nature of silicosis, 


illustrations of cases, still healthy, 8, 12, and-21 
years after being diagnosed as well-marked instances 
are refreshing. A series of papers. tells of the 
occurrence of silicosis in other countries; in the 
various States of Australia the disease is. mainly 
concerned with gold mining, just as in South 
Africa ; and in Canada also it has usually taken 
the form of miners’ phthisis, although some 
granite cutters have been affected. The disease 
has been more general in Germany, attacking 
rock drillers, potters, metal grinders, and masons ; 
here recognition has recently been widely given to its 
importance. Tho article by Dr. E. L. Middleton 
describing silicosis in Great Britain is the most 
thorough of the series, sotting out its prevalence 
in numerous industries, the extension to them of 
compensation rights, and the adoption of pre¬ 
ventive measures ; the industries concerned are 
the refractories, grinding of metals, work on 
sandstones and granites, slate quarrying and 
dressing, coal mining, tin mining, pottery', sand 
blasting, silica milling, flint crushing, millstone 
dressing, and flint knapping. Interesting facts 
are also stated with regard to pneumonoconioses 
in Italy and the Netherlands. The article dealing 
with the United States, although only a brief 
summary', displays the disease as widespread, and . 
attracting increasing interest in many industries, 
while it is also the subject of research work. 

This important record closes with explanations of 
how the Miners’ Phthisis Medical Bureau functions 
at Johannesburg, and of how, by progressive 
legislation, the disease is being steadily brought 
under control. As the congress proceeded the 
importance of the data on all aspects of the silicosis 
problem which has been accumulated in South 
Africa became more and more apparent. At the 
eighth sitting of the conference, on August 20th, 
Dr. L. G. Irvine, who presided, stated that the 
figures showed that silicosis was definitely on the 
decline, especially among new rand miners. Dr. 
A. J. Orenstein suggested that though the 
statistics presented by Dr. Irvine and Dr. Spence 
Fraser were perfectly reliable, they did not reflect 
the whole picture. It was veiy difficult to visualise 
all tho factors without biological and engineering 
knowledge. Prof. A. J. Hall and Prof. E. H. 
Kettle supported his plea for an even wider and 
more searching survey of the unique material 
collected in South Africa from a biometrical basis. 
So many factors are concerned in the problem that 
the analysis of the figures is a matter of extreme 
difficulty. It may be hoped that at least one result 
of the conference will be an investigation of this 
kind, since the statistics of South Africa are of the 
utmost importance to all countries which have to 
initiate legislation in connexion with silicosis. 

MEDICAL BENEVOLENCE. 

No man knows with certainty what awaits him 
in the future, but to one section of tho medical 


l . 3 SMcosfe. Records of tho International Conference held.at 
j! Johannesburg, August 13th-27th. 1030. International Labour 
Qflice. Studies and Reports. Series F (Industrial Hygiene), 
1 No. 13. Geneva. Pr. 692. 1930. 


profession the future is definitely clouded and 
dismal. It is this section to which the Royal 
Medical Benevolent Fund has devoted its attention 
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for the last 95 years. It is probable that in many 
cases in which relief is sought there has been lack 
of prudence although, as Dr. C. 0. Hawthorne 
remarked at the recent annual meeting of the 
Fund, the lack is not necessarily on the part of the 
applicant. In any case, lie added, the position 
is not to be met by the critical examination of the 
economist or of the moralist but by the generous 
judgment and help of those who are more fortunate. 
The Fund offers relief over a wide range of circum¬ 
stances. It helps one practitioner who, as the 
result of illness or accident, finds himself unfit for 
work and in danger of destitution ; it helps another 
who, by age or misfortune, has-been reduced to 
penury or helplessness ; it helps the widow of the 
medical man who has been left almost penniless; 
it helps the elderly daughters of a deceased practi¬ 
tioner who by age, incapacity, or illness are no 
longer able to earn a livelihood ; it helps to educate 
or to find work for the members of a deceased 
practitioner’s family ; and it helps by an immediate 
■grant to solve an acute emergency in a practitioner’s 
fortunes. These ■ aims - need no support from us, 
but it is true now as it always has been that 
examples of individual misfortune make stronger 
appeal than the recital of group sufferings. Two 
•cases helped by the Fund during recent months 
are these : 

(1) A doctor, aged 76, has been bedrid for the last 
two years following a stroke. He is now quite 
■childish and unable to look after himself. His two 
sisters are entirely dependent on him ; the elder 
is confined to bed with cancer of the bowels, the other, 
about 00 years of age, is very frail and alone looks 
after these two invalids; She cannot afford a servant 
or nurse to help her; and has to do all the housework 
and nursing herself. There is only £110 a year for 
these three to live on. The Fund voted its maximum 
grant of £40. 

(2) A doctor’s widow, aged 05, has since the death 
of her husband been entirely dependent on her eldest 
daughter for support. The daughter, who was making 
a success in her profession as an actress, died after 
a, short illness from pulmonary tuberculosis, leaving 
her mother penniless. Other charities contributed 
£55. The Fund voted £3G. 


Apart from cases like these there is on the books of 
the Fund a long list of widows of medical men who 
have no other income than the old-age pension of 
£26 a year. If it were not for grants of £26 from 
the Fund, or annuities of £36 which are available 


for some of them, they would have to submit tc 
the ignominy of seeking outdoor relief. 

The amount of distress among the members o: 
•our profession seems to be still but faintly realised 
Hast year 661 grants amounting to nearly £10,0QC 
were made in all: 331 of these were maintenanci 
grants, 16 educational grants, 27 assistance in 
time of illness, 43 were made for specific purposes 
24 emergency grants in temporary difficulties 
The total number of annuitants is 177, and largely 
as a result-of the legacy of the late Dr. Alexander 
Lawrence there are five persons receiving pension^ 
each of £100 a year. The total expenditure on 
grante has been nearly £1000 more than during the 
previous year owing to an increase in income from 


the accession of 584 new subscribers, the revenue 
from subscriptions and donations for the first time 
reaching fivo figures. Of these, 223 came through 
the British Medical Association which collected 
£1970 for the Fund during the year. A special 
appeal to medical societies and panel committees 
yielded a response from 23, bringing the total 
number supporting the Fund to 86., A donation 
of £630 was received from the Medical Insurance 
Agency’. Sir Thomas Barlow, President of the 
Fund, described the reports of honorary secretaries 
and honorary treasurer ns eminently’ satisfactory', 
noting that the Fund had made definite progress 
during the y’ear ’in seeming the support of the 
profession. While no doubt in these hard- times 
any’ increase in benevolence must be regarded with 
satisfaction, the position is hardly to be regarded 
with complacency in which 55,291 registered 
practitioners raise among themselves the sum of 
£10,082 in the course of the y’ear. - The amount 
is precisely 3s. 7 d. a head. A subscription 
from each of one guinea a year would enable 
the Fund to assist adequately all who apply 
for help. 

The trouble of the Roy’al Medical Benevolent- 
Fund is tlie number and variety of the claims 
made upon it. To some extent the Fund is able 
to act as a clearing-house for other charities, and 
there is sound reason why it should not be callei 
upon when help is available elsewhere. Probably 
the most distressing kind of case which comes 
before its officials is that of the y’oung medical 
man who has died early in his career, before having 
made provision for his wife and y’oung children. 
For this particular kind of risk there is in the 1 
London area an established and endowed agency 
known as the Society for Belief of Widows and 
Orphans of Medical Men. By pay’ment of an 
annual subscription of two guineas a newly married 
man gets the satisfaction of knowing that his wife 
will receive support and his children education in 
the event of his early’ death ; such protection 
would cost him many times as much at a life 
assurance office. There are many directions in 
which. a young practitioner needs to safeguard 
himself, and although no doubt some are in aj 
position to cover themselves against all possible) 
risks, there are others who must either unduly 
postpone marriage or live under a cloud of anxiety 
m the early years. For such as these, until success! 
m practice enables them to make provision fori 
dependants, an annual subscription to the “ Widows 
and Orphans ” has a provident character When, 
success renders the practitioner’s dependants 
ineligible for benefits from this society, the sub 
scriptions become of a purely benevolent nature* 
safeguarding the fund for others less fortunate! 
The society has a long and honourable career o j 
nearly lo0 years, and no arrangement would bette: 
meet the domestic anxieties of the Young practi 
Loner. Its membership is however limited U 
those who at the time of application are residen j 
withm a radius of 20 miles from Charing Cross 
though adherence later is not affected by chang 
of residence. The house officers of' all tin 
London hospitals are eligible. 
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. STREPTOCOCCAL INFECTIONS. 

The study of the staphylococcal infections as a 
group made up the greater part of the Guy's 
.Hospital Reports for April, 1930. In the January 
.issue which has lately appeared the streptococcal 
infections are dealt with in much -the same way 
by ’nine different observers. Dr. J. A. Ryle, 
whose paper opens the symposium, believes that 
although the symptoms of invasion of the blood 
iStream by the streptococcus are varied they can 
be collectively considered as manifestations of 
•streptococcal fever. Such a presentation is com¬ 
plicated by the large number of strains of strepto¬ 
coccus capable of causing blood poisoning and 
•the many possible routes of invasion. If surgical 
injuries are excluded, Dr. Ryle thinks that the 
most apparent causes predisposing to streptococcal 
fever are other infections and aiuemia. Septicaemia 
“may, of course, originate by invasion of n cutaneous 
or. mucous surface or deeper structures, or without 
.an evident local focus. He finds that four mani¬ 
festations seem to be peculiar to streptococcal 
fever due to a hoemotytic strain—namely, frequent 
and troublesome diarrhoea, albuminuria with red 
•cells and casts, rapidly progressive anaemia, and 
•a smooth, red, desquamated and sore tongue. 
He bases the diagnosis of streptococcal fever of 
I -the septicoomic type on tho association of high 
fever, rigors, quick pulse, delirium or an over¬ 
alert mentality, rapid splenic enlargement, and 
•metastatic infection of serous cavities. A lobar 
: pneumonia may complicate a streptococcal invasion, 
, :and when such a pneumonia is accompanied by 
> anaemia and is slow to resolve Dr. Ryle finds that 
- Jung puncture usually gives a haemolytic strepto- 

I coccus. The medium or larger joints, the pleural 
i ‘acs, the pericardium, the meninges, and the 
\ peritoneum are tlie favourite sites for metastatic 
c -abscesses, although a streptococcal septicaemia 
i -may run its course to death or recovery without 
i /metastatic symptoms. As regards prognosis Dr. 
e Ryle believes that those patients who survive the 
a "first onslaught and weather the first fortnight have 
cl a fair prospect of recovery, even when high pyrexia 
a ‘continues and complications ensuo; other points 
\c ‘in favour of a good prognosis are a surgically 
[v accessible focus of invasion, a.high leucocytosis, 
,y •and metastatic localisations which arc amenable 
»? "to surgical treatment. Unfavourable localisations 
or-are those involving the meninges or the peri¬ 
ls‘cardium. A careful watch for the development 
er. of localised infection, in order that aspiration or 
# ‘drainage may he undertaken early, is an important 

-element in the treatment of these infections ,* 
$ when blood cultures become negative but the 
^ temperature remains high, the search for metastnses 
, ^ must bo pursued with special care. Otherwise 
^'the treatment should include good nursing, a 
l( t copious fluid intake, morphine for pain, and 

II 'immobilisation of affected joints. There is no 
yt ’.sound evidence, Dr. Ryu: says, that chemical 
' * antiseptics by the intravenous route do good, 
^. and the value of antistreptococcal serum is also 
^ -open to debate. To be given its best chance the 

iscrum therapy must he begun early, within the 
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first 48 hours, and in adequate dosage ; it should 
not he continued blindly if no improvement-follows 
the first few doses. It is perhaps unfortunate 
that Dr. Ryle does not make clear, in the 21 ■ 
case-histories which he quotes, on which day of 
illness blood cultures were taken. The diagnosis 
of sopticjomia presents many difficulties, and is 
ofton only clinched by the discovery of bacteria 
in tho blood ; it would be useful to know at which 
point in the cases quoted this confirmation became 
available. Apparently, a positive blood culture 
cannot bo obtained early enough to determine the 
use of scrum if this is to be given during the first 
48 hours; serum therapy should therefore be 
undertaken on tho strength of a diagnosis based, 
on symptoms. 

Writing on streptococcal puerperal sepsis Mr. 
G. F. Gibberd quotes tho work of Colebrook, 
Burt-White, and others who have found that 
among non-fatal cases infection by a haemolytic 
streptococcus alone occurs in only 8 to 30 per cent, 
of eases. Of the fatal cases the majority are due 
to S. pyogenes , but S. viridans and non-hsemolytic 
streptococci and a group of anaerobic streptococci 
may also bo responsible in a few cases, Mr. Gibberd 
considers. Since the vulval skin cannot be 
excluded as a source of infection, he believes that 
the use of antiseptic lotions still has a place in 
midwifery and should not be discarded as valueless. 
He urges the importance of wearing a mask when 
attending a confinement, a simple precaution 
which lias been generally neglected. Recent 
investigations show that the throat of the attendant 
lias sometimes been the source of the streptococci 
which killed the patient. Since fatigue and acute 
anaemia play a part in the incidence of sepsis, 
Mr. Gibberd advises blood transfusion in all cases 
of severe haemorrhage, preferably before the 
patient shows signs of infection. The method, 
introduced by Remington Hobbs, of instillation 
of glycerin to promote drainage of the uterus, 
has suffered, in Sir. Gibberd’s view, from too 
little insistence on the technique to be employed ; 
glycerin introduced with bad technique may do 
more harm than good. He recommends anti- 
scarlatinal serum early in the disease, but depre¬ 
cates the pious hope of a blunderbuss action 
which inspires the injection of antistreptococcal 
serum. 

Mr. T. B. Layton is -able to state that there is 
no particular clinical type of acute mastoiditis due 
tq the haemolytic streptococcus. Ho believes that 
useful information would be obtained by the 
routine culture of bone from cases of acute 
mastoiditis. In chronic mastoid disease Jie points 
out that it would he valuable to know at what 
point the primary organism, usually a haemolytic 
streptococcus, is killed off and the bone becomes 
sterile, and the subsequent point at which secondary 
infection of the abscess develops. A paper on 
streptococcal diseases of the skin is contributed 
to the symposium by Dr. H. W. Barber ; and 
Dr. L. Forman writes on the value of intrndermal 
tests with S. hamiolylicus, S. viridans, and staphy¬ 
lococcal vaccines in cases of erythema multifonne 
and lupus erythematosus. Successful treatment by 
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infcradermal vaccination has been recorded in two 
cases of erythema multiforme. Dr. F. A. ICnott 
gives a survey of the streptococcal types and their 
significance in clinical medicine, and acute strepto¬ 
coccal infections of the throat are discussed by 


Mr. W. M. Mollison. Dr. Arthur Bulleid 
contributes a bacteriological study of the apical 
infection of teeth, and a remarkable case of 
streptococcal septictemia with peritoneal localisation 
is described by Mr. Pump Turner. 


ANNOTATIONS 


THE TRAFFIC IN DANGEROUS DRUGS, 

Reports of the fourteenth session of the advisory 
committee on the traffic in opium and ‘of tho seventh 
session of the Permanent Central Opium Board are 
full of interesting, but not very reassuring, information 
about the licit and illicit commerce in “ dangerous 
drugs.” There-are still many States which have 
not yet ratified tho Geneva Convention of 1925, 
including four which arc members of the Council of 
the League. The illicit traffic in 1925-29 was on 
an even more considerable scalo than was suspected. 
Apparently some 21 tons of moTpbine and heroin 
were exported to non-manufacturing countries in 
excess of medical needs, and about 15 additional tons 
of these drugs, statistically unaccounted for, passed 
into illicit traffic in the five years under review. 
Moreover, six tons of benzoyl-morphine, hitherto 
an unscheduled drug, passed in 1928 through the 
single port of Dairen, an aihount which represents 
600,000,000 doses. Large seizures have been made 
of cocaine smuggled into India, mostly of Japanese 
origin, while considerable quantities of contraband 
Persian opium find their way into China. It is 
lamented that four out of the six. chief opium- 
producing countries—viz., Turkey, Persia, Russia, 
and China—are at present outside the Geneva Con¬ 
vention, aud attention is drawn to the fact that 
States which are parties to tho Geneva or tho Hague 
Conventions have failed to follow up the ratifications 
by legislation on the lines of the Dangerous Drugs 
' Acts 1920-25 of Great Britain. 

If we turn to the report of the Permanent Central 
Opium Board, which deals with the statistics for 1929, 
we learn that the returns received from several 
countries are incomplete ; this is so even in the case 
of Prance, while from southern and central America 
there is an almost entire lack of information. As 
Peru and Bolivia are among the chief producers of 
coca leaves such absence of information is regrettable. 
Owing to tbe conversion of morphine into substances 
not covered by tbe Conventions it is inferred that in 
1929 12 tons of morphine were manufactured in excess 
of that required for legitimate purposes throughout tho 
world. There are strange discrepancies in regard to 
the consumption of cocaine and heroin in different 
countries. Thus the Australian consumption of 
cocaine is double that of other Anglo-Saxon countries, 
and, while in Prance the consumption of heroin 
is at the rate of 21-6 kg. per million inhabitants, 
in Anglo-Saxon countries it is only 2-21 kg. The 
Board is led to the conclusion that drugs are escaping 
from licit into illicit traffic, but finds that under the 
Genova Convention it is unable to obtain such 
information as to the contraband commerce as will 
enable-it to act with promptitude and efficiency. 
Moreover, the tables supplied for raw opium show 
no sort of agreement as to imports and exports. 
Much is hoped from the new conference on the 
limitation of traffic in dangerous drugs to he held 
next month in Geneva. It is somewhat astonishing 
to learn however from an answer recently given in 
tho House of Commons that “ the question of limiting 
the production of raw opiumris outside the scope of 


tho conference.” It will bo remembered that it was 
a similar exclusion from consideration of tlioproduction 
of the raw materials of dangerous drugs that was 
largely responsible for the withdrawal of tho American 
delegation, followed by that of tho Chinese, from the 
Geneva Conference of 1924-25. It will he, to say 
tho least, anomalous if such exclusion is again 
persisted in. _ 

ALLEVIATION OF PAIN IN CHILDBIRTH. 

If ever there is a serious endeavour to supply , 
ancesthesia during labour for all women who desire 
it, the main problem in England will be how to arrange 
for tho 60 per cent, of confinements that are con¬ 
ducted by midwives. There can never, wo imagine, 
be any question of putting the administration of true 
anresthetics into tbo bands of these women, unless 
thoir training develops into something far in advanco 
of its present stato. It is possible, however, that 
some form of sedative might bo contrived which 
could be prescribed by tbe doctor and administered 
by tbo midwife, and which might ho an effectual 
means of diminishing or abolishing tho pains of 
labour without interfering with its progress. A 
possibility of this land is forcibly brought to mind 
by tbo practice described by Prof. II. Sellliehn, 1 
who discusses the difference between twilight sleep 
and pain alleviation. He recommends a mixture 
composed of half tlio maximum doso of omnopon, 
and half the maximum doso of scopolamine, given in 
brondy and syrup by tho mouth about half au hour 
before tbo birth of the head is expected. This admini¬ 
stration can, he says, bo- safely entrusted to tbo 
midwife, and is effective in relieving the worst pains 
of labour. Obviously there may bo a great deal of 
pain endured before tlie correct time arrives for tho 
dose,- but this practice looks to us like a definite step 
in the right direction. . ; 


RELAPSES IN SCARLET FEVER. 

Dr. A. Lichtenstein, 2 director of tho Epidemic 
Hospital at Stockholm, defines a relapse in scarlet 
fever—which was first described by Ivornor in 1S75— 
as the reappearance during the course of the disease 
of its principal symptoms, especially the eruption,, 
in which it. is possible, to produce .a Schultz-Chariton 
extinction reaction with convalescent serum or 
scarlatinal antitoxin. The frequency of relapses 
varies according to different observers, hut usually 
ranges within the narrow limits of 0-5 and 1-0 per ' 
cent. Up to 1925 tho percentage of relapses in 
scarlet fever at the Stockholm hospital was 0-5 to 0-6 
annually. Since that date, however, thero has been 
a striking increase in their-frequency, amounting to] 
as much as 10 per cent, in 1929. . Liclitonstoin is 
inclined to attribute.this.increase to tho. remarkable 
mildness of the disease in recent years, which results 
in the immunity produced by the attack being less 
complete than usual. Unliko A. H. G. Burton and 
A. R. Balmain; 3 be found tbat cases treated with 


inx. jjiv.NL.tvi:, »ian. aru,, p. 47. 
a Acta PfDdiat., March 15th, p. 379. 
9 The Lancet, 1928, i., 10 GO. 
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scarlet fever antifoxm.showcd a iowor proportion of 
rolapses than those not bo treated; of 578 cases 
treated with antitoxin botwcon 102G and 1929, only 
G-2 per cent, doveloped relapses, as compared with 
9*3 per cent, among 14G2 controls. Tho same was 
true to a still greater extent of cases treated with 
convalescent serum. Between 1910 and 1929, 761 
scarlet fever jmtionts woro given convalescent serum, 
and only 0-8 per cent, had relapses, as comparod with 
12,8G0 controls during tho samo period, of whom 1-7 
per cent, relapsed. In Lichtenstein’s experience 
children between tho ages of 5 and 10 years were 
more likely to develop relapses than adults. Tho j 
relapse, ho says, may appear at any stage of tho 
disease, hut is commonest in tho third or fourth weeks. 
As a rule it iB mild in character, but occasionally 
it is sevore, and in four cases observed at tho 
Stockholm hospital it ended fatally. As regards tho 
cause of tho rolapso tho question whether it is 
endogenous, as Lichtenstein maintains, or exo¬ 
genous, is still unsettled. G. Fanconi, who supports 
the theory of exogenous reinfection, states that the 
problem can only he solved by comparing tho courso 
of scarlet fovor in patients treated in separate-rooms 
and in largo wards. No such Investigation, however, 
has yet been made. In a recent communication 
Burton and Balmain,* who as already stated found 
that antitoxin treatment increased tho frequency 
of relapses, maintain that this tendency to relapses 
can he prevented by Dick-testing tho convalescents 
and separating tho positive reactors from tho other 
. patients—clear convalescent patients being removed 
to a convalescent ward from which thoy aro dis¬ 
charged three weeks after admission to hospital, 
while patients with nasal, aural, or purulent dis¬ 
charge should he treated by the harrier or bed- 
isolation - method—and lastly by keeping patients 
in tho open air as far as possible. 


STERILITY OF CATGUT. 

Nearly all surgeons will agree that ou the whole 
catgut is the best substance of which to make ligatures 
and buried sutures. It is true that catgut ligatures 
are liable to slip occasionally, hut care will guard 
' against this happening. Their most valuable quality 
1 is that thoy can he wholly absorbed, and thus tho 
1 i permanent presence of a foreign body is obviated, 
Thoy have, however, one great disadvantage—namely, 
that in the crudo state catgut is the scat of a large 
number of micro-organisms, and certain difficulties 
3 are encountered in the ondeavour to removo these 
t completely. From its chemical constitution catgut 
- cannot be boiled; tbe temperature necessary for 
b sterilisation in this way will destroy the material 
i, itself. Othor methods, therefore, are constantly 
n being devised, and in our issue of Fob. 14th, for 
r instance, Sir. Arthur Porritt described ono which has 
s been successfully employed at St. Mary’s Hospital 
j for the last nino years. It consists essentially in the 
>j employment of oil of peppermint, as suggested by 
u Captain S. It. Douglas, F.R.S., and the process 
■5 apparently makes the catgut absolutely sterile without 
■A diminishing its tensile strength. Absorption proceeds 
to rapidly with very little reaction or fibrous tissue 
it formation. Another interesting paper on the subject 
jf is contributed to tho February number of Surgery, 
Gynecology, and Obstetrics by F. L. Melcnoy and 
Mahol Chatfield, of New York. They began by 
studying 174 specimens of “ prepared catgut ” 
«,t obtained from 12 surgical clinics or purchased in tho 
^ open market. The specimens we re labelled with the 

* Medical Officer, Feb. 7th. 


names of 17 different manufacturers or distributors, 
except eight which boro no labels, and all of thorn were 
sealed in glass tubes. Each of the samples was tested 
for tho presonco of micro-organisms. Thoso from 
ton firms yielded no growth on culture media, but 
tho products of seven firms, and all tho unlabelled 
tubes, showed growths in from 5 to G7 per cent, of 
tho.specimens tested. In every instance the germs 
present were spore-formers only, and no pyogenic 
cocci were found. The second object of the research 
being to evolve a standard tegt of eterility, an attempt 
was mado to produce a culturo medium in winch 
anaerobic Bporo-forming bacilli will grow readily. The 
medium should bo a clear fluid with adequate nutrient 
substances, and it was found that tho most suitablo 
was a meat infusion with poptone and reducing 
substances such aB glucose and gelatin. The tube 
should bo closed with an impermeable material such 
as vaseline, and before being placed in the medium 
tho catgut Bhould bo Washed as free as possible 
from tho bactericidal fluid with which it has been 
sterilised, neutralisation being required if chemicals 
bare been employed in sterilisation. Before the 
hatch is liberated for sale tho tubes must ho incubated 
for at least 15 days without any evidence of growth. 

MOSQUITO CONTROL IN ENGLAND. 

The risk to life and health from mosquitoes in 
England is, comparatively speaking, negligible, but 
ns a source of discomfort, as well as of economic 
loss, they call for close consideration. Although tho 
problom is not fundamentally medical, the latest 
report of tho director of tho British Mosquito Control 
Institute contains much that will interest practi¬ 
tioners and sanitarians as well as entomologists. 
About a derado ago, when parts of Hayling Island 
wero by all accounts almost uninhabitable owing 
to tho mosquito nuisance, a resident there took up 
tho 6tudy of mosquito control as a hobby. At first 
the work done was mainly or entirely local, but it 
proved too valuable to remain so, and in 1925 tho 
British Mosquito Control Institute was formed and 
the present building was erected and equipped. 
It is the only existing institution entirely devoted 
to research of this kind. The present report covers 
nearly two and a half years, and tho work is described 
under three hoadings—advisory, research, and educa¬ 
tional. The first consists in supplying advice by 
visits of inspection and by correspondence, a pro- 
arranged charge including a report on the species 
of mosquitoes found, and tho remedial measures 
recommended. In one well-known golfing resort 
a Berious mosquito nuisance has been ended by a 
local scheme on lines suggested by and under tho 
periodical supervision of tho Institute. In connexion 
with this aspect of the work a small illustrated 
pamphlet (“ How to Recognise and Collect Mosquitoes 
and their Larvte ”) has been prepared for inquirers. 
Tho research also is described under three heads : 
first, routine examination of specimens collected 
by tho staff or sent to the laboratory (this might 
more appropriately come under tho heading of . 
advisory work); secondly, many kinds of investiga¬ 
tion cither arising from laboratory routine or under; 
taken by request (e.g., testing of larvicides); 
and thirdly, specified pieces of investigation carried 
out by scienco teachers, university students, and 
others using the Institute equipment and the services 
of its staff. The instnictional work has included that 
done in connexion with a malaria courso for medical 
officers arranged by the London School of Hygiene 
and Tropical Medicine, elementary or advanced 
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short courses oil mosquito control or research, and 
casual information given by the staff to visitors to 
the museum, who have numbered 6551 in the past 
[ive and a half years. Photographs and lantern 
slides are also produced and lectures and demon¬ 
strations are given at scientific meetings. Iso 
detailed account of the work is attempted in the report, 
but certain items of interest are described. Among 
these may be mentioned the investigation of a 
number of females of Aides oinercus from tho neigh¬ 
bourhood of Birmingham which wore infested with 
larval hydrachnid mites, and a study of the habits 
of Culex pip tens by a zoology student of Cambridge 
University. An account is given of modifications 
and developments in-the special apparatus originally 
designed by the,.Director in 1923 for ordinary and 
stereoscopic, photography of insects, and a chart 
is reproduced which gives particulars of larva; 
collected on Hay ling Island. 


COST OF MEDICAL EDUCATION IN AMERICA. 

It is generally reckoned in this country that it costs 
round about £1000 to obtain a medical degree, -without, 
of course, counting tho money that the student 
might be earning during his five or six years’ education. 
The figure naturally varies with the amount of hard¬ 
ship which he is prepared to endure and with the fees 
and extras of the particular college which he selects. 
It is interesting to compare this rough popular estimate 
with a careful investigation of the costs of medical 
education in the United States which was published 
recently by Dr. R. G. Leland. 1 He finds that the 
average annual sum spent by the student is SHOO, 
this-being an increase of $200 a year on the figure 
for 1920. At the lowest possible estimate, therefore, 
a medical education must cost at least $5000, and if 
all the factors, such as pre-medical education, oxponses 
during post-graduate education and loss of potential 
income from other professions, are taken into 
consideration the actual cash cost may be more 
nearly. $10,000. The information was obtained by 
giving expense-books to students and asking them 
to keep an account of their expenditure. As a result 
1253 books were available, and this was reduced to 
1161 when married students and studonts living at 
home were subtracted. The number is obviously 
insufficient for more than guarded conclusions. The 
fees in American universities differ very considerably 
—from $66 to $610 a year. The average amount 
expended for books,-.instruments, and journals also 
varied widely, from $67 to $189, and the oxpense for 
room and board varied from $272 at the University 
of Illinois to $569 at Harvard. . The highest average 
total cost was $1716 per annum at Dartmouth Medical 
School, with Harvard a close second, while the lowest 
reported was $125 at the University of Wisconsin. 
Apparently at least half the students find time to 
earn some money while they are working. There 
seems to bo a gradual increase in expense as 
the student years go by, except that freshmen pay 
more for their books and instruments. There also 
seems to have been a steady increase in expense 
during recent yearstuition and fees, books and 
instruments now cost over 50 per cent, more than in 
1920. On the other hand, the cost of room, board, 
and clothing has only risen very slightly, and there 
is a decided decrease in expenses for recreation. 

A corresponding study in this country would be of 
iutcrest. Medical students here suffer greatly from 
the .lack of facilities for earning money in their spare 
t ime, and the length and expense of the curriculum 

' Jour. Amer. Med. Aesoo., Feb. 2Sth, p. 682. 


is steadily increasing. In an editorial published 
in tho same issue the Journal of (lie American Medical 
Association doubts very seriously whether it .is a 
sound trend in human life to postpone maturity more 
and more. The best conditions for reproduction 
exist before the age of 30,. but no member of a 
profession nowadays has an economic chance of 
marriage before that ago. The editorial further 
points out that if the sum represented by the cost of a 
medical education were properly invested for a young, 
man at the age of 20, lie would, by the. time he was 50, 
have an income which would maintain him in comfort 
for the rest of his life. It is a reasonable question 
whether tho average income of the physician represents 
a proper economic return on tho cost of his cducation- 
Itis easier to point out the difficulties than to suggest 
their solution. The Journal calls for more actual 
ovideuce, such as-that offered by Dr. Leland, to take 
the place of arm-chair philosophy and unpractical 
ideals. ._ 

STEREOSCOPIC RADIOGRAPHY. 

' Medical opinion in this country is divided on the 
value of stereoscopy in the diagnosis of chest diseases. 
The tuberculosis experts who made a tour last summer 
of institutions in Canada and tho United States were 
struck by the rebanco there placed upon stereoscopic 
radiography, and on' their initiative tho subject ' 
came up for full discussion at .tho. Oxford meeting 
of the Tuberculosis Association reported elsowhero.in 
our columns. Dr. J. B. Christoplierson indicated 
at the outset that the ordinary radiogram of the 
thorax is a shadowgraph—a picture of a flat area 
having two dimensions—and that in order to unravel 
questions of-orientation and. of relative depth of 
structures, or to discover tho relative position of 
different parts of tho same structure in the chest, 
resort must be had. to screening, or to tho study of ; 
films taken from different, angles. The aim of i 
stereoscopic, radiograph}' is to introduce the addi¬ 
tional factor of solidity or depth. Binocular vision. 
is stereoscopic vision, and stereoscopic vision might- 
bo defined as the direct perception of the relative 
distances of objects. Until, however, two films can 
be taken simultaneously tho success of a stereoscopic, 
picture of the chest will largely depend on the exact- 
maintenance of immobility during exposure, a period , 
of 3'/ 5 seconds with the apparatus in use at Victoria, i 
Park Hospital. Ho had found radiostcreoscopy of 
the chest of special value in four conditions; (1) in 
artificial pneumothorax, for orientating adhesions; 

(2) in cases whore lipiodol is used for investigation ;. 

(3) for locating foreign bodies; and (4) for locating ! 
cavities in tuberculous lungs. Unsatisfactory storeo- i 
scopic effects in chest cases were due as a rulo, he- i 
thought, to failure in equipment, which more. I 
collaboration between clinician, radiologists, and 
engineer might be expected to eliminate. Dr. Peter- ‘j 
Edwards (Cheshire) admitted that stereoscopy had 
given him a new interpretation of the value of X ray 
films in his daily work. Ills routino was to scrccii 
every chest, and then to decide whether to take a, 
flat or a stereo film. Eight types ho selected for the! 
stereo were: (1) one that revealed very little wrong 
on the screen; (2) one that revealed a foreign body). 
(3) one that revealed a hydatid ; (4) tho doubtful 
silicotic; (5) the artificial pneumothorax case with, 
adhesions, to decide as to thoracoscopy; (6) cases 
after injection with lipiodol; (7) cases in which there 
was encysted fluid ; (8) cases in which it was essontial 
to localise the lobe in which there was an abscess- 

I 9 r '-’ronchicctasis. Moreover, in the stereo one often 
| lound earty indication of the development of disoasc 
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which could only bo seen in the flat film months later. 
With good screening and stereos ho thought thero 
would bo less need for the thoracoscope. With the 
apparatus he Used both exposures could be taken in 
0/20 second. Dr. L, B. Stott f Pap worth) enumerated 
various possible sources of error in shadow stereo- 
graphy, such as tho fact that minute lateral displace, 
meats will 'produce considerable anteroposterior 
distortion, and the increase or decrease of tho 
stereoscopic effect according to the different degrees 
of tissue transluccncy to X rays. Tho clinician, 
lie thought, was on safer ground in depending upon 
conscious deduction from antoroposterior and lateral 
views rather than running the risk of stereoscopic 
illusion. Many speakers formed a bridge between 
these extreme views. It was suggested that the 
conflict might ho due, at least in part, to stereo¬ 
scopic blindness, unsuspected by those who suffered 
from it. 


CLOSING THE HOLE IN CASES OF 
DETACHED RETINA . 

The treatment of detached retina by cauterising 
the hole has boon practised by several ophthalmic 
surgeons in England during the past year. According 
to its originator, J. Gonin, of Lausanne, nearly all 
idiopathic detachments—i.o., those not due to disease, 
trauma, or tumour—are caused by adhesions botwocn 
vitreous - and retina at tho site of old patches of 
choroiditis, usually in tho periphery, not far from the 
ora serrata. When the vitreous contracts it is liable 
to pull on the retina at these points and tho result 
may bo a tear, through which the fluid in tho vitreous 
chamber enters tho subrctinal space and causes 
tlio detachment. If tho tear can he located with 
sufficient accuracy and can bo sealed, tho channel 
through which fluid Aowb is closed, any remaining 
fluid is absorbed, and tho condition is cured. Gonin 
is convinced that a hole is formed in every case of 
spontaneous detachment though it may ho very 
difficult' to find, and in somo cases impossible oxring 
to opacities in tho media. If, however, it can bo 
found, and tho detachment is recent, he claims 
that his operation gives a very good chance of cure, 
though in view of the uncertainty of exact location 
and tho frequent preseneo of multiple holes it may 
have to he repeated several times. In cases of long 
standing the retina may have lost its function and 
the prognosis for vision is, of course, much worse. 

The first essential in preparation for operation 
is to localise tho hole and this is a very laborious 
and difficult task. After finding it with_ tho 
ophthalmoscopo the exact spot on the sclera which is 
over it has to he defined. For this there are two 
indispensable data—first tho exact meridian of the 
globo in which it is situated, and secondly, the exact 
distance of tho spot on this meridian from the comeal 
margin. To defino the meridian indian ink marks 
aro made just outside the corneal margin in the lino 
which is continuous with that joining tho hole with 
the macula. Tho distance from the corneal margin 
is found by estimating tho distance from the hole 
to tho ora sorrata in disc diameters, one disc diameter 
being reckoned at 1-5 mm. Add to this 8 mm. for 
tho distance from ora serrata to corneal margin, and 
if your estimations are accurate you have localised 
your hole. This is all done before the operation. 
Now, having reflected tho conjunctiva at this spot 
and made a 2 mm. incision with a Graofe knife through 
sclera and choroid, Gonin introduces a Paquelin 
cautery heated to whito heat in order to seal the lips 
of the hole. Others have practised a modified pro¬ 


cedure, usually xvith an electric cautery. It. Kubbreeht, 
of Bruges, makes an incision 4 or 5 mm. long and 
passes the cautery rapidly along its whole length in 
order to make moro sure of hitting upon tho hole. 1 
Sir William Lister* points out that the cautery, 
when once in the subretinal fluid, can no longer 
retain its heat, and considers it safer not to pierce 
the choroid but to use tho cautery to cause an 
inflammatory focus in it at the spot opposite the hole, 
in the hope that tho margin of tho tear may become 
adherent to it. Instead of puncturing the sclerotic 
with a Gracfo knife ho prefers to make a hole gradually 
by burning with the galvano-cautery which will block 
up any vessels which may ho divided. Mr. G. W. 
Black 3 describes tho procedure as noxv carried out at 
Moorfiehls Hospital. 

The sclera may be first pierced by a knife, and the inter- 
retinal fluid allowed to escape, or the passage through it 
may be effected by the coufery. Tho electric cautery with 
a point of 1 mm. diameter, is used xvhitc-hot, and after 
uercing the sclera it is withdrawn to allow it to recover its 
‘cat and then plunged rapidly in and out again to produce 
scarring of tho retina. 

Gonin’s procedure, however, is apparently unchanged. 
He Jays stress on the importance of the after-treatment. 
Tho patient is put to bed for a xveek with his head 
in such a position that tho weight of the vitreous 
tends to keep the hole closod. If the holo is in the 
lower part of the fundus the patient may he allowed 
to 6it in an arm-chair a fexv days after operation. 
An ophthalmoscopic examination should not bo 
made before the expiration of five days. If not 
successful tho first time the operation may have to be 
repeated in about a fortnight. Gonin has made ns 
many as six thermo-punctures on the same eye ‘ 
before obtaining a cuto, but as a rule one or two 
suffice. A caso was recently shown at the Royal 
Society of Medicine by Mr. Humphrey Neamo where 
thico unsuccessful attempts to close the hole were 
folloxvod by a fourth successful one with restoration 
of vision. 

Gonin claims to havo obtained definito cures in 
about 60 per cent, of his recent cases, this percentage 
diminishing with the age of tho detachment. 
Although it is undesirable to eucourago hopes doomed 
to disappointment in tho case of old detachments 
the experience already gained may justify the belief 
that this operation, or some modification of it, marks 
a distinct advance in the treatment of this distress¬ 
ing disease. This belief might bo considerably 
strengthened if it wore possible to publish details 
of tho condition of patients who had been operated 
on not less than a year ago. We noto that Mr. C. 
Sliapland will read to tho Oxford Congress of Oplithal- 
mological Societies lator on this month an analysis 
of 100 cases treated by cautery puncture. 


DIPHTHERIA IMMUNISATION. 

Ouit potential control over diphtheria proceeds 
apace ; our actual control will presumably follow in 
duo course. Schick-testing and deliberate immunisa¬ 
tion with toxin opened up the possibility of a popula¬ 
tion made artificially resistant. Tho use of toxin 
itself led to some inconvenience and a few disasters, 
and the discovery that it could bo made non-poisonou* 
without losing its immunising power by treatment 
with dilute formalin was a step of first-rate hygienic, 
importance; this "toxoid” or "anatoxin” is now 
in general use. Further improvements have lately 
been introduced by A. T. Glenny and his colleagues 4 

• Brit. Jour. Opbthn!., 1030, xir., 359. 

* Trans. Ophthalmol. Boo., 1030,1„ 545. 

* Middlesex Hospital Journal, March, 1931. 

* Jour. I’nth. and Bact., 1931, xxxlv., 131 and 2G7. 
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at-the Wellcome Laboratories at Beckenham. They hospital system seemed to answer to a kind ol 
have found that the active antigenic agent in a instinct in human nature, and Sir Georgo Hume, an 
solution of toxoid may bo precipitated and purified ex-chairman of the London County Council, vio 
by the addition of potash alum, and that this alum followed, said ho was as keen as anyone on seeing 
precipitate is decidedly more effective than untreated the voluntary system maintained and encouraged, 
toxoid in immunisation. The precipitate, for They wero, of course, faced with tlio need of laboriously 
instance, may contain 81 per cent, of the toxoid in putting together an organisation which had been 
the solution, and only 11 per cent, of the total nitrogen, almost lacking ; but there must, he said, be consulta- 
a purification of about seven times. With larger lion at every step, and Section 13 of the Act provided 
amounts of alum less toxoid is precipitated, but the means for the necessary contact. If an example 
purification may be as much as 30 times. Tested on was needed of the Council’s attitude, ono need only 
animals either experimentally or in tho course of the turn to the now Becontrco estato near Ilford. Did 
production of therapeutic sera, these alum precipitates tho London County Council plan there a public 
make exceptionally good antigens. This appears to hospital at its own expense " iso ; it was another 
be because they are relatively insolublo and remain ex-chairman of the Council who liimself took the 
at the site of'injection for a long time, whereas trouble to organise a new voluntary hospital to be 
ordinary toxoid in solution is quickly eliminated called after King George. The gathering which 
from the body. In an elegant experiment two lots took place at Mr. Ilenry Welleomc’s invitation in 
of guinea-pigs were inoculated intracutaneously, the spacious rooms of tho Historical Medical Museum 
the one with toxoid, the other with alum toxoid.' undoubtedly served its immediate purpose of bringing 
After three days pieces of sldn, including the sites of into close touch many different branches of hospital 
injection, were excised and injected into normal work, and is likely to serve tho larger purpose 
guinea-pigs. The animals receiving tho alum toxoid reassuring mnny r who have had some anxiety ifr e 
skin became immune, but not those which had tho the reality of the proposed cooperation. . r s ' 


toxoid skin. The facts afford another illustration of 
the fundamental importance of successive stimulation 


tne fundamental importance ot successive stimulation The cheap edition of the report of tho St;„ 
in immunisation. A primary dose gives the animal Committoo on Patont Medicines (1914) haB been^.t 

nvrmri nrx nnrl -if .4- nfl-nnfc litrlft hx* i rent f mire IT. in » .n u 


experience and, if it effects little by itself, puts it in of print for somo TCar8 and> a8 Mr . Somerville Ilasff,, 
a position to respond more abundantly to a second clicited from the Treasury representative in 

rinftfi Alum f.mrmn is Rn lnRnlnnm T.lint. tliA n.nimn.l ^ , i . , ti .1 ± V* ,L 


dose. .Alum toxoid is so insoluble that the anima H 0 u 8 e 0 f Commons last week, is not likely t£ 
acquires the necessary training ?^-*l^heor)giual rc inted . Only the full edition containing proceed 
dose has been used up. A single dose the^&^W ovidcnco is avai i al) i e (H.M. Stationery OlT 
be expected to do as much as two do SC3 of eoh^>C"^Jd.). Wo would remind our readers that K 
toxoid-plainly a great gain m dealing withT with tho text of the 1,920 Bill. J 

■wholesale immunisation of children. lUo r0 port f J . f °l 

- printed as a special slfjjpToment to TnE Lancet of j\ n ° 
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many different branches of the hospital ° f the eighth British Congress of Obstetrics a siou 

London, to give them an opportunity to Z' c of °uru- “ f hs S 0W °“ ^ edne f d i 

other and to learn each other’s points of ^ April 22nd, and following days, wo stated that tjtivc 
gathering included representatives of ths.tiJ?? discussion on the climcal and pathological featui. can 
Hospitals Association and of its London tu “£ ur ® „° ul 1 d ™^°, duCed 1 ’^opic 

committee, of the Hospital Saturday and an( * Wlntohouso from t/xacl- 

Funds, of the Hospital Saving Association, atu\ 0 t v? P^nXcal an ^ /^Stevens f rom *^6 PathWio^ 

College of Nursing, as well as of the London °Skv d side. I r pf- "kur Bell points out that thjorik 

Council. Lord Macmillan, who has acted as chiixinw\h? t| lV n S limits him in tho discussion to one, tly rfc 
of the committee of relations between the voluntnnA, l k\al, B 'de of the subject, whereas ho intends T) i 
-—l t--. a™ -„ M'kal Vif.li both sideB. ]~c— 


feLt. T. 0. Stcvcnso-.' DTTL Hughes to Victory, for Boslai 
Sure. Sub-LtsfRoid to Dorsetshire. 
feta ml R. G. W' M. Dean to be" Surg. Lt. 

Sh-U.V.JTu ARMY MEDICAL CORPS. 


ui ono cuuiumx ee ox reiauons uenivcen xuo v *— — —- —■■—* - — 

and municipal hospitals in London, remarked that\-!?\**h S1 des. 

it was a common experience to find, when we come\'-\ - 

into personal contact with those from whom we have\\ \ 1 JniJti OihJiY V ‘1 UIl.D -— 

differed at a distance, that we are much more in ,' T T -, Trm ,,. T , [LT^-ESERVE. 

sympathy with them than we ever suspected. In V l ° YAIj NAVAL for^Hnslar Hospitel. 

domestic as in international affairsit was difficult H^^.^Stcid ioi£s$Mr£ 
to know where to draw the line between government Hfeand R.- G.JFM. Dean to be Surg. 1 
and liberty, between State control and individual ■ ab-Lt. D .jr u ARMY MEDICAL ( 
enterprise. Some people, he said, had been foolish C<H\,ROYAJrh Boldero resigns bis comi 
enough to say that tho passing of the Local Govern- Ali¬ 

ment Act of 1929 sounded the knell of tho voluntary ep,Y. Eccott to be Maj. (prov,) 
system. I do not believe it for a moment, he t+ r> i ttt a teiuhtorial arxiy., ' 
said amid general applause. The London County ° ' , rd to be Bt - Co1 - 

Council was far too wise a body not to recognise Lt, G b m T 0PFICE 

what a vast asset the voluntary hospitals represent ' Tmmr ° b ° Cnpt ' 

for the community which they govern, and what a The MEDPCAL SER\ 

burden would be imposed upon them, were they to and Lfc.-Col. W? o!°\Va]ke? CerS retlr ° ! C 
attempt to supersede tho voluntary hospitals. Paxlia- Lt - p - Shannon to be Capt. (prov ) 
ment had made provision for consultation between M , qmd , De “ Ahmad (T.C.), Mobami 


Boldero resigns his commn. nnd is granted 


TEIUUTORIA.L army., 
Lt.-Col. R. Ward to be Bt. Col. 


ARMT RESERVE OF OFFICERS. 

Lt, G. B. M. Heggs to bo Capt. 

INDIAN MEDICAL SERVICE. 
The undermentioned officers retire : Col. C. 


C. Murison 


r' J j a T dd f )e en Ahmad (T.C.), Mohammad .Tatar, Fateh 


local authorities and voluntaryTospttals and the andSa^^ Dai't, Madnn ‘go P M Saincbar, 

meetings of the consultative body ^ London £ Us. on^b^ SmI Hasan “ frora LM - S - < T ' C ') lo * 


-j -1. -11 i , uuuuuii linn 

admittedly been both interesting and helpful. Lord 
Macmillan concluded by remarking that the voluntary 


Manohar Keshav Pandit to bo Lt. on Probv. 
U; G - p - J - Cropper to be Capt, 
col. u. Hutcheson retires. 
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MODERN TECHNIQUE IN TREATMENT 


-4 Series of Special Articles, contributed by invitation, 

‘ cccxvi. - 

THE MANAGEMENT OF COLOSTOMY 
OPENINGS. 

It is a great shock to anyone to find that lie is 
obliged to liavo an artificial opening for the passngo 
of tho bowol contents in place of tko one provided by 
nature. But it is quite a mistako to suppose that 
such an oponing will make tho patient a permanent 
invalid, or will prevent him from living an ordinary 
or.activo life. Many doctors even seem to bo quite 
unaware. of tho degreo of control over tho bowol 
actions that can bo obtained by patients who have 
a proper, modem colostomy opening. They aro apt 
to judge by cases thoy have seen in tho past and 
especially by cases of inoporablo. carcinoma treated 
b ; .colostomy only, often in the last stages of the 
0 . ’ aso; 

- Tiiaturally at first, before thoy have got used to a 
the Ltomy, patients aro liable to have occasional 
singcdents duo to mismanagement; but after a few 
to ititliB, often after a fow weoks, they obtain com* 
idlojo confidence, and unexpected actions of tho bowel 
traiuor occur except, perhaps, aB tho result of care- 
vitreness. In timo they acquiro a sense of whon tho 
cliorvel is duo to act and have plenty of warning, 
ora (ny patients who have colostomy openings livo very 
'top’ive lives—hunt, play golf, shoot, danco, dino out, 
'inajyrel, and porform all tho other activities of a normal 
tfiairson. A littlo patienco and practice nro required 

learn how best to manage, but onco this know- 
suHigo is acquired patients should experience littlo, 
thrany, inconvenience, and no ono but thomselves and 
flui.eir family need know that they aro in any way 
b> nnormal. 

*prTUo following hints for tho management of a 
difilostomy opening wore written for mo by ono of 

y patients who has bad such an oponing for over 
foij years, and who has, during that period, lived a 
tyjost activo .and useful life. I* have added to and 
Supplemented his original notes from what other i 
patients have told me, and I think these hints should ! 
prove of value to doctors who aro consulted by 
patients with colostomy oponings. 

Belts and Dressings. 

Tho so-called colostomy belt with a rubber cup is 
worse than useless—the cup allows a prolapse of tho 
bowel, and the whole arrangement is grossly messy. 
The best thing is to have a simple, well-fitting abdo- 
minal belt for day uso and a less stiff ono for night. 
In many cases a shallow cup or flat plate is-nccesaary, 
but it should not be attached to the belt in any way, 
Tho bath bolt can bo homo-made, a strip of thin 
rubber sheeting about 4 or 5 in. wide, tied with three ! 
tapes, or fixed with a catch. 

Robinson’s cellular wadding (wood wool) is a most 
perfect absorbent dressing; one roll carefully used j 
may last for ton days or a fortnight. The roll should 
bo cut up into longths of about 15 in. or more, accord* 
ing to the size of the abdomen, and tho cut piece 
should cover the abdomen. First a graduated pad 
of this dressing should be placed ovor the opening 
and the cut piece laid on and covered with a layer t 
of ordinary cotton-wool; tho cotton*wool is to I 
prevent tho dressing from fraying. Finally tho belt j 
is fastened on. "When tho drossing is being changed, 
all the soiled or damp parts should be removed and ' 


tho remainder kept for redressing. The wood wool 
can safely bo thrown down tho lavatory, since it will 
absorb, but on no account should tlio cotton-wool be 
so treated, or it will cboko tho drains. Cotton-wool 
should bo burnt. When travelling wood wool alono 
should bo used for this reason. 


Suggestions for a Normal Day. 

On waking up in the morning the patient may, or 
may not, bo conscious of having had an action of 
tho bowels; this probably took place in the early 
hours. Ho should not pay any attention to this, 
but bavo Ids breakfast in bed; a light breakfast, hot 
tea or coffee, roll and butter, and perhaps an egg and. 
somo fish. Then, if lio i8 a smoker, he should smoko 
and read liis paper. In about half an hour he should, 
havo tho after-breakfast action. Tho object of 
having breakfast in bed is to savo a dressing. The 
night bolt should then be removed, the excreta cleared 
away into a pan, a small dry pad and the bath belt 
applied, and a bath Bliould bo taken. 

A hot or warm bath is essential, for it is only in this bath 
that tho parts can be thoroughly cleansed. After tho 

f mtient gets into tho bath he should first wash the head, 
nee, and hands, and afterwards tho rest of Ills body; then 
tho belt should ho pushed down and the pad removed. The 
pad should bo rinsed and put on ono side and all the 
folds and crevices about the wound very thoroughly 
cleansed. The pad is then replaced, the belt pulled over, 
again, and the patient gets out of the bath and dries himself. 
The bath belt and pad are then removed and a dry pad put * 
on nud tied across with the day belt. 

Normally there should bo no further trouble until 
! tho dressing is changed again on application of tlio 
} night bolt, but there may bo a small action. When 
I changing for dinner, especially if the patient is going 
[ out, it is as well for him to look at the dressing and 
i remove any damp or Boiled dressings. "Whenever tho 
[ parts aro dressed a littlo powder, such as Johnson 
and Johnson’s “ Baby Powder ” should bo sprinkled 
on the parts. 

Onions in diet may lead to loose actions at odd 
times. The patient will soon find out for himself 
what to avoid ; fruit with small pips, onions, cream, 
&c., are generally aperient in action, as also is spinach, 
and for some peojde beer and champagno. A capsule 
of kerol (intestinal) Ill 3, if taken before breakfast 
daily, will completely deodorise the excreta. 

Diarrhoea .—Should the patient be unfortunate 
enough to have an. attack of real diarrhoea ho may 
have to keep on his back during tho attack, and take 
a dose of tho following medicine, repeated in threo 
hours if necessary. One dose is generally enough :— 


Bismuth carb. 
Sodii bicarb. 

Tinct. kramer. 
Tinct. camph. co. 
Tinct. card." co. 

Sp. chlorof. 

Aq. menth. pip. 

Mitte 8 oz. 


l/8th nart for a dose. 


gr. 40 
gr. 10 
dr. i 

m 20 
Ill 20 
ni ifi 
ad oz. 1 


Where there is constipation four or five stewed 
prunes for dinner will give an action of tlio bowels • 
about 10 o’clock. Ordinary aperients are rarely 
necessary. 

Most people can keep themselves quite clean ami. 
comfortable, and without any fear of accidents, by 
tho foregoing method of management; but a fow 
after a good trial find that the bowel does not act 
with sufficient regularity. If that is the case the 
following alternative method of management is 
recommended. It is the method mainly adopted 
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by -working-class patients -who bare to bo at tbeir job 
early each morning. 

Washing-out Method. 

After breakfast the patient sits on a chair'with a 
slop-pail or other suitable receptacle between his 
knees and places a piece of mackintosh so as to drain 
everything from the colostomy opening into the pail. 
He then takes a long rubber rectal tube, easily 
obtained at any chemist, which has been lubricated 
all over with glycerin or soft soap and passes it 
into the upper, or business opening. The tube should 
be pushed in as far as it will go, but on no account 
should any force be used. After the tube is in place, 
a piece of wet wool is packed round the tube where 
it comes through the opening and held firmly in place 
with the fingers. The free end of the tube is now 
attached to a douche can or Higginson’s syringe, and 
a water enema of about 2 pints is allowed to flow 
into the bowel through the tube. This should bring 
away any excreta that have accumulated in the 
howel during the previous 24 hours. If necessary the 


[ 4 m 1 n.ll, 1031 


wash-out can be repeated. The skin round tlio 
opening is now cleaned up after removing tlio tube 
and dusted with baby powder- The pad and plate 
are then adjusted and the bolt put on. No further 
action of the bowel should occur until the process is 
repeated noxt morning. It is often desirable to wait 
a few minutes after the wash-out to allow any water 
to escape before adjusting tlio pad. Bolts with a 
receptacle for the excreta are often advised hy instru¬ 
ment makers, but they aro messy and unpleasant 
and quito unnecessary except in a few very speei-i 
casos. 

If the patient finds the coloBtomy opening is not 
behaving as it should; ho should consult his doctor 
or surgeon at once, as bo will be able to advise as 
to what to do. If proper regularity and control 
cannot bo obtained by these methods it is gcnorallr 
duo to tho colostomy being wrong, badly made, or 
strictnred, and such errors should bo corrected by ■* 
surgeon. . 

J. P. Lockhart-Mummery, F.R.C.S. Eng. r 

Senior Surgeon, St.Murk's Hospital. 


IMMUNISATION OP CATTLE AGAINST TUBERCULOSIS. 


A SURVEY OF THE 

IMMUNISATION OF CATTLE AGAINST 
TUBERCULOSIS. . 


Attempts to immunise cattle against tuberculosis 
have been made by many workers and many methods 
since the end of last century. The reasons for those 
efforts are obvious; not only would tho protection 
of cattle against infection with the tubercle bacillus 
be a sound economic proposition in itself, but it 
would also contribute materially to the task of 
ensuring a safe tubercle-free milk-supply. For 
example, over a poriod of nine years after the war 
the number of cows found to be tuberculous in the 
City of London abattoirs is quoted -by-Savage }.■ as 
210, or 33 per cent., whilst statistics show that from 
5 to 10 per cent, o: milk samples taken in various 
parts of the country contain virulent tubercle bacilli. 

The methods of immunising cattle may bo divided 
into four main groups : (a) the use of vaccines made 
from tuberculin, the various split products of the 
tubercle bacillus and dead bacilli; ( b ) tho use of. 
vaccines of living tubercle bacilli of strains other 
than bovine—c.g., the tubercle bacillus of cold¬ 
blooded animals, avian and human strains; (c) the 
use of vaccines of living bacilli of bovine strain ; 
(d) the use of vaccines the precise nature of which 
has not been divulged. 


(A) Dead Vaccines. 

This group comprises vaccines made from tuberculin, 
‘ e various split 'products of the tubercle bacillus and 
dead bacilli. 


(1) TUBERCULIN. 

It is surprising that, so few attempts were ina 
during the great tuberculin era at the end of I; 
century to use Ivocb’s old tuberculin as a means 
immunisation of cattle. The literature contains or 
a ew short records of experiments, and they are t 
incomplete to be of very great value. To McFadyea: 
'• w.! n ® S | •, or edit of the first attempt. His first c; 

,, fer which gave a positive tuberculin ti 

with tuhr.rn 1 r Ur< ^?, SC ; In aU received 18 injectic 
rculm with doses rising to 20 c.cm., and n 


then inoculated intravenously with a gland emulsioy 
rich in tuborclo bacilli, from a horso. Subsequent 
tuberculin tests were either negative or only fc ; 
positive, and when tho animal was killed threo monf 
afterwards no lesions were found at tlio post-mortem 
examination except a completely calcified tu ill. 
in a mesenteric gland. Meanwhile two confrc 
experiments with the test gland omulsion from tli< 
horso had resulted in tlio death of tho two animat 
with typical tuberculosis. McFadyean’s second cn. 
was a heifer which gave threo positiro and on ; 
indecisive tuberculin reactions to four test doses 
I c.cm. The animal was then inoculated intr~ 
vonously with material containing tuborclo bacilli oi 
proved virulence. After inoculation this animal 
given eight injections of tuberculin in 10 or 20 c.cm 


nopf!*,.. 


.jluusu -wure umowcu t>y &ix injections o 
virulent tuDexuio ...A.ypar offer .tlio fivot jtiocu 

lation with tubercle bacilli the animal died am 
tuberculous lesions wore found post mortem. A higl 
degree of resistance was evidently present in tliesi 
two animals, but whether natural or acquired is no 
clear, and the experiments do not appear to liavi 
been repeated. Pearson and Gilliland 5 aro nls< 
reported to llavo made an unsuccessful attempt t( 
immunise cattle with tuberculin. - 

Lator Calmette and Guerin 1 attempted tin 
immunisation of two young heifers. The first waf 
given two intravenous injections of 10 c.cm. cru<b 
tuberculin at ten days’ interval. Thirty days afte. 
the second inoculation the animal was given ’ r 
resistance test injection of 3 mg. bovino tuborel' 
bacilli (strain “Nocard”), and 58 days later it, die 
of acute tuberculosis. The second animal was give’ 
two intravenous injections of 20 and 50 eg. respec 
tively of tuberculin precipitated by alcohol, with 

rnL, m , tor ( Y al b otween the inoculations. 1 
resistance test, the same in amount as that of tlv 

lnbb^ 1I f 1 -,tl’l W + aS i tllDn i gi . Ven With tho samo result—; 

U f rc ' ,l0Sis - Th0 authors consider* 
tuborciihn had retarded the fatal result ii 

alsn r, uZl U ™ c(ts ’ , bl i* nothing more. Calmetti 
also quotes Rothe and Bierbaum 6 as bavin" bad . 
similar experience. 0 

wittf Koph , « eXP n ill i e i ltS a PP ear t; o have been matlt 
cnnnJ %ll tuberculin. The present write, 
cannot find any record in the literature of nev 
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tuberculin having been used for the immunisation 
of cattle. In Calmette’s opinion tuberculin lms no 
toxic action on' the healthy animal body and there¬ 
fore has little or no effect in raising resistance. 

(2) BACILLARY PRODUCTS. 

Since tho early work of Vaughan and Wheeler • 
and others on tho split products of bacillary sub¬ 
stance, many attempts have been mado to produce 
vaccines by treating tubercle bacilli with various 
substances which break up tho bacillus. Foremost 
of these products aro those which result from removal 
of tho whole or part of tho waxy envelopes. These 
vaccines aro chiefly lipoid substances. Calmette 7 
. states that, bacilli freed from lipoids by appropriate 
solvents which do not modify tho protoplasmic 
substances too profoundly can be used a6 antigens, 
but that in his hands efforts to employ tliom as 
-vaccines have been failures. In collaboration with 
Guerin 4 ho experimented with a lipoid mado by 
extracting bovine tubercle bacilli first with boiling 
acetone and then with benzine. A young heifer was 
injected intravenously on two occasions with ten days’ 
interval with 100 and 200 mg. of the extract emulsified 1 
in bile. Thirty days later a resistance test of 3 mg. 
bovine -tubercle bacilli was administered and tho I 
animals died of tuberculosis 24 days afterwards. Tho 

* experiment was repeated with a younger heifer (two j 
! months) with a similar result. Tho authors there- 

l foro concluded that this form of vaccination had 
;> absolutely no power of protecting cattlo against 
) subsequent test inoculation with virulent bacilli. 

I' It must be noted, however, that Vallde * had 
\ previously obtained more encouraging results with a 
■' vaccine of tuberclo bacilli which had been desiccated , 
and extracted with petroleum ethereby mechanically J 
j shaking for 50 hours in a flask containing glass beads, 
7the bacilli thereby losing a large part of their acid- 
J fastness. Four calves of four months old were used, 

* all being vaccinated by tho intravenous route. Tho 
' first two were given 50 mg. on two occasions with a 
V 20 days’ interval. Thoy were given an intravenous 
f resistance test dose of 2 mg. virulent bovine bacilli 
^ a month later, and when killed two months after ] 
j| this showed only slight tuberculosis at autopsy as 
e -compared with tho two controls which had received I 
|f the -same dose resistance test. Tho third calf was 
t given ono dose of vaccine of 200 mg,, and the fourth . 
f one dose of 400 mg. Theso two were given a resistance 

* test of 15 eg. virulent bovine bacilli by the intestinal I 
route three rnonthB later. Both animals together 
with the controls were killed at the fifth month. 
The third animal showed tuberculous glandular, 

j* lesions equivalent in amount to the controls, but the! 
^ fourth animal had only three small calcified mesen- 
rt teric glands.. Vnll£e concluded that theso results 
I were not sufficiently promising to warrant further i 

J lIse * 

f (3) VACCINES or DEAD BACILLI. 

In tho early days of tuberculosis immunisation 
r numerous attempts at prophylactic vaccination were 
. made with dead bacilli. Some of these early workers 
i reported abscesses following injection (possibly 
^ examples of Koch’s phenomenon) and oven lesions 
t resembling those of active tuberculosis have been 
t recorded. In ono series of experiments Calmetto 7 
r succeeded, however, in causing young guinea-pigs 
} to tolerate the ingestion of very large doses of bacilli, 
and recently Retrofit and Stewart 9 have produced a 
, considerable degree of immunity in guinea-pigs by 

* means of dead bacilli. Loefller 10 and others have 
, also reported encouraging results. Tho immunity 
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thus produced, however, is not likely to be per- 
I manent. 

Only a few of theso numerous attempts hare 
been applied to cattlo. Valid© 8 tested a vaccine 
of bovino bacilli heated for ono minute to 100° C. 
Three cows and their calves were used and the 
experiment was conducted on fines precisely similar 
to those recorded below with iodised bacilli, all 
being vaccinated by mouth. Some received a 
resiBtanco test doso by mouth aud were killed fiv& 
months later, others wero placed in a contaminated 
herd. All developed tuberculosis. 

Calmotto and Gudrin 4 prepared for this purpose 
a vaccine of bovino bacilli heated for 30 minutes at 
65° C. A heifer inoculated intravenously with 20 mg. 
of this vaccine and then given a resistance test dose 
of 3 mg. bovine bacilli 30 days later was found at- 
autopsy 00 days after tho resistance test to have 
chronic tuberculosis. Discussing this question later 
Calmetto 7 concludes that tho results obtained in 
this way are nothing moro than tho modification of 
an acute rapidly fatal miliary tuberculosis into a. 
chronic slowly progressive tuberculosis. He cites. 
Rotho and Biorbaum 5 as having come to similar 
conclusions. Immunisation has also been attempted 
with vaccines of tubercle bacilli killed in various- 
ingenious ways. Thus Yallde 8 used bacilli macorated 
in iodine wator. He cultivated bovine tubercle 
bacilli in glycerin broth for six weeks and then 
replaced tho broth with iodised water (1 in 400) for 
one hour. Four bovines wore inoculated intra¬ 
venously with the vaccine thus prepared. Tho first. 
received 200 mg. vaccine with a resistance test of 
3 mg. bovino bacilli 30 days later. Tins vaccinated 
animal died of tuberculosis. Tho second animal 
received the same vaccinating dose and a resistance 
teat dose of 10 eg. bovine bacilli by mouth. When- 
killed 80 days later no naked-oyo lesions of tuber¬ 
culosis wore found, whilst the control showed well- 
marked mesontcric tuberculosis. The third and 
fourth animals wore given 400 mg. iodised bacillary 
vaccine followed by a resistance teat dose of 15 eg. 
bovine bacilli by mouth. When luffed 148 days later 
tboy presented tuberculous lesions of mesenteric 
glands similar to tlioso of the controls. Valldo next 
tried vaccinating with iodised bacilli by tho mouth. 
Three cows and their calves were given two doses- 
of the vaccine at CO days’ interval, the cows receiving 
50 eg. and the calves 20 eg. of the vaccine when 
two days old. Four months after the second vaccine 
ono cow and its calf were given ft resistance test doso 
of bovino bacilli by mouth, the cow receiving 20 cg„ 
and tho calf 10 eg. Five months later they were 
killed and found to oxfufnt tuberculous lesions similar 
to the controls. The othor two cows with their calvcs. 
were placed, together with tho necessary controls, 
in contact with an infected herd. After a year’s 
contact all tho animals, vaccinated and controls, 
reacted to tuberculin, and when slaughtered were 
found to have recent tuberculous lesions in the lung 
with calcified mesenteric glands- Thus tho vaccine 
did not offer much hope of success and was apparently 
abandoned. 

Rappin 33 devised a method of vaccination with, 
which he claimed to have obtained good results in 
a short series of cattle. The vaccine consisted ot. 
bacilli which had been desiccated aud then treated 
with 2-3 per cent, sodium fluoride for several days. 
After being thus treated the bacilli, according to 
the author, had lost their power of infecting hut- still 
retained their toxicity. Finally the bacilli were 
exposed to the action of a special antituberculosis. 
serum prepared by the author, so that the vaccine- 
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as used for inoculation consisted of an emulsion of 
bacilli in serum. Calmette 7 states that Eappin’s 
vaccine was tried out by a Commission of tlio French 
Society of Comparative Pathology which reported 
unfavourably, 

A vaccine prepared by treating tubercle bacilli 
with urea has also been placed on the market under 
the name of Tcbean. Perhaps the best known work 
on this line, however, is that of Deyckc and Much, 
who have made a very large number of experiments 
with extracts of tubercle bacilli known as partigens, 
but we are not aware that any of these have been 
used for immunising cattle. 

Nathan Kaw prepared a vaccine from a human 
strain of B. tuberculosis given to him by Koch in 
1900 and subcultured since that time. Por the 
. purpose of immunising calves a vaccine of heated 
culture was given in two doses, the first when the 
calf was a week old and the second a week later. 
In a publication by Baw in 1925 15 it was stated that 
200 calves had been vaccinated in this way, but we 
are not aware that any subsequent statements as to 
the results have yet been made. 

(B) Living Non-Bovine Vaccines. 

The second group comprises -vaccines of living tubercle 
bacilli of strains other than bovine. 

(1) TUBERCLE BACILLI DERIVED FROM COLD-BLOODED 
ANIMALS. 

A few attempts have been made to immunise with 
. these strains of the' tubercle bacillus—e.g., Dieu- 
donne 15 —but without success. In 1912 Friedmann, 14 
however, introduced a vaccine which has had a very 
considerable vogue as an immunising agont both in 
man and in cattle. Friedmann’s vaccine was pre¬ 
pared from a strain of tubercle bacillus isolated from 
the lungs of a sea turtle with spontaneously acquired 
tuberculosis. It was found that this turtle tubercle 
bacillus did not produce progressive tuberculosis in 
warm-blooded animals, and it was further claimed 
by the Friedmann school that it had remained stable 
from the time 'it was isolated in 1903 to the time 
when it was introduced as a vaccine in 1912. In 
other words, it was a virus fixe. Unfortunately a 
spurious form of this vaccine was placed upon the 
market shortly before the war, and the whole ques¬ 
tion has been complicated by acrimonious debates 
and unreliable statistics from various quarters The 
most reliable statement in this country will be found 
in the paper read to the Tuberculosis Association 
by Dr. Franz Nagelsckmidt and reported in our 
columns. 15 The vaccine is sold in sealed phials in 
three different strengths: (1) very weak, (2) weak, 
and (3) strong, and it is said to be free from any 
additions or modifications. 

In 1918 Altmann 10 gave the results of successful 
experiments performed using this vaccine. He 
vaccinated a herd of cattle belonging to a farmer 
who had previously lost about six cattle each year 
from tuberculosis ; after the, vaccination of 50 cattle 
there were no more of such fatalities. 

A Commission appointed by the German authorities 
found that the experience of veterinary surgeons with 
the Friedmann vaccine was favourable, bn the whole, 
with regard to domestic animals, 42 obtaining good 
results, 22 doubtful results, and only seven definitely 
unfavourable rosults. 17 


(2) AVIAN STRAINS OF BACILLI. 

The discovery of the fact that after vaccinatio 
of calves with tubercle bacilli of human strain th 


bacilli might persist in the body of the vaccinated 
animals for a long time and even subsequently ho 
excreted in the milk, led McFadyean, Slieatker, 
Edwards and Minolt 18 to try tlio effect of living 
avian tubercle bacilli as a vaccine. As tlio a, : >, 
bacillus is only very feebly pathogenic for the h ■■■'>- 
being these authors hoped that the persistence of ft; 
bacilli would he a much less serious objection to the 
use of the vaccino than was the case with a vaccine 
of human bacilli. McFadyean had previously inocu¬ 
lated two cattle with avian bacilli in 1898 and 1899 
and afterwards tested their immunity against bacilli 
of the bovine type, and although there appeared to 
ho some increase of resistance the animals eventually 
died of tuberculosis. In tho subsequent experiment: 
carried out by all four writers avian cultures fr<w 
the surface growths of a 5 per cent, glycerin broth 
were used and 10 to 50 mg. of wot bacilli were inocu¬ 
lated intravenously, tho animals being at least three 
to four months old at tho time of vaccination. Nothing 
that occurred in tho course of the bxpefiments afionb' 
any support to tho view that a chhngo in typo ol 
bacillus could take place. Twenty-rnho calves .in. all 
were inoculated, 17 being vaccinated with avian 
bacilli, and 12 as a control with kunadn bacilli. The 
results sliowed that tho human bacilli were superioi 
to tho avian as judged by a subsequent test inocula¬ 
tion with bovine bacilli, hut left; no doubt in the 
minds of the writers that avian bacilli could increase 
the resistance to subsequent infection with bovine 
bacilli. The experiments did not indicate that there 
was any real advantage in vaccinating a second time 
after an interval of two or three months, or that 
larger doses of bacilli provoked a stronger immunity 
than the smaller. The experiment was not continued 
sufficiently long to test tho question of tho excrotioi: 
of avian bacilli in the milk of vaccinated animals. 


(3) HUMAN STRAINS OF BACILLI. 

(a) Behring’s Bovovaccinc .—In 1902 Emil 1 
Behring introduced a method vaccinating eatt 
against B. tuberculosis by a method which he callc 
the jennerisation of cattle, hut which is general! 
referred to nowadays as tho bovovaccination ( 
Behring. It consisted in inoculating young calvi 
intravenously with two doses of tubercle bacilli ( 
4 and of 20 milligrammes, dry weight, respectively. TL 
strain used was one of human origin which had bee 
subcultured for six and a balf years until its virulenc 
for tho guinea-pig was reduced. The bacilli woi 
dried in vacuo, but were still living. In the earlic 
experiments the two inoculations of the calf woi 
separated by an interval of six weeks, hut later thi 
was extended to three months. Some workers foun 
the method useful, others obtained little immunit 
thereby, whilst others again found that the immunity 
though obtainable, did not last more than a yea 
A careful test of the Behring method was made : 
France in 1904 by the Socidte do medecine vetdrinai: 
pratique. Twenty-one calves wore given two dosi 
of the vaccino with an interval of 90 days. Tn 
yeare later Valleo and Eossignol, on behalf of tl 
Societd, reported that (I) although quito dofmil 
resistance to subsequent injection of virulent bovit 
bacilli was offered by the animals this resistance wr 
>' < 2 ) resistance of tho vaccinate 
to tuberculosis naturally acquired from hem 
, e . d infective animals was not very marke 
and did not last more than a few months. Suhsequon 
tL? 6 w entS \ mde F taken by the Socidtd showed tlia 
■\riTK„ 0 ''rr° VaCCm0 t 1S t Uecl ky Behring’s laboratory a 
- arburg was not of uniform virulenco. Calmette, 1 
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■who gives a full summary of tho work, suggests that 
the variable results 'obtained by different workers 
.were probably attributable to this fact. . 

(b) XU miner's Vaccine. —Ivlimmcr (quoted by 
Calmette 19 ) used a mixed vaccine marketed under 
the namo of autiplvymatol, which consisted of human 
tubercle bacilli attenuated by heating at 52-53° C, 

, uutil they were no longor pathogenic to tho guinea 
pig,’ and of human bacilli which had been passed 
' through ealamanders until they were no longer 
' pathogenic for mammals. Resistnnco is said to havo 
1 been acquired after two months, but by tho end of 
[ tho year it had diminished. Cnlraotto states that tho 
' preparation was tried out on cattlo in Saxony by 
■ Edelmann with unconvincing results. 

‘ (c) Hey mans* Vaccine* —Iloyraans, also quoted by 

\ Calmette, 19 introduced a method of vaccinating cattlo 
. by inserting subcutaneously a permeable sac contain* 
jing modified human tubercle bacilli. The Belgian 
\ Government appointed a commission to test out this 
“method on a largo scale, but tho roport of tho com- 
r mission was definitely unfavourable. It concluded 
,-that Hey mans’ Bao did not protect animals from 
.infection by ingestion or by contact with naturally 
^infected cattlo. 

\ (d) Arlotng’s TaccCne.—Arloing, by maintaining 

jtuborclo bacilli of a human strain in a vegetativo 
^condition in tho depth of broth cultures—a method 
^recently revived in a Bomowhat different form by 
t'Broyer; and Vollum—and then gradually clovatiug 
the' cultures to 44-46° C., succeeded in obtaining a 
t, relatively bonign strain from which ho made a 
J vaccine. Ho administeied this vaccine to cattlo in 
«two separate intravenous injections. After a test 
I. inoculation with a bovino strain lio found that 
' 50 per cont. of his vaccinated animals wero at autopsy 
freo from lesions, 25 per cont. had circumscribed 
glandular lesions, and 25 per cent, lesions of similar 
intensity to controls. The resistance of vaccinated 
tanimnlB to a prolonged natural infection and the 
{1 duration of tho immunity had not been worked out 
;oiWken Arloing died, but Calmette, who records tho 
^experiments, 19 suggests that tho immunity produced 
owas probably similar to that of other workers—viz., 
reAn immunity lasting about a year and then leaving 
otho animals liable to infection, 
k (e) “ Tauruman *’ Vaccine. —Kocb and Schiitz 20 pre¬ 
pared a vaccine of attenuated living human bacilli 
icwhieli was marketed under tho namo of “ Tauruman.” 
ef Weber and Titze, and Schutz and Holland found that 
li'ono month after inoculation of tho vaccine all the 
e-organs of tho vaccinated animal wore virulent for 
lithe guinea>pig, whilst Titze also found that if the 
iCVaccine had been inoculated intravenously into cows 
jtjthe organisms might bo recovered from tho milk. Ho 
iijrecovered them as long as 16 months after inocula¬ 
tion. finally, experiments by Weber and Titze 
lishowed that cattle which had been inoculated at the 
jirago of three weeks had lost all resistance in nine 
^months, and vaccinated animals living with other 
[i animals showed very little resistance. Inoculation of 
llTauruman, however, appeared, according to Calmette, 

5*1 to dull sensitiveness to tuberculin. He notes also that 
tftho calves inoculated are liable to contract a fatal 
i pneumonia after inoculation. 

i!*, {/) The British lloyal Commission on Tuberculosis 
sJakb mado a short series of experiments with a vaccino 
•t’of living human tubercle bacilli. 81 Sixteen animals 
'jfwere used in the series; 12 recoivcd preliminary 
^ vaccinations, 10 with bacilli of human origin, and 
1 two with bacilli of bovine origin, and were subsc- 
j quently tested as to their resistance by the sub¬ 


cutaneous inoculation of a largo dose (50 mg.) of 
bovino tubercle bacilli; four wero inoculated with 
50 mg. of bovino tubercle bacilli alone and served as 
controls. Of tbeso four controls three died in from 
44 to 76 days of sovore general tuberculosis ; tho 
fourth was killed after 92 days, and showed general 
progressive tuberculosis. Seven out of the 12 vac¬ 
cinated .animals wero killed in good health 90 to 
95 days after tho rcsiBtanco test inoculations, and 
showed for the most part slight and non-progressive 
lesions of tuberculosis in tho internal organs. Two 
died after 53 and 87 days from eomo intorcurrent 
disorder, and were also very slightly affected with 
tuberculosis. Thus nine out of 12 animals bad their 
resistance so far increased by tho protective inocula¬ 
tions that 50 mg. of bovino txVberclo bacilli woro 
unable to sot up in thorn progressive tuberculosis.. 
Of tho threo remaining calves ono was killed when 
well after 89 days and showed general tuberculosis, 
less severe than that in any of tbo controls, but more 
extensive than in tbo soven just referred to, the lesions 
in tho thorax being apparently progressive. Tho 
other two died in 36 and 40 days respectively of 
acuto tuberculosis, differing in some important 
respects from that produced in the controls; 
although the lungs wero severely affected there 
wero only few tuberculous lesions visible in tbo 
other organs. 

Theso experiments clearly show that by tbo inocu¬ 
lation of largo doses of living human tubercle bacilli, 
as well as by tho inoculation of email doses of bovine 
tuberclo bacilli, tbo resistance of a calf can bo raised 
sufficiently to protect it against tbo inoculation, of 
a doB© of bovino tuberclo bacilli which haB been 
Bhown to bo capable of setting up severe and fatal 
tuberculosis in a calf not so protected. They show 
further that this degreo of resistance is not always 
produced, and that calves which havo been vaccin¬ 
ated once, and even twice, with slightly virulent 
human bacilli, may develop fatal tuberculosis when 
inoculated with virulent bovino bacilli. 
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JOHN ANDERSON, M.D., B.Sc.GIasg., 
M.R.C.P. Lond. 

We regret to announce the death, in his fifty-third 
year, of Dr. John Anderson, head of the division of 
tropical medicine at the Henry Lester Institute, 
Shanghai, which occurred in Shanghai on March 28th, 
after an operation for appendicitis. 

John Anderson was horn in 1879 at Gala ton, 
Ayrshire, and received his education at the University 
of Glasgow, where ho graduated in arts in 1901, 
became B.Sc. three years later, and in 1900 took the 
degrees of M.B., Ch.B. He was thus nearly 28 years 
of age when he graduated in medicine, hut the inter¬ 
vening time had been spent in the study of advanced 

zoology, a 
branch of 
science which 
he at one time 
contemplated 
making his 
lifework. 
After qualifi¬ 
cation he 
went into 
general prac¬ 
tice at Wal¬ 
lasey, and for 
tho seven 
years preced¬ 
ing the war 
he led tho life 
of a busy and 
successful 
practitioner, 
becoming a 
consultant for 
the surround¬ 
ing district. 

At tho out¬ 
break of tho 
war he joined up, receiving a commission as Captain, 
R.A.M.C., in a Welsh Territorial division, and early in 
1915 he found himself in the throes of the struggle at 
Gallipoli, while ho distinguished himself in the sham¬ 
bles of Suvla beach. He was later transferred to 
Egypt, and served in Sinai and Palestine as surgical 
specialist to casualty clearing stations, until towards 
the close of 1917 he qualified as a specialist officer 
in field laboratory work, in which he was engaged 
until tho end of hostilities. After the armistice he 
remained for two more years as a general consultant 
in tho army, until, in 1920, he decided to follow the 
study of tropical medicine as a career. 

Dr. Manson-Bahr supplies us with the following 
account of Anderson’s life as a student of tropical 
medicine:— 

“ In 1920 Anderson turned up in Loudon with an 
ardent desire to specialise in tropical medicine, and 
undertook a course of study at the London School of 
Hygiene and Tropical Medicine. In the following year, 
as Wandsworth Scholar, he accompanied Prof. 
R. T. Loiper to British Guiana on an intensive research 
on filariasis, and stayed there nearly a year. He was 
responsible for the able memoir of that research 
(Memoir No. 7, London School of Tropical Medicine), 
and showed a quite unsuspected talent in executing 
the fine drawings with which it is illustrated. Shortly 
after the publication of tho Memoir, in 1924, he was 
appointed professor of medicine in Hong-Kong. 


There he soon Bhowed tho stuif ho was made of. Ht 
completely reorganised and directed tho teaching oi 
medicine, and has left an indelible stamp on the 
medical education of that Crown Colony. At the 
same timo ho was in demand as a consultant in the; 
town, and was widely beloved and respected both 
by tho Chinese and tho Europeans. In 1929 he 
rosigned his medical chair to organise the Henry 
Lester Institute of Medicine, Shanghai, for which a sum 
of over one million sterling had been bequeathed. He 
spent a buBy year in England organising the work and 
planning tho Institute, and did not arrive in Shanghai 
until lato in 1930. Ho was engaged in intensive 
research in the local diseases at tho time of his death. 

“ John Anderson will long be remembered by his 
friends foT his self-effacing courage, for his devotion 
to duty, his kindly, quiet sympathetic manner, and 
for his peculiar talent for getting tho best out of all 
kinds of men. In China this was an asset without 
price, for he made a lasting impression upon the mind 
of every Chinaman ho came in contact with. During 
the war he is known to have performed doeds of 
valour which received no official recognition—fot 
instanco, during a raid bn a'casualty clearing station 
at Belali, Palestine, in July, 1917, ho remained operat¬ 
ing on a patient when a bomb exploded on tho tent, 
His former colleagues at tho London School of 
Hygiene and Tropical Medicine mourn his loss as i 
sincere student, and one with whom it was hoped 
that closer contact would have been established it 
the near future.” -‘ 

WILLIAM CARMICHAEL McINTOSH, i 

M.D., LL.D.Edln., F.R.S., ' 

EMERITUS FROFESSOR OF NATURAL HISTORY IN THE i 

UNIVERSITY OF ST. ANDREWS, , j 

Prof. McIntosh, tho doyen of medical zoologist! 
of Scotland, possibly of Britain, who died at hi' 
residence at St. Andrews in tho ninety-third year d 
his age, was well known among scientists throughor| 
the world for his work in marine biology. 1 

Born at St. Andrews on Oct. 10th, 1838, Mclntosl 
was educated at Madras College in that city and tli 
University, before entering the University of Edit? 
burgh, where ho graduated in 1860, obtaining a g-fl 
medal for a thesis on Observations and Experiment 
on tho Shore Crab. Although his bent was T 
early declared, he entered upon asylum practice, > 
from 1860 to 1863 was assistant physician at Murray* 
Royal Asylum, Perth, when ho was elected .. .1" 
superintendent of Murtlily Asylum. During f V 
period he found time to pursue zoological studied 
and in 1869 was awarded the Neill gold medal of tli 
Royal Society of Edinburgh for inv'estigatio ' 
chiefly in the subject of marine biology. In 1882 
was unanimously appointed to the chair of nat ■ 
history at St. Andrew’s University, and in the folloy 
ing year made a report for the Royal Commission rf ! 
Trawling which brought him considerable credi 1 ■ 
His name, however, will he best remembered through i 
the natural history museum of his University and E 
connexion with the Gatty Marine Laboratory, the fi», 
marine laboratory in Britain, of which he was director 
He was not a voluminous writer and Iris outp.fr s 
dealt wholly with his own subjects. ■ * 

Prof. McIntosh, who was unmarried, was ; S 
abstainer from alcohol and tobacco, and pr- :n<f ' 
his physical and mental activity until tho close c ; 
his long life ; in spite of his advanced age, some thro 
weeks ago he undertook a railway journey to Lond' 1 - Jj 
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to attend, a Bciontiftc meeting, and it was a chill 
. caught on tho return journey which developed into 
l pneumonia and caused his death. 


i SPENCER STAWELL CROSSE, M,C. t M.R.C.S.Eng. 
& • Dr‘ Spencer Crosse, who died at Kudat, British 
4 North Borneo, on Feb. 10th, was tho tliird son of tho 
“ late Bcr. Edward Albert Crosso, and was born at 
iLong Wittenham, Berks, in 1888. Ho was educated 
$ at Clifton College and atPembroko College, Cambridge, 
9 completing his medical curriculum at Guy’s Hospital. 

1 He took his B.A. in 1909, and qualified as M.R.C.S. 
1 in 1912. After serving as house surgeon and house 
& physician at the Boyal Berkshire Hospital, he joined 
> tho Boyal Army Medical Corps in tho first week 
4 of tho war. During tho greater part of tho war ho 
;iwas on active scrvico in France, chiefly with field 
^ambulances or at casualty clearing stations, and 
i received tho Military Cross. At the close of the war 
it ho remained in tho army for another six years, arid 
iftm stationed in India for the greater part of this 
ciperiod. On leaving the army ho held various posts 
was medical officer in tho tropics, on the Gold Coast, 
hin British Guiana, and Borneo. IIo took tho Diploma 
"jof Tropical Medicine in 1928, shortly before sailing 
itifor Borneo on his last appointment. 

« ’ A colleague writes: “ A straight man in all his 
^dealings, Spencer Crosse was greatly boloved by all 
ilwlio know him. Of an easy-going temperament, ho 
s-'took tho ups and downs of life in a true philosophical 
spirit. He was kind and tolerant, and always 
dendeavoured to put tho best interpretation on tho 
actions of others. Ho was nevor pushful, according 
to modern ideas, and, though ho had brains above tbo 
averago, he preferred to oxorciso them in what 
immediately lay before him.” 


j JOHN EDWARD THOMAS, M.D.Edln., J.P. 
jv Dr. J. E. Thomas, who died at his homo Nantlys, 
‘Bangor, on March 24tli, was one of tho best known 
j* practitioners in North Wales. Tho second son of 
Dt vho late Mr. W. Thomas, of Plas Newydd, near 
Holywell; ho was educated at tho University of 
lC :jWnles, Aberystwyth, and Edinburgh University, 
Adhere he graduated M.B. in 1890, proceeding to tho 
“|U.D. in 1900. After a period as liouso surgeon to 
®jho Caernarvonshire and Anglesey Infirmary, where 
the 10 ^ as * ator to 6 ivo man Y y ear s of devoted and 
snthusiastio scrvico, he settled in Bangor, and soon 
‘ Established a largo practice in the town and surround¬ 
ing district. From Ills earliest days he had shown 
latitude for surgery, and his appointment in 1910 
surgeon to tho Caernarvonshire and Anglesey 
yjmfirmary marked tho beginning of a new era in tho 
Vrgical work of tluB hospital. At the end of his 
cir years’ tenure of office, tho hospital committee, as 
"A mat k °1 their appreciation of his work, took tho 
a *tnusual step of inviting him to continue as senior 
Rurgcon.. During the whole of the war Dr. Thomas 
surgeon to the Military Hospital at Bangor. His 
Reputation as a surgeon was such that for many years 
Rus colleagues throughout North-West Wales availed 
Rhetnsolves fully of Iub experience and operative skill. 
JfUis surgical appointments included those of consult¬ 
ing surgeon to the Blaenau Festiniog and Portmadoc 
flavor memorial hospitals. He was a member of tbe 
sourt of governors of the University College of North 
jirtVales, and was medical officer to this College and to 
(e?*hc Bangor Normal College. Though his large general 
clAnd consulting practice kopt him very busy be found 
fltfciino for public work as well. Ho was an alderman 
,l£>f tbo corporation of Bangor and was mayor of tho 


city in 1920-21. IIo was a justice of tho peaco for 
the county of Caernarvon and sat regularly on tbo 
bench. Ho is survived by his widow, three daughters, 
and one son, Mr. T. Moyrick Thomas, F.R.C.S. 

EDWARD WILLIAM WOOD WHITE, M.D.Dub. 

Mr. Wood Wliito, who died on March 22nd at 
Birmingham at tho ago of 7G, was of Irish descent 
and was born in Ireland. Ho was a graduate of 
Trinity College, Dublin, proceeding to the decrees 
of B.A. in 1875, M.B. in 1877, and M.D. in 1893. 
Subsequently bo studied at tho London Hospital 
and was for three months house surgeon to 
Mr. Jonathan Hutchinson. His experience there 
it was that probably decided him to pursue ophthal¬ 
mology. In 1879 ho was appointed house surgeon 
to tho Birmingham Eye Hospital, a position ho held 
for five years, and at tho end of which time he was 
elected honorary surgeon to tho hospital, an office 
ho discharged punctiliously and with great success 
until his retirement in 1919, when ho became a 
consulting surgeon. He secured tho confidence of 
his professional brethren and of the public alike, 
and had a successful career in his specialty. Ho took 
his sliaro in tho work of the local medical societies, 
was honorary secretary for some years of the Medical 
Institute, and served as president of tho Midland 
Medical Society. On five occasions ho delivered the 
Middlemoro Lectures in Ophthalmology, his subjects 
being eye symptoms in diseases of tho general nervous 
system, corneal ulcers and their treatment, inflamma¬ 
tion of tho conjunctiva, glaucoma, and injuries to 
tho oyo-ball and its neighbourhood ; but apart from 
these ho made few contributions to medical literature. 
Some years ago increasing deafness led to his retire¬ 
ment from practice, and for tho last few years of his 
lifo ho suffered irom cardiac disability duo to high 
blood pre6suro. “ Ho met liis distresses,” writes a 
colleague “ with high courage and patience, and after 
months of anxious illness lie regained some activity 
and actually resumed golf, for which be had great 
enthusiasm. For many years he was a keen lawn- 
tennis player, and acquired considerable skill in tbe 
game. Those of his contemporaries who remain 
remember Wood White with great affection, not 
only as a skilful ophthalmologist, hut as a courteous 
gentleman and a loyal friend.” 


THOMAS REDMAYNE, M.B.Camb., F.R.G.S.Eng. 

We have to record tho death of Mr. Thomas 
Bedmayne on April 1st at St. Leonards-on-Sea at 
tho age o! 67. A Bon of tho late Mr. R. It. Redmayne, 
of Newcastle-upon-Tyne, he was educated at Ropton 
School and Trinity College, Cambridge, where ho 
was an exhibitioner. After taking a second class 
in tho Natural Sciences Tripos he went to the London 
Hospital whenco he qualified as M.R.C.S. in 188G. 
After serving as house surgeon, houso physician, and 
receiving-room officer, and going abroad as a ship’s 
surgeon, ho became F.R.C.S. in 1889 and settled in 
practice at Gateshead. Later moving to St. Leonards* 
on-Sca he became assistant Burgeon to the Royal 
East Sussex Hospital, Hastings, which institution 
he served for 34 years, succeeding Dr. Cecil 
Christophorson as senior surgeon. Ho was also 
chairman of the medical committee of the hospital 
and had a largo surgical practice in tho locality. 
In leisure time ho was interested in golf, fishing, 
climbing, and music. 

Mr. Redmayne was at one time president of tho East. 
Sussex Medico-Cliirargical Society. IIo leaves a widow 
with two daughters. A son died at an early age. 
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MENTAL TREATMENT ACT, 1930. 

TIIE PROVISION OF TEMPORARY TREATMENT. 

Bt John P. Steel, M.D. Edin., 

DEPUTY MEDICAL SUPERINTENDENT, ST. LUKE'S HOSPITAL, 
MIDDLESBROUGH. 


Whilst tlie Act lias not "been in force for a suffi¬ 
cient length of time to allow the full benefit there¬ 
from, it is evident that it will go a long way towards 
the attainment of its end, which is the prevention of 
certification of recoverable cases. The extension of 
the voluntary.boarder system will/when the terms 
of the Act become more readily carried out, help to 
prevent the borderline case ; provision of temporary 
treatment without certification should ensure that 
none but the chronic case reaches the mental hospital 
proper. At present the Act is likely to bo accepted 
in part rather than as a whole, because the accom¬ 
modation for patients suffering from mental insta¬ 
bility is somewhat limited outside the mental hospital, 
and until this is remedied the full benefit of the new 
regulations are not available. To the ordinary person 
it does not matter whether a patient is admitted to 
the mental hospital as a voluntary boarder or under 
recommendation for temporary treatment; once 
they have been in a mental hospital they are labelled 
as having been “insane.” 

The ideal combination of circumstances is to have 
clinics at the ordinary hospitals (many of course 
being already in operation) with observation wards 
attached, and where this is possible tho patient can 
be observed for a reasonable time so that a considered 
decision and diagnosis can bo given,, and full advan¬ 
tage can be taken of specialist examination in the 
hospital. If, after careful consideration and treat¬ 
ment, the case is deemed unsuitable for tho observa¬ 
tion ward, then the next step should be a half-way 
one to the mental hospital—viz., to an’ institution 
entirely and completely detached from the mental 
hospital, and with no administrative connexion 
therewith. In this place there should be no reason 
for the withholding of the more specialised treat¬ 
ments presently found in the mental hospitals proper, 
and in this half-way house it would seem probable 
that the voluntary boarders and the recovering 
patients under temporary treatment without certifica¬ 
tion would recover (where recovery is probable) 
without recourse to tho mental hospital at all. 

Naturally this is the ideal—but few municipalities 
or counties are yet equipped for such methods. As 
an alternative, and until the provisions of the Act 
make buildings of the type possible, there is the 
municipal hospital with the “ observation ” ward. 
Patients recommended for temporary treatment can 
be accommodated in this way, and there is not the 
same stigma attached to residence in such a hospital 
as there is to a similar stay in a mental hospital; 
for although the Act does away with the term 
“ asylum,” it Will remain in force in conversation 
for a long time to come, and will convey the impres¬ 
sion of “lunacy ” just as it .always has done. The 
main difficulty lies in tho shortage of suitable accom¬ 
modation at the general hospital, and the dislike on 
. the part of the patient to be considered a “ mental ” 
case. The provision of suitable accommodation in 
vtho municipal hospital, or the provision of separate 
hospitals altogether, \will quickly overcome this' 
dislike ; at the clinics already in operation it is not 


found that patients object to general hospital 
methods, and these clinics aTe able to obtain a per 
centage of true’borderline cases. Until somo suitabb 
hospital or series of wards are provided as a separat: 
entity, the part of tho Act dealing with voluntai., 
boarders and temporary treatment without certifies 
tion will not bo as beneficial as it might. 

Stops are being taken by somo municipal authoritie. 
to appoint medical officers in charge of tho mental 
services, a step in tho right direction provided that 
those, appointed have reasonable power to enforce 
their recommendations for preliminary treatment. 
If this is not provided then it will bo quite possible 
for a medical officer to see a’case at a municipal (or 
general) hospital and to make suggestions for treat 
rnont which will in his opinion clear up tho can 
without recourse to certification. If he has not tv 
authority to see that those methods are carried ofi 
he may bo chagrined to receive intimation by tie 
next post that the case has been certified, and ! 
request for allocation to a mental hospital. Undo 
such circumstances his appointment is a waste o! 
money and a stultification of the meaning of the 
Act. 

Tho whole purpose of tho Act is to endeavour tc 
keep cases out of the mental hospitals; at presen' 
there are few suitable places where recoverable case 
can bo treated except in tho mental hospitals, and i’ 
will mean the expenditure of very large sums it 
provide such places. " ' i 

—--- t 

INFECTIOUS DISEASE ; 

IN ENGLAND AND WALES DURING THE WEEK EXDE 

march 2Sth; 1031. ; 

Notifications. —gphe following cases of infection 
disease were notified during the week: Small-pox, 221) 
scarlet fever, 1500 ; diphtheria, 079 ; enteric fevis 
24 ; pneumonia, 2012 ; puerperal fever, 51 ; puerperi 
pyrexia, 148 ; , cerebro-spinal fever, 60 (last week 84 
acute poliomyelitis, 0 ; acute polio-encephalitis, 2 
encephalitis lethargica, 12 ; dysentery, 6 ; ophtlialm 
neonatorum, 108. No case of cholera, plague, i 
typhus fever was notified during the week. 

Tlie number of cases in tlic Infectious Hospitals of t 
London County Council on March Slsb-April 1st was i 
follows : Small-pox, 224 under treatment, 2 under observ; 
tion (last week 231 and 10 respectively); scarlet fever, 1271 
diphtheria, 1076 ; enteric fever, 125 ; measles, 133 
whooping-cough, 441 ; puerperal fever, 29 (plus 14 babies 
encephalitis lethargica, 122; poliomyelitis, 2 ; “ otli 

diseases ” 187. At St. Margaret’s Hospital there we 
14 babies (plus .5 mothers) with ophthalmia neonatorum. 

Deaths—In the aggregate of great towns, includii 
London, there was no death from small-pox, 1 (i 
from enteric fever, 00 (1) from measles, 9 (1) fro: 
scarlet fever, 46 (11) from whooping-cough, 30 (i 
from diphtheria, 72 (10) from diarrhoea and enter! 
under two years, and 301 (42) from influenza. Tl 
figures in parentheses are those for London itself.; , 

Five deaths from meningococcal meningitis occurred 
London, 1 from 1—2 years, 2 from 2—5 years, and 1 on 1 
from I5-2o and 35—45 years. ■ Fifteen fatal cases of mcasi 
were reported from Liverpool, 10 from Birmingham, 4 fni i 
rfewcastle-on-Tyne. Salford reported 4 deaths frd r 
whooping-cough, Manchester ■ 3. Diphtheria claimed(’ 
victims at Leeds. The 259 fatal cases of influenza outs£ 
London are scattered over S2 great towns : 20 wore report 
from Sheffield, 11 each from Stoke-on-Trent, Manchesk ,, 
and Leeds, 10 each from Bristol and Birmingham. t 

The number of stillbirths notified during the wee 
was 305 (corresponding to a rate of 45 per 1000 births! 
including 45 in London. 

(Continued at foot of opposite page.) 
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CORRESPONDENCE 


TREATMENT OF RHEUMATOID ARTHRITIS. 

. To the Editor of The Lancet. 

Sm>-~Tliere is much in Dr. Douthwaite’s paper 
in your last issue (p. 785) that is valuablo to all 
interested in rhoumatoid arthritis, hut his opinion 
concerning the value of vaccines is open to discussion. 
By vaccines I presumo ho means not only tho simplo 
suspensions but also residual vaccines in which I 
am chiefly interested, and 1 suppose his criticism 
must apply to this type equally. I havo published 
records of treatment with autogenous residual 
vaccines in selected cases and tho results were assessed 
by other . observers. Further, the series was 
consceutivo and contained all the failures. Tho 
proportion of cases which benefited was high and 
tho only selection made was bacteriological. I 
i refused vaccine treatment to all cases in which I did 
not find satisfactory ovidenco of streptococcal infection 
in the throat, teeth, tonsils, bowel, or other focus. 

Dr. Douthwaito’s criticism of vaccines is destroyed 
by his subsequent statement that protein shock is 
i useful. If vaccines havo no specific action then they 
must act as foroign protoins if at all. It follows from 
that inference that whilst vaccines may bo useful 
'if they aro regarded as being rnado from a epccifio 
i organism they cannot conceivably bo useless when 
hion-spccific bacterial proteins are claimed as valuable. 
In discussions on tho relative merits of vaccines and 
protein shock the supportors of tho latter rarely show 
any appreciation of the two-edged nature of tho 
weapon that thoy use as an argument. I should liko j 
to make clear that my remarks are confined to those ! 
jicases in which a vaccine is bacteriologically feasible. 
In my oxpericnco they form about half of all cases. 

I- agreo with Dr. Douthwaito that osteo-arthritis 

5- is in every way distinct from rhoumatoid arthritis, 
vtl believe that a largo proportion of the latter disease 
ftis duo to a streptococcus, but from a number of 6tray 
htcms of observation I suspect a Btaphylococcus as the . 
'possiblo cause of osteo-arthritis. Most observers j 
,will agree that tho causal organism is not found in the 
affected area hut that the lesions are due to bacterial 
^products carried from some remote focus. In my 
(hands residual vaccines have been moro successful 

ryban any other form of treatment in the first stage 
Hbf the disease whilst the paticnt’B potential resistance 

still good. 

-In his'excellent clinical description Dr. Douthwaito 
vomits to mention a sign that I havo found common 
<°hi young women when the streptococcal infection, 

6— 1 - _____ 

i r --:-— 

(Continued from previous page.) 
f ji ' .* PROVISIONAL DEATH-HATES FOR 1930, 
f The Registrar-General announces provisional death- 
dkates from certain specified diseases per million 
^Population for England and Wales during the year 
I el930 as follows 

a tf .. Males. Females. Persons. 

4 (Respiratory tuberculosis .. 803 .. 624 ;. 739 

iOther tuberculosis .. .. 174 .. 145 ♦. 159 

jjjiCaucer ,. - ,, 1411 .. 1404 .. 1454 


c nS The maternal mortality per 1000 live births based 
tfcfm deaths'primarily classed to puerperal conditions 
was as follows 

. i Puerperal sepsis .. ,. .. . • • • 1*93 

W’.Other accidents and diseases of pregnancy and ^ 

8,1 parturition .. .. .. .. * • 


4-10 


if ascertainable, lies in the throat j the pharynx: and 
pillars of the fauces? are bright red and apparently 
dry, standing out in sharp contrast to the pale buccal 
mucosa. Tho tonsils are frequently not enlarged 
and tho toxic products seom to be absorbed from the 
inflamed area at large. 

I am. Sir, yours faithfully, 

Manchester. April Gth, 1931. C. E. JENKINS. 


OVERCROWDING AS A FACTOR IN OUTBREAKS 
OF CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir,—P rof. Sheldon Dudley, in his first Jlilroy 
lecture published in TnE Lancet of March 7th, 
refers to tho seeming paradox of the incidence of 
cerebro-spiual fever in naval hoys’ training establish¬ 
ments being 30 times greater than in sea-going 
squadrons; and, as an explanation of this, he 
mentions the hypothesis that naval recruits obtain 
a certain immunity against the disease by contact 
with carriers in the training depots. Another explana¬ 
tion might be found in the earlier part of the same 
lecture, where Prof. Dudley states that tho ventilation 
of the modern fighting ship could scarcely be bettered ; 
and describes how, in the sleeping quarters of one 
ship, despite “ the densest overcrowding ” there was 
an almost comploto absence of accumulation of 
atmospheric moisture as a result of the perfected 
system of ventilation adopted. 

It is, I think, in the light of such facts that tho G4 
cases of cerohro-spinal fever which, according to 
Prof. Dudley, occurred in the fleet at sea during the 
whole period of the war must be regarded. This 
amazingly satisfactory record might indeed he taken 
as an argument against the importance of overcrowding 
as a factor in tho production of outbreaks of cerebro¬ 
spinal fever, if the overcrowding implied is in the 
sense of deficient cubic space, as defined as a principle 
of investigation by Glover, to whose work in this 
connexion Prof. Dudley moro than once alludes. 
Overcrowding, as I have been led to regard it in my 
own specialised work on the disease during the years 
1915-1919, is wholly hound up with the question of 
atmospheric humidity, especially indoor humidity 
in sleoping quarters; and the conclusions embodied 
in my reports to the War Office and in various 
published papers 1 2S are, I venture to think, farther 
substantiated by tho evidence which Prof. Dudley 
has now brought to bear on the subject. The war 
period record of tho fleet in connexion with cerebro¬ 
spinal meningitis can, at all events, be regarded as 
something moro than coincidental testimony to the 
efficiency of proper ventilation amid conditions in 
which, to uso Prof. Dudley’s own words, tho density 
of population reached the '* maximum possible,” 
and any “spacing out of beds” as advocated by 
Glover was an obvious impossibility. 

I may recall briefly the main features of the cosmic 
hypothesis advanced by me in 1916, 1 4 5 and moro 
fully developed during the years 1916-1917. Atmos¬ 
pheric humidity-—more especially indoor humidity 
operating through overcrowding and insufficient 
ventilation * 9 —constitutes a cosmic factor which 
favours outbreaks of the disease, tho meningococcus 
being about. This hypothesis, based on ample 
experimental evidence, affords a reasonable interpreta¬ 
tion of tho advent of “ eases ”—viz., that humidity 
acts by causing congestion and cedema of the 
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naso-pharyngeal mucous membrane, thereby permitting 
the meningococcus of the “ carrier ” to penetrate 
this barrier.® Also, it explains how (even in the absence 
of “spacing out”) better ventilation combats over¬ 
crowding, by its beneficent action on indoor humidity. 
The temperature indoors being always higher than 
that out-of-doors, it follows, that when the colder 
outdoor air (even though saturated) penetrates 
indoors, through efficient ventilation.it loses much of 
its saturation. It becomes then less inductive of 
naso-pharyngeal oedema, thereby diminishing the 
risk of the meningococcus of the “carrier” migrating 
to the meninges to produce a “ case.” 6 0 It will he 
noted, on this hypothesis, that if the meningococcus 
is not about, the degreo of humidity becomes of no 
importance, since cases of cerebro-spinal fever cannot 
then occur. ‘ Tliis gives, I think, some point to the 
opinion of Prof. Dudley that “ the importance of air 
supply per se in the prevention of disease has 
perhaps been overstressed,” if by this he pre¬ 
supposes that pathogenic bacteria are not about. 
Prof. Dudley’s contention here seems to mo to express 
but a particular aspect of the mote general truth 
embodied in the cosmic hypothesis put forward 
by me. 

An interesting question arises. "What is it that rids 
the carrier of his meningococcus at sea t I had 
formerly assumed in my own work ashore that three 
meteorological factors. dominated the situation: 
absenceof atmospheric saturation,unequable condition 
of temperature, abd presenco of sunshino (all three 
of which are interconnected 2 8 ) ; and that seemed to 
constitute a good enough working hypothesis then, 
for I had often noticed that carrier-rates in carrier 
isolation camps quickly improved with the arrival 
of sunshino and resulting outdoor life. It is possible 
that the beneficial action of these samo factors are 
accentuated at sea. 

In brief, then, it does appear to mo that Prof. 
Dudley’s evidence abundantly confirms the established 
ideas which I have formed as the result of my own 
observations and experimental work. Assuming the 
best atmospheric conditions in the fleet below decks, 
it would seem that we can dispense with the sunshine, 
and trace the navy’s comparative freedom from 
eerebro-spinal fever to the absence of that atmospheric 
moisture which enabled me during the war period 


to predict, with more or less assurance, the imminence 
of “ cases.” I am, Sir, yours faithfully, 

Alexandria, Egypt, March 24th, 1931. A. COMPTON. 

(1) (2) (3) War Office Reports on Cereliro-spinnl Meningitis in’ 
Dorset District, August 2nd, 1015, Oct. 10th, 1910, and Nov. 1st, 
1917. 

(1) Report on Cerehro-spinnlMeningitisoccnrring in the Dorset 
Military Area doting the period March to July, 1915, Jour. 
R.A.M.C., 1915, p. 54G; The Lancet, 1010, i„ 255. 

(5) Influence do nuelnucs fncteure m6t£orologii)ucs eur 
l’apparition des cas do mtningltc cCrthro-spinale, C. R. Acad.Sc., 
1015 clxi. 47*1. 

(G) Susceptibility to Ccrcbro-spinnl Fever in Relation to Age, 
The Lancet, 1917, ii., 14. 

(7) M6mngite ctfrcbro-spinalc ct m<5t<5oroIogfc, C. K. Acad.Sc., 
1917. clxv., 73. 

(8) Etudes eur la inGningitc cfirGbro-spinnlc ct ees facteurs 
m6t6oroIoKlqueR, Ann. Inst. Past., 1918, xxxii., 117. 

(9) Outbreaks ol Cerebro-spinal Fever in Bclation to 1 

Atmospheric Humidity,Tnft Lancet, 1919, li., 154. 1 


POLYVALENT NATURAL ANTIBODY, 
To the Editor of Tiie Lancet. 


Sir, —Por many years I have been working ou tlie 
possibility of making use of the bactericidal powers cl 
normal blood-serum. The stops have been described 
in medical and veterinary journals commencing 
in The Lancet (1924, i., 431), and in conjunction 
with my clinical co-workers, summarised in' the 
Medical World (April 11th to May 2nd, 1930). The 
demand for the various therapeutic combinations 
became so great that tlio possibility of manufacture 
on a large scale had to ho considered. It is obviously 
of vital importance that the antibody combination! 
must he accurately made and standardised. I knob 
from long oxperionce how slight an error will yield dj 
comparatively inert compound as regards anti 
bacterial action, both in vitro and clinically 
Unless the antibody combinations reach the liighesl 
standard of accuracy they will tend to discredit i 
scientific principle that I am sure is sound. Por about 
a year, under tlio names Edwenil, Davenil, and 
Globonil, and accompanied by some of my medical 
bibliography, E. H. Spicer & Co., Ltd. have beet 
offering to the profession theso biochemical prepara 
tions based on my work. After this date I wish if 
to he definitely known that I have no further associa 
tion whatsoever with E. H. Spicer & Co., Ltd., a 
the manufacture of thoir products. 

I am, Sir, yours faithfully, 

Leamington Spa, April Cth, 1931. S. Gr. ii IT. 1.1 N GT ON 
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NOTES ON CURRENT TOPICS. 


EASTER ADJOURNMENT. 


The House of Commons adjourned on Thursday, 
April 2nd, for the Easter recess until Tuesdav, 
April 14th. 


BETHLEM ROYAL HOSPITAL. 

On March 31st the House of Commons considered 
the Civil Estimates in Committee. 

On a vote for £318,200 for expenditure on art and 
science buildings in Great Britain, Mr. C. Williams 
called attention to an item headed “ Bethlem Royal 
Hospital, adaptation for Imperial War Museum.” 
He said that that represented £50,000, which was 
a very large sum, and the committee were entitled 
to know precisely what was being done to the hospital, 

Mr. Lansbury (First Commissioner of Works) in 
reply, said that the public of London were grateful 
to Lord Rothermere for making it possible for the 
Government to take over that fine estate. Originallv 
it was proposed to pull down the whole building, but 
it had now been decided that the War Museum in 


the Western Galleries adjoining the Imperial Institute 
should be transferred. The L.C.C. would have tc 
bring in a Bill to obtain powers from Parliament t 
alter the original Act for dealing with the Bethlen 
Hospital. Lord Rothermere and the L.O.O. luu 
agreed, and the Government were now asking th 
House to agree to a proposal to use one portion <1 
Bethlem Hospital to house the War Museum. I 
999 years’ lease was being negotiated at £1 n yet 
to carry out this object. Replying to Mr. Kell; 
Mr. Lansbury said no money had yet been spent of 
adapting the buildings. £5000 had been voted, hi' 
the Government would, not spend one penny unti 
it was quite certain that the Museum would 1’ 
moved there. It was practically certain that i 
would he so. The vote was agreed to. 


VENTILATION OF HOUSES OF PARLIAMENT! 


On a vote for £7S,430 for expenditure outlie House] 
of Parliament, Miss Wilkinson asked if anythin 


was being spent _on improving the antiquated sysfffj 


of ventilation. The sickness-rate and even the defttt'I g 
rate among Members of Parliament had been vefll 
high in the past few months. The sickness-rate l> a “| 
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been specially high, anti all of them felt that when 
they came info the House they were entering a 
building where no fresh air seemed to enter at all. 
She understood that the system, which was experi¬ 
mental when first put in, was now admitted by 
every kind of expert to bo antiquated. The air 
came up through the gratings on the floor and passed 
their dusty boots before it got to their nostrils} there 
was no fresh air coming in anywhere. It was disgust¬ 
ing to think that the air they had to breathe came 
welting up through the gratings in the floor. She 
.was told that the air was supposed to bo purified 
.and washed before it got to Members, but even if 
that were wholly scientific and wholly true the air 
would bo contaminated by the dust of the streets 
which was presumably on their hoots, The difficulty 
was that the' cleaning of the air was not effectively 
done. In the early afternoon fumes were often 
drawn into the chamber. The air was drawn from 
the surface - of the Thames, washed and pumped 
through to Members. It was possible to tell when a 
tug was passing and dipped its funnels to go under 
the bridge, for Members got the heavy sntokc from 
‘it, and obviously other impurities as well. The 
ventilation system was put in before there were so 
many petrol fumes on the Thames. Now the fumes 
rested on the water and were drawn into the House, 
and presumably contained carbon monoxide ns well. 
The atmosphere was getting steadily worse, and 
something should be done. The system of ventila¬ 
tion needed modernising. The inventions of modern 
i science ought to be used to bring up to date the House 
, where they had to spend a large part of their working 
; fife. - 

Mr. Strauss supported Miss Wilkinson’s complaint, 

. and said that the atmosphere of the House and the 
1 precincts was enervating. It was so heavy, so 
! devitalising, that most people suffered from headaches 

• and found it almost impossible to concentrate on 
their woik. 

t Mr. Lansbury said that he did not understand 
u the criticisms in regard to the atmosphere of the 
. House. He had read most of the reports. They all | 
' disagreed with one another, and the experts that he 
1 had consulted all contradicted one another. AI 
^ committee was appointed recently on the subject, 
and they reported that such defects as existed in the 
irventilation were attributable to the methods of 
(distributing the air current and not to the quality 
of the air admitted, which was both chemically and 
bacteriologicnlly pure. Miss Wilkinson had said that 
he breathed poison all the time that he sat on the 
.Government bench, because the air was coming 
-through the floor over his dirty boots. Experts 
who had examined the air told him that it was pure. 

" Dr. Hastings asked if the examination was made 
„when the House was sitting ? 

i Mr. Lansbury said that all he knew was that the 
' committee reported in 1005. In 1923 another com¬ 
mittee made certain recommendations, the important 
’part of which had been carried out. Further works 
'"suggested could be carried out for £5000, but the 
!, difficulty was that people were not agreed that 
1 when that sum had been spent they would have done 
'what Members thought was right. He did not want 
to spend money unnecessarily, but if it could be 
'proved that the health of Members really was in 
8 danger by lack of proper ventilation, the department, 
,'if it was instructed to do so, would be only too glad 
' to take more advice—they had taken a lot already— 

\ to see if they could get the experts to agree. 

' The vote was agreed to. 

HOUSE OF COMMONS. 

TUESDAY, MARCH 31 ST. 

• Hospital Sweepstakes. 

' • Mr. Toole asked the Prime Minister ■whether, in view of 
' the extent to which people in this country took part in the 
i Irish Free State sweepstakes, as revealed by the results ] 

• of the draw, the Government could see their way to introduce r 
, legislation to enable similar sweepstakes to be conducted | 


in this country to aid hospitals in need of funds.—-Mr. 
Clynes replied: Apart from any other consideration, I 
have yet to learn that the hospital authorities desire such 
legislation. 

Washington Hours Convention, . 

Sir Thomas Insiop asked the Minister of Labour whether 
she had ascertained that the conditions upon which France 
and Italy respectively ratified the Washington Hours 
Convention would be satisfied, so far ns Great Britain was 
concerned, by ratification by His Majesty’s Government 
subject to the provisions of the Hours of Industrial Employ¬ 
ment Bill.—-Miss Bondfieed replied: The condition 
attached by France is ratification by Germany and Great 
Britain. The condition attached by Italy is ratification by- 
Belgium, France, Germany, Great Britain, and Switzerland. 
I am unaware of any other conditions. 

Sir Thomas Inbkie asked the Minister of Labour whether 
Germany had taken any steps to ratify the Washington 
Hours Convention.—Miss Bond field replied : I understand 
that legislation intended to enable the German Government 
to ratify the Convention is under consideration. 

WEDNESDAY, APRIL 1ST. 

Report of Hedley Committee. 

Lieut.-Colonel Fremantle asked the Minister of Health 
whether the Hedley Committee, appointed by the Board 
of Control, had completed their report; and, if so, when 
it would he published.—Sir. Greenwood replied : I under¬ 
stand that this report will bo presented to the Board shortly 
after Easter, and the question of publication will then be 
taken into immediate consideration. 

Rubber Paving Round Hospitals. 

Mr. Graham White asked the Minister of Transport if, 
in view of the opportunity afforded by the low price of 
rubber, lie would, where possible, direct pud elsewhere 
recommend that the roadways immediately around urban 
hospitals be covered with a rubber surface.—Mr. H 
Morrison replied : I understand there has been a consider¬ 
able reduction in the price of rubber paving blocks, but that 
the cost is still relatively high. Local authorities are in the 
best position to judge of tho circumstances which should 
govern tho choice of paving materials, and I do not think 
it would be appropriate for me to exert pressure on them 
in the direction which the lion. Member suggests. 

Birth Control Literature. 

Sir James Reynolds asked the Postmaster-General if 
his attention had been drawn to the extensive use of the 
post for the dissemination of birth-control literature; and 
if lie would take further steps to prohibit such use of the 
post.—Mr. Yiant (Assistant Postmaster-General) replied: 
My attention has been drawn to the fact that such literature 
is sent by post, but I am advised that, unless the language 
used is indecent or obscene, I bavc no power to prohibit 
the transmission of such matter by post. 

THURSDAY, ATRIU 2ND. 

Infant Mortality. 

Mr. Daooar asked the Secretary of State for Scotland 
the number of children under the age of 12 months who died' 
in Scotland daring 1930.—Mr. Adamson replied : The 
number of children under the age of 12 months who died 
in Scotland in 1030 was 7851, which represents an infantile 
mortality-rate of 83 per 1000. 

Blind Persons. 

Dr. Forgan asked the Minister of Health the latest 
estimate of tho number of totally blind persons in England 
and Wales.—Mr. Greenwood replied: I have no informa¬ 
tion as to the number of totally blind persons in England 
and Wales, but the number registered as blind within the 
meaning of the Blind Persons Act, 1020, was 52,727 on 
March 31st, 1020, the latest date for which figures are at 
present available. 

Workmen’s Compensation Medical Appeals. 

Mr. Lawiher asked the Homo Secretary the number of 
cases referred to the medical referees under the^Workmen 6 
Compensation Act in the mining industry m Durham for - 
102S, 1029, and 1030 ; and the percentage for and against 
the workmen.—Mr. Ceynes replied : The total number of 
cases so referred was in 1028. 500 ; in 1029, 514 ; and in 
1930 , 740 . I am unable to give the information asked for 
in the latter part of the question, except as regards cases of 
industrial disease, where there was an nppeal from the 
decision of the certifying snrgeon under Section 43 (1) (J) 
of the Act. These cases numbered 68, 44, and 02 in 1028, 
1929, and 1930 respectively. The percentage of these cases 
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decided in favour of the workman during the three years’ 
period was 08. 

Mr. McKinlay asked tlie Home Secretary if lie was aware 
of tlie grave dissatisfaction in Scotland caused by the 
attitude of the medical referees under the Workmen’s 
Compensation Act; and whether he would appoint a small 
committee to survey the decisions of such referees with a 
view to rectifying a long-standing complaint.—Mr. Clynes 
replied : X have received complaints ns to several of the 
medical referees appointed for Lanarkshire, but the allega¬ 
tions have been of a general character, to the effect that the 
referees are biased against the workmen, and that, their 
decisions are unfair, and they have not been supported by 


evidence. Particulars of only three cases in which it was 
alleged that the workman had been unjustly treated have 
liecn submitted ; and while I am not in a position to review 
the decisions of referees, I have carefully examined these 
particulars, and cannot find anything in them to sustain 
such a charge. Great pains are taken to appoint as referees 
doctors of the highest possible standing and professional 
qualifications j and once a person is appointed to a judicial 
post of this kind he is entitled to expect that the Horne 
Secretary will not countenance charges of unfairness except 
on clear and definite evidence of incompetence or bias. A 
general survey of the kind mentioned in the question, even 
if practicable, would not in the circumstances he justified. 


MEDICAL NEWS 


University of Aberdeen. 

On April 1st the honorary degree of Doctor of laws 
was conferred among others in Sir Leonard Hill, M.B., 

F. It.S. and Dr. C. R. Marshall, emeritus professor of 
materia medica in the University. Ordinary degrees and 
diplomas were conferred on the following 

. M.D. •—N. M. Munro (awarded commendation for thesis) 
A. G. Morison, W. E. Morrison, and J. B. Samson. 

M.B., Cfi.B. —H. XV. Fullerton (with First-class Honours), 
J. A. Birnie, S. A. B. Black, D. S. Cochran, XV. L. Donaldson, 

G. MncN. R. Duffus, I. R. G. Galloway, XV. H. Gossip, R. D. 
HendersoD, J. XX’. Lovack, Hugh Livingston, E. O. Low, D. S. 
Macdonald, J. B. Macfnrlone, J. 3. B. Mnckay, T. A. Morrison, 
R. G. Russell, XX’. R. Scott) J. M. Stuart, A. 6. D. XX’hyte, and 
It. D. B. XX'right. 

D.P.H.— E. A. Johnston. S. S. Proctor, and J. C. Sleigh. 

Congress of Tropical Medicine. 

The second International Congress of Tropical Medicine 
will he held at Amsterdam from Sept. 12th to 17th under 
the presidency of Prof. G. Grijns. Tlie subjects of discussion 
will be (1) avitaminoses, with special reference to beri¬ 
beri, (2) leptospira and yellow fever, (3) lielmintlis, with 
special reference to ankylostoma, and (4) malaria, biackwater 
fever, protozoal blood diseases, and kala-azar. Tlie general 
secretary is Prof. E. P. Snijders of the Institute of Tropical 
Hygiene, Amsterdam. 

Maternity and Child Welfare Conference. 

A national conference on maternity and child welfare, 
organised by the National Association for the Prevention 
of Infant Mortality, will he held at the City Hall, Cardiff, 
. from July 1st to 3rd. The main subjects of discussion 
will be a maternity service for the whole nation, tlie physical 
and mental health of the normal child of 1—5 years, nnd 
children in institutions or boarded-out. Full particulars 
may be had from the lion, secretary of the association, 
117, Piccadilly, Loudon, XV.l. 

Tavistock-square Clinic. 

In connexion with this clinic for functional nervous 
disorders (51, Tavistock-square, London, XV. C. 1) 24 lectures 
on Psychological Types and Mechanisms will be given on 
Thursdays from April 30th at the Royal Anthropological 
Institute, 52, Upper Bedford-place, XV.C. Two lectures 
' will he given on each day, the first at 3 p.xr. by Dr. Hugh 
Crichton-Miller, honorary director of the clinic, and the 
second at 4.30 p.xr. by Dr. E. Graham Howe. Tlie course 
is open only to members of the medical profession. The 
programme and tickets may he had from the hon. lecture 
secretary at the clinic. 

Royal Institute of Public Health. 

The annual congress of this institute will he held at 
Frankfurt a. M., Germany, from Tuesday, May lOtli, to 
Sunday the 24th (Whitsuntide), under the presidency of 
Lord Reading. The six sections will be concerned with 
State medicine and municipal hygiene; architecture, housing 
and town-planning; industrial hygiene; Women and children 
and the public health; tuberculosis; and pathology, bacterio¬ 
logy and biochemistry. Visits may he paid "to centres 
of interest in and around the city, and to neighbouring 
spas. The preliminary programme may be had from the 
hon. secretary at 37, Russell-square, London, W.C.l. 
Membership of the congress is open to anyone interested. 

Legacies to Manchester Hospitals. 

At the annual meeting of Ancoats Hospital, Mr. P. M. 
Oliver, M.P., the treasurer, stated that last year that 
institution received £20.000 in legacies, and that during 
the last two years the Manchester hospitals together had 
received in bequests £335,000. Broadly speaking, 4s. G<f. 
in every pound of their incomes came from investments 
Air. Oliver argued that the adoption of sweepstakes would 
have an unhappy effect upon legacies. 


Post-graduate Work at Nexvcastle. 

Post-graduate lectures and demonstrations in medicine 
surgery, and gynaicology will bo given at the Royal Viet orb 
Infirmary, Newcastle-upon-Tyne, from 1.30 to 5.30 r.M. on 
Thursdays, from April 10th to June 18th. Application 
should bo made not later than April 13th to the Registrar 
of the College of Medicine at Newcastle. 

Cameron Hospital, XVest Hartlepool. j 

A children’s block, costing between £5000 and £0000, lias 
been added to this hospital. Tlie additions include a ward 
nnd veranda with accommodation for 28 beds, nnd a nex 
all-weather veranda to another ward increasing its accom¬ 
modation by six beds. Hitherto children have had to br 
placed in adult wards. 

East London Hospital for Children. 

The annual report of this hospital at Shndwell, E., s(ai« 
that last year the income fell short of the expenditure bj 
nearly £3000. Tlie ordinary income increased by over 
£1000, but legacies fell by £070, and although the ordinary 
expenditure was reduced by £700, a sum of £7850 is owing 
to tlie bank. Tlie increase of in-patients treated in the 
wards exceeded 100, but a dearth of nurses has, it is stated 
caused a drop in the average number of occupied beds. 

Royal Portsmouth Hospital. 

Tlie annual report records a steadily increasing demanc 
upon the resources of the hospital, and the surgical stall 
greatly feel the need of more bed accommodation. Last 
year there were 3731 in-patients (495 accidents) and 20,700 
out-patients, 0450 of whom were casualties. Tlie in-patient! 
stayed an average of 18 days ; their average cost was 
£5.188. 8<i., at the rate of £2 Cs. Id. per week, a slight increase 

Queen’s Hospital, Birmingham. . i 

It is announced that Unless £3800 is found by this hospitre 
before tlie end of June, a ward of 24 beds will be closed, tin 
working expenses in 1930 having exceeded the income b; 
£ 12 , 000 . 1 

Sheffield Royal Infirmary. < 

Last year the income of this hospital (£00,043) wa 
£11,100 loss than the expenditure, and capital expenditure 
has consequently liad to be postponed. It has been sug 
gested that the income of tlie hospital contributors’ associa 
tion might he increased substantially by obtaining a penny 
a week from the unemployed of the city and by hrmginf 
the “ black-coated ” workers into tlie contributory scheme 

Deaconess Hospital, Edinburgh - f 

Lord Sands, in presenting the thirty-sixth annual repoii 
of the Church of Scotland Deaconess Hospital, Edinburgh 
said that tlie number treated during the year was 941, « [ 
increase of 240 on last year. The major surgical operation 
were 020, against 373 last year. In the out-patient depart 
ment there were 7573, as against 0703. ' This hospital f 
maintained by the Church of Scotland, as a recognition 
of the Church’s social obligations. Every countv in Scot 
land sends patients. . The number of hods"is 52. ’ i 

Motor Insurances and Hospital Costs. ; 

Of the 15,000 casualty and emergency cases treated 
Leeds General Infirmary. last'year, 1205 were accident' 
attributable to motor vehicles, a slight increase from 1921 
They cost £4090, an increase of £425. Tho hope that th 
Road Traffic Act would give substantial relief in tl* 
direction is not being 'fulfilled, the insurance compact - * 
it ■was stated at the annual meeting, paying to the hospital 
only when their insured are shown to *bc in the wrong-^ 
Victims of rocad accidents are costing the East Suffolk 
Ipswich Hospital about £3000 a year. 
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Medical Fees at Malton Hospital. 

The rul03 ot this Institution linvc been altered to enable 
payments to bo made, in certain cases, to the medical staff, 
llitherto any person subscribing 5s. per annum was eulitlcd 
to free hospital treatment, not only for himself, hut also 
for his wife and liis children up to 18 years of age. Treat¬ 
ment will still he free to subscribers without dependants 
whose' incomo is less' than £3 a week, and to those with 
dependants whoso incomes are below £1 a week, and other 
patients may be excused from payment at- the discretion 
of the monthly board. The maximum fee for major opera¬ 
tions will ho £10 10a., nnd for minor ones £5 5s. Medical 
cases will pay a maximum of £2 2s. a week. 

Royal Victoria Infirmary, Newcastle-on-Tyne. 

The volume of work' last year was greater than at any 
previous period, the in-patients numbering 15,104. The 
total number of beds available, including those at the 
Innes Hopkins Memorial Home, was 570, hut the dally 
average number in occupation was 001. Of tlio £2,108 
accidents treated—an increase of 412—1500 were duo to 
motor traffic ; 454 were admitted to tlio wards, involving 
a daily occupation of 10 beds. The governors contemplate 
the provision of further bed accommodation in tbo main 
part of the hospital, a completo orthopedic block, a new 
.casualty and reception department, and a new block for 
the resident xnedical staff. The cost per occupied bed lias 
been reduced from £100 to £154 ; the income was £100,257 
nnd the expenditure £03,637. The three wards set aside 
for paying patients will contain 80 beds. 

Financial Position of Liverpool Hospitals. 

At the annual meeting of the Merseyside Hospitals 
Council last week the cliairman, Lord Cozcns-Hardy, made 
the disquieting statement that “the financial position of 
the Merseyside hospitals Is still dependent on a continuance 
of the. stream of legacies." Last, year the pcnny-in-thc- 
, pound fund contributed £101,000 to the 22 associated 
.voluntary hospitals, but, ho explained, that represented 
only 30 per cent, of their total ordinary income which was 
; £30,000 less tlrnn the general fund expenditure, hut legacies 
) had reduced tlio deficit by £25,0 00. Hut the £101,000 from 
,the contributory fund covers barely three-quarters of the 
:cost to the hospitals of the contributors and their depen- 
■ dants.—The financial liabilities of the Liverpool Itoyal 
(.Infirmary now amount to nearly £30,000.—The loss on last 
5 , year’s working of the Itoyal Southern Hospital, Liverpool. 

>. was £0515, nnd at the beginning of the year tlio hospital 
“owed the bank £10,010, which was reduced by £13,481 by 
the sale of investments. Proposed extensions have had to 
>' he postponed. 

Prince Alfred Hospital, Sydney. 

; In the year ending June 30tli, 1030, there were 0550 ! 
;admissions; 6707 contributed towards the cost of their 
1.'maintenance to the extent of £10,715. The averago stay 
1 (530 beds) was 21*31 days. In the out-patient and casualty 
b departments there were 54,241 patients ; in the radium 
;clinic there were 5702 attendances. The deep X ray therapy 
'.department cannot cope with the volume of work. The 
'hospital 1ms always been the principal clinical school of tlio 
r* University, and it has been felt that the teaching of medi- 
iKcino and surgery, as. distinct from the teaching of physio- 
i? logy, anatomy, &c., should he carried out in closer relation 
ii to the wards and departments of the hospital. Having 
it; this in view, the University of Sydney has received, through 
itfthe generosity of Mr. G. H. Bosch, the sum of £220,000 for 
u>;the specific purpose of carrying out the whole of the work 
’of teaching medicine, surgery, and bacteriology in or close 
to the hospital, and £100,000 has bfcen set aside for the 
vy necessary building. 

^ .Orthopaedic Hospitals. 

ft Plans are being prepared for the rebuilding of the Shrop¬ 
shire Orthopaedic Ilospital at Baschurch; the existing 
jl buildings are of a temporary character. Last year 1413 
!>■ patients Were treated, by whom, or on whose behalf, £41,952 
!,i was paid. A large number are received through the agency 
of public authorities. An offspring of the hospital is the 
Her wen Cripples’ Training College, in grounds adjacent to 
the^hospital, to which patients are sent to he trained in 
j various trades to cam their own livelihood. The work here 
'u has so developed that an expenditure of £20,000 to provide 
ip additional accommodation is contemplated.—Wingfield 
‘ Orthopredic Hospital is also to he rebuilt, Sir William 
'■ Morris having given £17,000 for the purpose. Four of the 
new wards and the nurses’ quarters are expected to bo 
5 completed this year. In 1030 tho patients treated mun- 
J bered 153'men, 102 women, and 209 children; in addition 
, patients were treated in the private wards. At £22,739 
* the income exceeded expenditure by £1708. 


Glasgow Samaritan Hospital. ' 1 

At the annual meeting of the Royal Samaritan Hospital 
for Women, Glasgow, Sir John Stirling Maxwell, the Presi¬ 
dent, recalled that at a similar meeting lie had attended in 
1890 it was mentioned with satisfaction that 593 in-patients 
nnd 608 out-patients had been treated. In 1030 tho figures 
were respectively 3013 and 5078. There had, he said, been 
a decrease in income, but it was a very small one considering 
the difficult times. 

Glasgow Lock Hospital. 

Tho directors are considering the suitability of some 
houses on the coast for establishing a convalescent home 
for children treated at this hospital. BatJIie James Dunlop, 
presiding at the 125th annual meeting recently, said that 
the financial position was quite satisfactory. Ho felt very 
strongly, however, that there was a great need for obtaining 
compulsory powers to enforce the completion of treatment 
in defaulters. There was no doubt that efforts in com¬ 
bating venereal diseases were seriously liandicapped by 
Inability to ensure a full course of treatment in all cases 
who reported. 


edical Diary 


Information to be included in this column should reach ut 
in proper form on Tuesday, and cannot appear if H reaches 
us laler than the first post on Wednesday morninj. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wim pole-street, W. 
Monday, April 13 th.—4.30 r.M., United Services. Annual 
General Meeting. Election of Officers and Council 
Paper: Colonel P. II. Henderson : Ambulance Trans¬ 
port in Undeveloped Countries. 

TUESDAY.—5.30 P.M., Ortiiopjedics. (Cases at 4.30 r.M.) 
8.30 r.M., Psychiatry. Short Papers. Dr. O. de M. 
Rudolf : The Experimental Treatment of Schizophrenia. 
Dr. E. R. Strauss : Some Principles Underlying 
Prognosis fa Schizophrenia. 

Wednesday.— 5 r.M., History of Medicine. Paper: 
I)r. J. D. Rolleston: J. B. Bouillaud (1796-1881): 
A rinncer in Cardiology and Neurology. Medicine 
and Neurology. Members of these Sections are 
specially invited to attend tho meeting and take part Jn 
the subsequent discussion. 

Thursday. —8.30 p.m., Neurology. (Cases at 7.45 r.M.) 
Clinical Meeting nt tho West End Hospital for Nervous 
Diseases, Welbeck-street, London, W. Cases will lie 
shown. . . „ 

Friday. —5.30 P.M., Clinical. (Cases nt 4.30 r.M.) Cases. 
Mr. Cecil T. G. Wakeley: 1. Case of Acromegaly. 
2. Compressed Fracture of the Lumbar Vertebra. 
Mr. P. Lockhnrt-Mummcry : 3. Megacolon Treated by 
Appendlcostomy. 4. Carciraona of the Rectum, 

Seven Years nfter Operation by Perineal Excision. 
5. Colectomy for Multiple Adenomatosis (with Family 
History). Dr. J. D. Rolleston nnd Dr. D. G. Macpherson : 
tl. Trncbeotomr in an Adult for CEdematous Laryngitis 
in Scnrlet Fever. Mr. Eric A. Crook: 7. Exophthalmos. 
Dr. Maurice E. Shaw: 8. Topllteal Aneurysm. 
Other speakers will take part. 8.30 r.M., Electro* 
Therapeutics. Short Papers. Dr. J. C. Mott ram i : 
Secondary Radiation in Bone. Dr. John Halllwell: 
Pyelography Dr. C. A. Robinson; Backache in its 
Relation to Cervicitis, and its Treatment by Diathermy 

HARVEIAN SOCIETY. 

Thursday, April 16th—4.30 r.M. (at King’s College Hos¬ 
pital, Denmark Hill. S.E.). Clinical Meeting. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, April 14th.— 9 r.M. (at tho Paddington Tubercu¬ 
losis Dispensary, 20, Talbot-road, W.), Dr. R. »• 
Walker: The Work of the Tuberculosis Dispensary. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
Wednesday, April I5th.—8 r.M., Mr. D. R. Wilson: 
Industrial Lighting. 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Tuesday, April 14th.—4 r.M. (in the Rooms of the Medical 
Society ot London. 11. Cbandoa-street, }V.>. Dr. 
C. W. J. Brasher: Absinthe Addiction and the Cocktail 
Habit. 

SOCIETY OF MEDICAL OFFICERS OF IIEALTn, 1, Upper. 
Montngue-street, Itusscli-squnrc. W.C. ,, _ , . 

Friday, April 17th.—5 r.M.. Discussion on the Pre-school 
Child. Openers: Dr. Ethel Cassie and Dr. O. C. >1. 
McGonigle. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday, April 17th.—1 r.M., Mr. Harold Klsch: Nasal 
Obstruction. 
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UNIVEHSITY OF SHEFFIELD POST-GRADUATE CLINIC. 
Tuesday, April 11th.—3.30 f.m. (nt the Jessop Hospital), 
Mr. Chisholm: Heart Disease in Pregnancy and 
Labour. 

Friday.— 3.30 r.M. (at the Loyal Hospital), Dr. Grout: 
Radiology in the Investigation of Cardiovascular 
Disease. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck-strcct, 
London, W. 

Thursday, April lGth--—8.30 r.M., Mr. H. S. Souttnr: 
The Ideal Distribution of Radon Seeds. Mr. W. E. 
. Scball: A Tworvalve Transformer. Dr. A. Orliansky : 
Uniformly Impressed Reduced Prints from Contrasty 
Negatives. Dr. L. A. Rowden: A Technique of 
Radiographic Pelvimetry. __ 

Friday.—11 a.m.. Visit to North Middlesex Hospital, 
Edmonton. 5 r.M., Medical Members meeting. Discus- 
sion on Urosclcctan. 


HA3IPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

Wednesday, April 15th.—4 r.M., Mr. Arthur Gray: 
Common Causes of Sterility and their Treatment. 


ANCOATS HOSPITAL, Manchester. 

Thursday, April lGth.—11 A.M., Mr. H. Platt: Clinical 
Demonstration. 4.15 r.M., Mr. E. E. Hughes: Renal 
Infections. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL, Elizabetb-street, Manchester. 

Wednesday, April 15th.—4.30 r.M., Dr. J. W. A. Hunter: 
Leucorrhoea. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, April 14th.—4.15 r.M., Mr. W. R. Douglas: 

Cholelithiasis and Its Complications. 

Friday.—4.15 r.M,, Dr. E. B. Leech: Demonstration of 
Medical Cases. 


Cody, W. E., L.R.C.P. Lornl., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop 
Acts for the Twickenham District of the County of 
Middlesex. 

Curnow, R. N.,M.B.,B.S. Lond.,DeputyM.O.II.for Derbyshire. 

Herbert S., M.D. Vienna, L.R.C.P. Loud., M.R.C.S., approved 
by Board of Control under Mental Treatment Act (1930) for 
Manchester. 


acamcues 


For further information refer to the advertisement columns. 
Bangor , Carnarvonshire and Anglesey Infirmary .—H.S. £200. 
Barnstaple, North Devon Infirmary .—Res. M.O. At rate of £150. 
Beckenham , Kent, Bethlem Hospital , Monks Orchard, Eden Park. 

Two Res. H.P.’s. Each at rate of £25 per quarter. 

Bedford County Hospital.-— H.S. At rate of £175. 

Birkenhead General Hospital .—H.P. £100. 

Birmingham, Sclly Oak Hospital. —Res. Phj^sician. £550. 
Blackburn Royal Infirmary .—Fourth H.S. £150. 

Bolingbroke Hospital, Wandsworth Common, S.W. —H.S. At 
rate of £120. 

Brighton , Hove, and Preston Dispcnsar)j. —District M.O., 
Brighton, Royal Sussex County Hospital. —H.P. £150. 

Bristol, Brentry Colony for Mental Defectives, Westbury-on-Trym. 
Res. Med. Supt. £650. 

Bristol General Hospital. —Sen. Res. M.O. £200. 

Bristol University.—Lectureship in Physiology. £30Q-£4QQ. 
Burnley, Victoria Hospital. —H.P. At rate of £150. 
Burton-on-Trcnt General Infirmary .—Jim. H.S. £150. 

Bury Infirmary , Lancs. —H.S. At rate of £200. 

Bunt St. Edmund's, West Suffolk General Hospital .—H.S. £180. 
Carlisle , Cumberland Infirmary .—H.S. to Eye, Ear, Nose, and 
Throat Dept. At rate of £155. 

Chester Royal Infirmary .—H.S. £150. 

Chesterfield and North Derbyshire Royal Hospital.— H.S. At 

rate of £150. 

Doncaster, Royal Infirmary .—H.S. At rate of £175. 

Durham County Hospital. —H.S. £150. 

Ealing Borough .—Asst. M.O.H. £G00. 

Gloucester, Gloucestershire Royal Infirmary, &c. —Second H.S. 
At rate of £120. 

Hampstead General and North-West London Hospital, Havcrstock- 
hill, N.W .—H.S. At rate of £100. 

Harrogate Royal Bath Hospital, .Pc.—H:P. -At rate of £15G. 
Hellingly, East Sussex County Mental Hospital.— Jun. Asst. 
Res. M.O. £350. 

Hospital for Epilepsy and Paralysis, Maida Vale, TV .—Res. 

M.O. and H.P. At rate of £150 and £100 respectively. 

Hull Royal Infirmary .—H.S. to Ophthal. and Ear, Nose and 
Throat Depts. At rate of £150. 

Kingston-upon-Hull, City and County of .—Asst. Tub. Officer. 

Leeds, Hyrzl Moser Hospital, Leopold-street .—R.M.O. £100. 
Lincoln County Hospital .—Jun. H.S. At rate of £150. 

Liverpool and District Hospital for Diseases of the Heart. _ 

Two Research Fellows. £200 and £150 respectively. 


Manchester Ear Hospital. Qrosvcnor-squarc, All Saints .— Non- 
Res. H.S. At rat© of £150. 

Manchester, St. Mary’s Hospitals. —Four H.SFs. Each at rate of 
£50. 

Manchester and Salford Hospital for Skin Diseases .— 

At rate of £100. 

Middtcsex C.C.—District M.O, £80. Also Public Vaccinator. 
Middlesex Hospital, IF.—Anresthctist. Also Asst. AnrcstheHci 
£ 100 . , . 

Newark General Hospital .—Res. II.S. £175. 
Ncwcasilc-vpon-Tvnc, Royal Victoria Infirmary.-—: Whole-F u 
Jun. Surg. Reg. £150. 

Northampton General Hospital .—Hon. Surgeon. 

Nottingham City Infirmary, Bucknall-road .—M.O. £350, 
Nottingham General Hospital .—H.S. and H.P. Encb at rate ot 
£150. 

Oldham Royal Infirmary .—H.S.’e to Special Depts. Each at rat? 

of £175. - 

Pcmbury Institution Hospital .—Res. Asst. M.O. £200. 

Poplar Hospital for Accidents, East India Dock-road, E. —Sen. 
Res. O. £200. 

Preston, County Mental Hospital, Whittingham.—Mcd. Supt. 
£950. 

Public Dispensary, 122 , Druri/-lanc, TF.C.-r-Rcs. M.O. £150. 
Quccn*s Hospital for Children, Ilackncy-road., E .—2 H.P.’s. 
Each nt rate of £100. 

Rainhill, Lancs, County Mental Hospital .—Visiting Radiologist 
£150. 

Reading, Royal Bcrtehirc Hospital. —Cos. O. and Res. Ana*- 
thetist. Each nt rat© of £150. 

Redhill, Surrey, Royal Earlswood Institution .—Jun.’ Asst. M.O 
At rate of £250. 

Rochdale Infirmary and Dispensary .—Senr. H.S. At rate W: 
£250. 

Rotherham Hospital .—Cos. H.S. £120. Hon. Surgeon to Ear, 
Noso and Throat Dept. Also Hon. Dental Surgeon to 
Out-patients' Depts. i 

Royal College of Surgeons of England .—Examiners in Anatomy 
&c. Also Examiners under the Conjoint. ! 

St. Mary's Hospital for Women and Children, Plaisloir, E. —A£8t 
Res. M.O. At rate of £120. 

Scar5oroi/y/i Hospital and Dispensary. —Two H.S/e. Each £175. 
Sheffield Royal Tlospitah —Ophth. H.S. £120. Also HP- 
II.S., and Res. Anresthctist. Each £80. 

Simla, India , Nutrition Research Laboratories .—Chief Researct 
Worker. Rs. 1500 to Rs. 2500. 

Singapore, Straits Settlements, Mental Hospital .—Asst. Moi 
Supt. £700. 

South lAmdon Hospital for Women, South Side, Clapham Common 
&.TF.—H.P. At rat© of £100. ! 

Southport General Infirmary .—Jun. H.S. £120. i 

Staffordshire General Infirmary. —H.P. £150, - I 

Sicansca General and Eye Hospital .—Cas. O. ■ 

University College Hospital Medical School, University-street 
IV. C .—Beit Memorial Fellowship for Medical Rcsearcl 
£400. 

TFaftascy Victoria Central Hospital .—Jun. H.S. At rate of £100. 
Walsall General Hospital .—H.S. At rate of £150. 

JFeslcm Ophthalmic Hospital, Mar\fiebonc-road, N.W .—Sen. Rc: 
H.S.’s, and Jun. H.S.’s. At rate of £150 and £100 respec 
tivcly; 

TFi/tesdcn General Hospital, N.W.— Hon. Clin. Assts. Also H.F 
At rate of £100. \ 

Wrexham and East Denbighshire War Memorial Hospital ~\ 
Res. H.S. At rato of £150. 1 


The Chief Inspector of Factories announces vacancies fe 
Certifying Factory Surgeons nt Gnosall (Staffs); 
Bcllshill and Mosscnd (Lanarks); at Hull (Yorks); aui 
at Thirst (Yorks). 



BIRTHS. 

Bade. —On March 20th, at “ Woodland Croft,” Woking, tb] 
wife of J. Bramley Ball, L.R.C.P., M.R.C.S., L.D.S. Eng., 
a daughter. 

Hardje. —On March 20th, at KLing-strcet, Gt. Yarmouth, tkl 
wife of Ronald W. W. Hardie, M.B., Ch.B., of a daughter. 


MARRIAGES. 

Jones—Evans. —On March 28th, at the Welsh Church, Chari 
Cross-road, Alan Trevor Jones', M.D., M.R.C.P., of Ci 
marthen, to Gwyneth Evans, .daughter of Mr. and M 
E. Evans, Gunncrsbury-avenue, W. 


\ 


DEATHS. 

Andehson. —On March 28th, suddenly, at Shanghai, Jo! 
Anderson, M.D., M.R.C.P., D.T.M., of the Henry Lest 
Institute of Medical Research. 

Dra^.-—-O n March 29th, at Cromwell-rond, Canterhnr: 
William Drake, M.R.C.S. Eng., L.R.C.P. Lond., former: 
of Taunton and Harwich, aged 59. 

Redmayne. —On April 1st, at St. Leonards-on-Sea, ThomJ 
Rcdmayne,M.A.,M.B., F.R.C.S., aged G7. 

Steniiouse.— -On April 4th, at a nursing homo, Edinburg- 
Surgeon Rear-Admiral John H. Stenhouse, R.N., retire? 
aged 65 years. 

SWAIN.—On March 27th, at Ilford-lano, Ilford, Dr. James StfS 
Swam (late Major of R.A.M.C., T.F.). 

N.B. A fee of 7s. 63. is charged for the insertion of Notices ei 
Births . Marriages, and Deaths. 


-\ 
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NOTES, COMMENTS, AND ABSTRACTS 


• THE QUEST CLINIC FOR CHILDREN, 
f The “ Quest” cliuic for children, hitherto situated 
*in Clarendon-road, is continuing its study of nervous 
and delicate children under very difficult conditions. 
fiThe clinic is now moving to Robert Browning’s house 
at 10, • Warwick-crescent, W.2. It has already 
achieved interesting results in spito of restricted 
s.iccoramodation, inadequate income, a?id a great 
increase in the number of applications for admission. 

The annual report for the year 1020-30 states that 
61 children were treated and that the actual clinical 
"'work had to be curtailed in order to organise the 
^office and a system of records. Each child is seen 
first by a physician, who gives it a complete physical 
^examination and records progress at monthly 
^-examinations. Children with definite organic 
:;discaso are referred to the proper authorities; those 
with‘mild lesions continue to attend the cliuic while 
*receiving treatment elsewhere, whereas those in whom 
.ino organic disease is found remain under the sole 
^care of the clinic. There is a small pathological 
Mopartment. It is stated that metabolic urinary 
studies have been made on most of the cases, but 
•dhat it has been impossible to develop the laboratory 
, v to the extent desired. The.work in the psychological 
department hns followed the lines of previous years, 
involving many kiads of approach by which the 
[Child can givo> expression to its conscious and 
{unconscious phantasies. The methods have proved 
effectivo in three cases of epilepsy. The work of the 
’social department has been heavy, and. n worker 
jlias been lent by the Child Guidance Clinic. Every 
attempt is made to see the child’s adaptation to life 
’’from as many angles as possible and conferences are 
fjefd on all cases that do not appear to bo simple. 

The rhythm department lias detected two definite 
^types of response, and the exercises are said to have 
^-benefited the children considerably. Every worker 
with children knows bow much the fate of the neurotic 
1 child depends upon the parents; psychotherapeutic 
.{treatment is available for mothers and fathers at I 
sithis clinic with much benefit to the whole family. 
b A special course has been initiated to train men and 
women in the principles of modern dynamic 
totosychology and remedial work. It is hoped in the 
.uture to be able to provide much more room nml 
: Equipment and to develop the biochemical and 
yecord work; it is believed that valuable psyclio- 
ogical laws are buried in the case-slieets. 

, *> T AN INDU STI UAL CLINIC. , , Seventy Birth Control Clinics. Bj* Caroline i. 

3 ^ Messrs. It. A. Lister and Lo., Ltd., Oi AJursley, I R^lnson, Baltimore: Williams and Wllk Ins Company. 
^Ios., have just opened, close to their engineering pp. 351. 
vor ks, a clinic equipped with medical 
md dental apparatus, and have 
; Arranged with three lochl doctors and 
’’ avo local dentists for one of each to be 
m attendance daily. It is not intended 
it<to compete in any way with the panel 
service,, but it is hoped that the 
presence of doctors and dentists in the 
factory will lead to the firm’s employees 
applying for treatment at the moment 
it is needed and thus avoiding dangerous 
aelays. Incidentally by preventing 
avoidable ill-liealth the clinic should 
increase the efficiency of the stall of 
Id600’men. The scheme is the outcome 
a meeting between the directors 
^aml representatives of the employees., 
which considered the large amount of 
ytime lost from illness or injury owing 
to-the distance of employees’ homes 
S'from the works, with consequent delay 
in seeking medical advice. 

The medical clinic here illustrated 
is open during working hours, and 
jione of. the three doctors in the ‘town 


attends every day from 12.30 to 1.30, or later, 
according to the number of patients. The attendant 
is an ex-chief petty officer, sick bay attendant, who 
deals with dressings and dispenses such things as 
cough mixtures. One of the directors gives examples 
of the way in which the clinic is reducing sickness 
and loss of time. A burnt arm is dressed by the 
attendant during the dinner hour and again before 
the man goes home ; a visit to his doctor would have 
entailed temporary absence from work and * the 
drawing of sick benefit. Two or three cases of 
I measles recently occurred in one department of the 
! works; every nmn working in this department was 
examined in the clinic with a view of checking a 
spread of infection. A man in the foundry was 
found to have diphtheria and swabs were taken in 
the clinic from the throats of the other men. 

At the dental clinic two local dentists attend on 
alternate days, excepting Saturdays, during the 
luncheon hour. Their charges to members of approved 
societies are in accordance with the rules ; to non- 
members slightly less than the charges made at their 
private surgeries, since the firm supplies equipment. 
Increasing numbers are visiting the clinic. 

SOCIOLOGICAL DATA FROM BIRTH CONTROL 
CLINICS, 

A very thorough and painstaking examination 
lias been made by a non-medical author of the 
sociological data furnished by 70,000 cases appearing 
in the records of 70 birth control clinics in Germany, 
Austria, Russia, Great Britain, and the United 
States. 1 The bibliography extends over 20 pages. 
The medical reader will find in the book no informa¬ 
tion on the. comparative value of different contra¬ 
ceptive methods, and he will derive from it no 
guidance on how best to advise the patients who 
consult him on this subject. Hence the book will 
bo of less interest to the practitioner than to the 
medical officer of health, for whom the question now 
arises of providing what nro called ” birth control 
facilities.” 

Of the sociological findings arising out of the 
actual clinic statistics, perhaps the most interesting 
is that in the United States these clinics arc apparently 
used as freely by Roman Catholics as by persons oi 
other religious persuasions. Thus, according to 
the U.S. Census of 1020 and the Catholic official 
Year Book of the same year, 30 per cent, of the 
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population of New York, Cliicngo, Newark N.J., and 
Cleveland, Ohio, were Catholics. The statistics of 
the birth control clinics that have been working in 
these cities between 1921 and 1928 show that 30 per 
cent, of their clientele are Catholics. 

The general argument of the book is to the effect 
that birth control is not to be regarded as in any 
strict sense a cause of that fall of the birth-rate 
which has occurred so conspicuously in all civilised 
countries in the last 60 years. It is to be regarded 
rather as the means by which a wish has expressed 
itself. The toish to have fewer children is the essential 
cause of the decline in fertility above referred to, 
and according to the author is generated by some 
means (not as yet understood) by the numerical 
increase of population and by the consequent over¬ 
crowding which has thus arisen. That the actual 
practice of contraception cannot be regarded as in the 
proper sense causal is strongly suggested by the 
position in Ireland, wherein contraception is little 
used. That country by the extensive use of celibacy 
and emigration “ keeps her birth-rate at the moment 
the lowest in all Europe, except Esthonia.” Mrs. 
Robinson advances elaborate and well-reasoned 
arguments for supposing that the qualitative effects 
upon the population of the work of birth control 
clinics is not as harmful as is often alleged. _ This 
conclusion is put forward despite the unanimous 
opinion, fully appreciated by the author, of practically 
all competent British authorities that the existing 
birth control methods are impracticable by. those 
classes whose fertility is likely to be the most prejudi¬ 
cial to society. It is possible that in this connexion 
conditions in England may differ from those obtaining 
in the United States. There are reasons for supposing 
that the class designated in the recent report of the 
Mental 'Deficiency Committee as “ The Social Problem 
Group " does not exist in the United States as it 
does in England. Failure to distinguish, among 
the large proportion of unskilled labourers’ wives 
who attend the clinics, between the wife of a bona 
fide worker and the wife of a more or less unemployable 
social parasite may have obscured an important 
issue. The wives of the latter are, in fact, little 
represented at the English clinics. This distinction 
is difficult to establish statistically ; yet it is of the 
first importance in evaluating the social effects of 
present-day birth control. 

THE USE OF STATISTICS IN MEDICINE. 

Doctor and actuary regard life from different 
aspects. The actuary seeks to find out a probability 
factor from his experience of a great number of lives 
in bulk; the doctor is primarily concerned with the 
individual’s expectation of life and the means of 
improving it. Nevertheless, as Mr. F. L. Collins 
showed at a meeting of the Medico-Legal Society 
recently, mortality statistics are indirectly of 
incalculable value to the medical profession. One 
of the most important factors in the awakening of 
the national conscience in the middle of the last 
century to the importance of human life.and the 
possibility of its prolongation by improved sanitation 
and environment was, as Mr. Collins pointed out, 
the pioneer work of Farr. He was the first man in 
this country to apply census returns and death 
registers scientifically to the betterment of the public 
health i and the Public Health Acts, which were 
passed in the ’seventies, were due in large measure 
to the ■ light which he shed. Mortality statistics 
are of ever-increasing importance to medical officers 
of the public service as a guide to the efficacy of their 
health administration, and they form the foundation 
of national health insurance and Government pensions 
schemes. To those who desire to appreciate more 
fully the importance of mortality tables to the life 
of a community Mr. Collins recommended a study 
of the Registrar-General’s Decennial Supplement. 
It may be that actuarial technique will remain to 
the practitioner of medicine something of the mystery 
which the language of the. pathological laboratory is 
to the actuary. But this does not justify the rejection 


of mortality tables on the ground that “ statistics 
can prove anything.” Honesty and competence 
ensure that statistics shall he usecl only as inf" 
for discovering truths, and every fair-minded m. ’■ ■<; 
man will grant to the actuary a measure of F 1 
qualities equal to that which he claims for himself. 

INDUSTRIAL HEALTH EDUCATION. 

Some folk make a brave show with but little 
outside the shop front; others with an inferiority 
complex make but little show with much worth 
exhibiting. The annual report of the Industrial 
Health Education Society belongs to the latter 
category ; it is laconic rather than precise. Anyone 
who has been present at some of the talks organised 
by the society knows the good work it is doing. 
Perhaps it may be a group of 50 to 150 coal-miners 
collected in a welfare hall to listen to a lecture on 
nystagmus, and thereafter to heckle the lecturer! 
or a number of tinplate workers in a village institute 
gathered to discuss their occupational troubles; or 
some cotton operatives eager to hear about spinners’ 
cancer. The human touch is present at these meet¬ 
ings, bringing the scientist in contact with the obte 1 
of his research; and he is learning as well as V 
audience the value of knowledge. Well may ” 
society choose as its annual motto the words spe’ 
on its behalf by the Prince of Wales: “No man’s 
work should bo a danger to his health or a menace 
to his life.” There is much room for propaganda 
to teach those who want to he taught how to eart 
a healthy life in the industries of the country. Thii 
iB the work of the society, and we hope it will continu! 
to expand. . : 

THE ROLEX “ PRINCE ” WATCH. 

The Rolex “ Prince ” watch has been designs! 
to introduce a new and useful feature in wrist watches 
The face 1ms two dials, the upper one showing tli 
hours and minutes, and the lower one the seconds 
The seconds dial, which is 0 mm. in diameter, can If 
read clearly, with all tlvG convenience implied fo: 
clinical purposes. One winding keeps the movemen 
going for 58 hours, and a compensating hnir-sprini 
protects against irregularities of temperatures, ii 
which connexion the firm possess a certificate' c 
excellence by the Swiss Government Ohservatio: 
Station. The watch is not unduly' large, bcirii 
slightly curved fits comfortably' to the wrist, and ii 
appearance is an attractive piece of jewellery. Tti 
price ranges from S guineas to 40 guineas, and fct 
name of the nearest agent for its supply can h 
obtained from the Rolex Watch Co., Ltd., 40/4) 
Holbom Viaduct, E.C.l. j 

A USEFUL SAINT. j 

To the Editor of The Lancet. 

Sir, —I had recently' occasion to investigate th : 
exact meaning of the French word “ acariktre' 
(crabbed; cross-grained; waspish, &c.), and con 
suited the latest edition of Larousse’s excellen' 
dictionary. For the first time I see that it gives tli 
etymology, as follows: “ de Saint Acaire, qii 

guerissait les fous.” I have consulted several historis 
of saints, and other large French and English encyclo¬ 
paedias, hut cannot discover any' account or even tti- 
name of the saint. As a saint who cured mad pcopl 
would have certainly an interest for medical historian' 
perhaps one of your learned readers would help. : 

I am, Sir, yours faithfully, 

London, April 8th, 1931. Etymologist. 


Southampton Hospitals’ Association.—® 

second annual report of the Southampton and .Distj>“ 
Hospitals’ Association shows that in 1930 the' reccip-- 
more than doubled, and that 45,000 cards have to’ 
issued for the current year. The working expenses h at! 
been reduced from 14 to 0 per cent. 
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5 ■ There is nothing more perplexing to the average 
^student of tropical medicine than the varied and often 
^totally contradictory ideas regarding tho exhibition 
;of quinine in malaria. For tho last 300 years 
'.physicians of all nations bavo agreed that quinine 
jin some form or other is specific for malaria fover, 
r,and sinco the discovery of tho plasmodinm it ha6 
sbeen generally conceded that it exerts a parasito¬ 
tropic effect upon the parasites, of that disease. In 
'fact the action of quinine upon malaria is cited in 
^‘tnost text-books aB a classical example of the specific 
;And highly specialised drug action upon a particular 
parasite. But all physicians aro by no means agreed 
»apon the principles and methods of its practical 
application. There have been periods, as, for instance, 
during the -war, -when heroic and masBivo doses of 
tpiinino were given with the idea of extirpating in Mo 
rt'heplasmodium from the human body, whilst neglect- 
ng, or even disregarding, its subsequent deleterious 
Sffectsupon tho organism as a whole. After the 
.^rmistico sanor ideas again prevailed, since it has 
: -p)een realised that the main objects of annihilation 
,£lave not been obtained by heroic dosago, and sinco 
ini* is held by some that massive quinine therapy does 
ii-pot only not prevent relapsos but may actually 
l predispose towards them. 

ntf 

prf .VARYING RESISTANCE OF PARASITES. 

■', When considering quinine thorapy in malaria it is 
Accessary to bear in mind that there are three species 
malaria parasites, causing three clinically distinct 
^useases. Theso parasites also differ one from another 
T? their amenability to quinine. Tho benign tertian 
find the subtertian are tho most generally distributed 
i Ind therefore the most frequently encountered in 
)/lpneral practice, while tho quartan iB by far tho most 
ifrequent as a cause of illness and disability. It may 
■o stated in general terms that tho subtertian fovers 
re the most amenable to quinine therapy and that 
be benign tertian and quartan are much moro 
efractory. By this statement is meant that, though 
■. bo moro pressing BymptomB disappear when quinine 
p ^sorbed into the blood stream, yot a residuum of 
parasites escape or aro rendered refractory to the 
w Jug and form the nucleus from which relapses may 
(rise, often at long intervals after the primary attack, 
therefore propose to discuss this matter further from 
icyQy personal experience in the practical treatment 
c#'f malaria rather than particularly to review the 
pfxporienco of others. 

o ;} First I would Btate my belief that, as in other 
If TOtozoal infections in man, the primary attack is 
aoro suscoptible to treatment than are relapses. 
g£1ub means to say that it is possiblo to extirpate the 
flection in the human body by the energetic, prompt, 
ud timely exhibition of quinine, but that in each 
f Subsequent rolapse tho parasites are more resistant 


Lecture delivered at a meeting held at the, Wellcome , 
fl-istoncnl Medical Museum, London, in celebration of the 
,A r . c © Hundredth anniversary of the first recognised use of [ 

" ““fine by Europeans, 

6016 


to tho drug as they become more accustomed to its 
presence. Every tropical physician can point to 
individual cases of malaria in which a iherajna 
magna sterilisans appears to have been brought about 
by quinine. 

There ib one other point—a very important one— 
which is often lost sight of, and that is tho resistance 
of tho human body to infection. In addition to 
specific therapy every other adjuvant must bo 
enlisted to augment the vis mediealrix. Tins is tho 
underlying factor in tho apparent failure of quinine 
therapy, especially in benign tertian infections in a 
debilitating tropical climate where the body resistance 
is lowered by constant exposure to heat and, it may 
be, to Bupcradded tropical infections. We are all 
familiar with tho virulence which malarial infections 
assume in times of war, national stress, and famine. 
The removal of a patient from a hot steamy atmo¬ 
sphere to a temperate and dry climate not only 
increases the bodily resistance of the patient and 
renders him less liable to serious manifestations, 
thereby making quinine treatment more effective, 
but it also very materially shortens tho life of tho 
parasite in the human body. It has been sufficiently 
proved in recent years that the different malaria 
parasites have a limited life-span in the human body ; 
they cannot live a limitless existence, as is popularly 
supposed. Tho life of a benign tertian infection in a 
temperate climate is probably one of three years, 
that of the quartan perhaps even longer, whilst that 
of the subtertian is by far the shortest of the three, 
and is probably under ono year from tho time of 
primary infection. So great a factor is this effect of 
climato that some benign tertian infections in Euro¬ 
peans in the tropics appear to be totally refractory 
to quinine. 

Methods of Administration. 

The salts of quinine which are commonly used in 
practice are : the sulphate, soluble in 800 parts of 
water; tbe hydrochloride, soluble in 40 parts; the 
bihydrochloride, soluble in 1 part; and tho bisulphate, 
soluble in 11. Another salt-quinino, tho cthylcar- 
bonate, containing 81 per cent, of tho alkaloid, ha6 
the advantage of being practically tasteless—an 
important factor in tho cafeo of ladies aud children. 

It has the advantage of being readily absorbed, 
whilst other so-called tasteless preparations, such as 
the tannato and carbonate, aro practically useless on 
account of their insolubility. Tho hydrochloride is 
generally regarded as the most useful preparation for 
general use, whilst the more soluble bihydrochlorido 
is held in reservo for intramuscular and intravenous 
medication. 

Tho most favourable moment to administer quinine 
during the actual attack of malaria has been the sub¬ 
ject of speculation. It is no longer regarded as 
dangerous to exhibit quinine when there is a degree 
of pyrexia, but it is, I think, generally agreed that tho 
drug exerts its maximum effect if given when the 
acute paroxysm is declining and when tho patient 
is beginning to perspire, for at that moment the 
parasftes have sporulated and the merozoites are 
free in tho blood-plasma and in a condition in which 
they are most susceptible to the action of quinine. 

Many methods have been advocated to mask or 
remove the bitter taste of quinine. An agreeable 
and efficacious method is to prescribe it in an 
effervescing mixture with citric acid grs. 10, to which 
are added grs. 4 of ammonium carbonate and grs. 20 
Q 
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of potassium bicarbonate. Quinine is rendered less 
bitter if dissolved in milk, whilst syrup of orango 
and glycerin disguise the taste, and a practical 
method of cleansing the mouth is to chow a pieco of 
bread. 

Occasionally, whon given in large dosos, quinine 
may produce deafness and amblyopia, which may 
prove very persistent and occasionally permanent. 
The amblyopia is due to spasm of tho arterioles of 
the retina and the deafness to the direct action of 
quinine upon tho auditory nervo. Quinine idiosyn¬ 
crasy or quinine intolerance is occasionally mot with, 
and may be’ a most disturbing factor. In some 
people even minute doses of quinine may produce a 
profuse and most irritating urticaria, in others 
intractable dyspepsia, whilst in others, again, a raro, 
but genuine, quinine lnemoglobinuria lias been noted. 
A useful method of determining quinine idiosyncrasy 
has been described by Dawson and Garbailc, who have 
Shown that if a solution of 1:10 quinine is applied to 
a scratch on the forearm a zone of radoma and 
erythema immediately appears in a susceptible person. 

Benign Tertian Malaria. 

The most dramatic results of quinine therapy are 
seen in this form of malaria; so striking are the 
cutting-short of the fever and the disappearance of 
the parasites from tho blood stream that the effect 
of quinine upon the temperature curvo is often used 
as a method of differential diagnosis from other fevers, 
in the absence of a microscopical examination. What¬ 
ever the exact explanation may be, it has been 
established as a scientific fact that quinine has a 
selective action for the trophozoites of this infection 
and a much less marked action upon tho sexual forms. 
This phenomenon is much more - striking in sub- 
tertian infections. 

A benign tertian malaria attack is usually ushered 
in with a rigor and a high temperature. Vomiting iB 
not usually a. special feature, so that quinine may be 
readily exhibited by the mouth. Directly the patient 
commences to perspire the first dose should be 
administered, and to promote sweating it is advan¬ 
tageous to combine it with grs. 10 of aspirin. For an 
adult male European the optimum daily dosage, as 
laid down originally by Manson (a rule which is 
followed at the present day), is grs. 30 divided into 
three doses of grs. 10 each. There appears to be no 
special advantage in giving larger doses than this, 
but I have frequently observed that smaller doses, 
such as grs. 15 daily, do not control the fever nor 
cause the parasites to disappear from the circulation. 
The maximum dosage should be kept up for four days 
and then dropped to grs. 20 daily for the next week. 
I am convinced that the generally held belief that it 
is only necessary to exhibit quinine for a short period 
after the fever attack is a great mistake and actually 
predisposes towards further relapse, so that it is 
necessary to institute an anti-relapBe treatment. 
Personally I favour the method of giving grs. 10 
daily for six weeks after the more massive treatment 
described. Others, I know, favour the week-end 
treatment, which consists of grs. 15 daily for three 
days in the week. The underlying principle is to 
extirpate the last remaining malaria germ in the 
system by daily bombardments with quinine. Unfor¬ 
tunately this desideratum is by no means always 
obtained. 

Smaller doses of quinine are given to women, the 
maximum being grs. 20 a day, whilst children tolerate 
the drug well; one-twentieth of the adult dose 
should be given for each year of age, so that a child 
of 5 years would receive one-quarter of the adult dose. 


It is to be regretted that even by continuous q"i 
therapy tho prevention of subsequent relapses 
be absolutely guaranteed ; as James haB shown, Ik;, 
may occur from nine mouths to one year after tt: 
apparent cure of tho infection. To avoid this disagree, 
able possibility the resistance of tho body should be 
built up by good food, fresh air, and moderate exercise. 
There is some reason to Suppose that salvarsan liae 
some action on tho parasite in tho quiescent stage 
or at least exerts a definito tonic action on the bod; 

I am therefore in the habit .of giving one or 
injections of neosalvarsan 0-3 g. as an adjuvant i« 
quinine therapy. Iron and arsenic tonics are fre¬ 
quently given with tho quinine. Of one thing I.an 
certain, and that is that quinine does not exert it; 
maximum effect unless the -intestinal tract is in i 
receptive state for its absorption. Therefore it ' 
necessary to combine quinine therapy with a * It 
aperient such as Epsom salts, which should be give 1 
at the commencement of quinine and subsequent, 
once or twico weekly. - 1 

Although intravenous and intramuscular quinintj 
injections may on occasions bo useful in comt it -I 
especially virulent benign tertian infections, yet 1 
is no evidence to show that tho course of the V ’ 
is necessarily shortened thereby. I am convin*. \ 
that only small doses of quinine are indicated ‘ * 
malarial cachexia ; it is much more advisable to gr 1 
suitable arsenical tonics and iron injections than *< • 
resort to continuous drenching with quinine. ' 1 

Subtertian Infections. i :j 

Subtertian malaria infections may run a very 1 
course or may bo extremely sovere. Tho paraA ; 
differs from that of benign tertian mainly in ' * 
rapidity with which it multiplies and in its mode. ; 
reproduction by sporulation in the smaller cap I* 1 ‘ ' 
which by these means may be completely blc < 
with masses of parasites and blood stasis may ’ j 
produced. It is a curious fact that the trophozo'* ! 
are extremely susceptible to the action of ■ .*■-■* ' 
even in small dosos, wliilo tho sexual forms, : 
crescents, are extremely resistant. Thus it is cok j 
paratively easy to control tho more urgent signs at’ ’ 
symptoms with relatively small doses of quinine, jf.J 
when the patient is recovering and the fever; ■ 
quiescent, crescents may be found in numbers in fi. 
blood stream and may persist for several weeks. 1 
fact it is extremely difficult to extirpate the 1 s 

with quinine. I have records of cases in whi-’ 1 
crescents persisted in the blood for 28 days af . ■ 
grs. 840 of quinine had been absorbed. When the. 
is no persistent vomiting or other contra-indicatii- ' 
quinine should be given by the mouth in subt~ ■" v 
malaria. It is not necessary to give such large di" 
as in benign tertian ; the dosage should commori 
with grs. 15 of the alkaloid in solution and gradual 
increase to the maximum of grs. 30 daily. But 
very severe toxic cases in which there has been j 
considerable degree of blood destruction with cc * 
sequent anosmia, great caution has to bo obsorvt '■ 
in “pushing” quinine on account of the liability! 
blackwater fever ; the dosage should therefore bey j 1 
with grs. 5 daily and gradually increase. ! * 

In the more severe clinical formB with bilio'- J 
vomiting, and maybe with delirium, quinine gif; ( 
by tho mouth does not suffice to control sympton. 
and resort must be had to intramuscular injecta- f 
which in such circumstances appoar to act like (l 
charm. The bihydrochloride salt should bo us« 
The whole rationale of intramuscular quinine has l)Cf • 
much discussed. It is unquestionable that w^f. ^ 
ever or wherever quinine comes into contact kit 
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^muscle-fibre it causes a degree of necrosis, so that tho 
Cdosage of quinino must'be carefully gauged and the 
it site of injection selected. Tho proper dosage for 
v*quinino injection is about grs. 10 and tho site of 
^•injection tho gluteus maximus muscle. I am very 
^averso to multiplo quinino injections and daily 
^injections, and X cannot see that they aro thera- 
jjpouticaQy indicated. .1 consider three or four injec¬ 
tions weekly ample. It is hardly necessary to etate 
t y that quinine injections, especially if given into a limited 
t .area and at frequent intervals, are not -without danger. 
fjJ-They.may produce.profuse necrosis and oven (in the 
^ absence of any specific rmcrobic infection) profuse 
.isuppuration and tetanus, I have seen cases uncon- 
[ e trolled by blood examination (and they should 
jjjinvariahly bo so controlled) treated by continued 
^injections in tho belief that they were controlling 
is 'fcver, when all the time tho rigors were brought 
,jabout, not as had been supposed by a particularly 
.^resistant parasito, but by tho continued absorption 
r pf pus from minute intramuscular abscesses.. 

,j. Intravenous injections of quinino aro indicated in 
i^the so-called pernicious forms of subtertian malaria, 
'^specially When tho sporulating parasites are congre¬ 
gated in the capillaries of tho brain, producing coma, 
lT iOr in the coats of tho intestines producing choleraic 
‘^diarrhoea or other forms of abdominal disease. The 
*‘rapidity with which intravenous quinine acts in theso 
Jdramatio states is remarkable. The bihydrochloride 
salt should ho used, in a dosage of grs. 10 in 10 c.cm. 
of distilled wator, injected into the median basilic 
vein. There is no indication for more heroic doses 
.jJthan this, as larger quantities are very apt to bring 
Jj^bout too great a dissolution of tho parasites and 
^ dangerous symptoms may ensue. . It iB much safer 
o&to give smaller injections of quinine—grs. 3 each— 

frequent intervals. As it has been shown that 
^Intravenous injections of quinine are apt to ho followed 
-by a fall of blood pressure, it is advisable to combino 
Jflt with tho injection of rq 6 of a 1 : 1000 solution of 
^adrenalin. ‘ 

s ►' Quinine by enema haB beon advocated, especially 
"yfo r treating sub tertian infections in childron. It 
s ^s given in grs. 10 doses, using milk or starch (4oz. 

with 3 drops of tincture of opium) as a menstruum, 
, f ' r tmt there is no ovidenco that much of the drug is 
B Absorbed. 

, t i Subtertian infections aro more easily cured by 
Quinine than are benign tertian, so that it is not 
I’jHecessary to give such a prolonged courso of anti- 
atfekpee treatment, and I am convinced that often in 
^jjliis disease the desideratum of therapia magna is 
attained. However, in general the main schemo of 
Quinine therapy should bo followed. 

Blackwater Fever. 

Does quinine produce this catastrophe or predispose 
^“towards it, or does it not 1 I confess I find it moro 
^difficult than ever to answer this question. To my 
b^inind it is unquestionable that blackwater fever is 
i 'an accident which occurs only in subtertian infections 
)^ r and not in the other two forms of malaria. In many 
leases I. have noted that the exhibition of massive 
e t'dop.ea of quinine (by this I mean. grs. 20-30) does 
certainly seem to precipitate the attack, and I have 
Mearnfc. to be especially suspicious of those cases of 
0 [subtertian malaria who aro obviously ill, whoso 
opt spleens, are greatly enlarged, but in whose blood 
^relatively few parasites are to bo found. It may be 
I Mhat quinine is but one of the factors that predispose 
jt'towards tho blackwater Btate—there may ho others, 
Jjssuch as cold; alcohol, or tho toxinB of some other 
[ i disease—^or it may he that quinine in certain 


individuals brings about in the red corpuscles a state 
of greater susceptibility to haemolysis. At any rate 
it must bo borno in mind that the role of quinine in 
tho production of blackwater fever is very widely 
believed. Suspicious cases of subtertian infection 
should therefore bo treated with great circumspection, 
graduated quinino dosage being combined with alkalis 
and with a liberal supply of glucoso. 

Quartan Malaria. 

In quartan malaria largo doses should he used 
and the maximum dose of grs. 30 should be persisted 
in longer than in benign tertian, as quartan parasites 
are much moro resistant to tho action of quinino than 
the othor two, and parasites can bo demonstrated in 
the blood for ten or more days after tho initiation of 
quinine therapy. The question of anti-relapse treat¬ 
ment is also important, as quartan is by far the moat 
persistent infection and relapses may occur over as 
long a poriod as five years. The tendency of quartan 
infections to ho associated with nephritis should also 
be noted, and it has been shown that the appearance 
of albumin in the urine in this infection is an indication 
for pushing the quinine dosago. 

The Newer Compounds. 

In attempting to synthesise quinine in the labora¬ 
tory Schulemann, Schonhofcr, and XVingler some seven 
years ago produced a derivative of quinoline which is 
now known as plasmoquino. The probable action of 
this compound on malaria in man was gauged by its 
comparative action upon the plasmodium of birds 
(canaries artificially infected). Roohl and Horloin were 
tho hotter enabled to do so as it had already been 
shown by Sorgent and Giemsa that quinine acted 
upon tho plasmodium in the birds’ blood in tho same 
way os it did upon tho human malaria parasites. 
Plasmoquino, in doses of 0-06 g. (gr. 1) daily, caused 
a rapid disappearance of benign tertian parasites 
from the blood of man, hut had a lessor effect upon 
the ring forms of the subtertian parasite. Most 
remarkable, however, is its marked selective action 
upon the sexual forms. The benign sporonfs disappear 
almost immediately, whilst tho otherwise refractory 
crescents disappear in about four days after a total 
of 0-24 g. of the drug, so that in plasmoquino a new 
malaria specific has undoubtedly been discovered. 
But there ore cogent defects in the drug. The 
doses originally advocated—0-25 g. and 0-12 g. ■ 
wore obviously far too large and were often accpm- 
■panied by alarming toxic symptoms, such as a livid 
blue cyanosis of the lips and nails, which is due to 
the conversion of hemoglobin into methfflmoglobm. 
Moreover, its inability to control subtertian fever 
was disappointing. 

It was then demonstrated by Schulemann and 
Memmi that not only was the thorapeutic action of 
plasmoquino greatly enhanced but itB toxic manifes¬ 
tations were greatly diminished, or rather neutralised, 
by the addition of a small amount of quinine. Hence 
tho composition of plasmoquino compound. Each 
modern tablet of plasmoquino compound contains 
0-01 g. (gr. 1/6) of plasmoquino with 0-125 g. (grs, -l 
of quinine sulphate. The scheme of dosage is to give 
the drug in full doses of six tablets daily for one 
week (i.e., plasmoquino gr. 1 and quinine grs. 1^ 
daily) with three days’ interval between each weekly 
course for five separate weeks, as an anti-relapse 
treatment. I boliovo that plnsmoquine compound is 
a useful adjuvant to quinine treatment and in many 
circumstances an efficient substitute. It is easy to 
take, and is comparatively tasteless. Many people 
can tolerate it who are intolerant of quinino in ordinary 
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therapeutic doses. It is in my opinion more efficacious 
in controlling benign tertian malaria than is pure 
quinine; it frequently cures an infection which 
appears resistant to pure quinine. It banishes the 
croscents from tho blood in subtortian malaria. In 
appropriate doses it is. readily taken and readily 
absorbed by children, and it is readily borno 
by pregnant women, in whom it controls tho 
fever whilo it does not predispose to abortion, as 
does pure quinine. I have had several cases of 
intractable malaria in pregnant women who have 
gone to full torm on plasmoqnine therapy without 
any further attacks. Manifestly plasmoquine has 
attained a distinct place in our armamentarium 
against malaria, and it has opened up vistas by the 
exploration of which less toxic and oven more specific 
antimalaria drugs may bo obtained.’ 
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This paper is based upon a small number of cases 
of acute disseminated encephalomyelitis winch have 
been observed for varying periods after tho acute 
attack, and from these and a study of cases described 
in tho literature certain conclusions have been 
arrived at regarding tho association between aeuto 
disseminated encephalomyelitis and disseminated 
sclerosis. It is hoped that these may serve the 
purpose of drawing attention to this problem which, 
on the clinical side, presents many difficulties. 

A Review. 

Although scattered references to acute disseminated 
encephalomyelitis are to ho found in papers for some 
years past, it is only within the last six years that the 
condition has attracted much attention. On the 
clinical side three groups of cases have occurred : 
(1) post-vaccinal; (2) following infectious fevers; 
(3) spontaneous. 

Post-vaccinal .—In 1912. the histological changes of 
post-vaccinal encephalomyelitis wore recognised, 
for the first time, by Turnbull in a single case. In 
192G Turnbull and McIntosh 15 roported seven eases 
showing the same association, in each of which 
a pathological examination was made. In every 
case the vaccination was a primary one, and symptoms 
of encephalomyelitis showed themselveB from 7 to 12 
days after the vaccination. Drowsiness, headache, 
and vomiting were common, at the onset; there was 
pyrexia varying from 102° F. to 105° P. Two cases 
showed strabismus and three Kemig’s sign, and an 
extensor response was present in two cases. Death 
occurred between the fourteenth and fifteenth days 
after vaccination and was preceded by increasing 
coma and incontinence of urino and fceces and, in 
some cases, by abolition of the deep reflexes. The 
authors mention that complete recovery was the rule 
in the cases which survived. 

Between the years 1924 and 1928 150 cases of post¬ 
vaccinal encephalitis were reported from Holland. 



\\ 


At first tho condition was considered to bo epidemi 
encephalitis and it was thought that the diet... 
had boon lit up by the vaccination, hut subsequent! 
this view was generally abandoned, chiefly becauso ft 
incidence of oncophalitis was steadily 
during tho years 1926 and 1927, at a time when put! 
vaccinal encephalitis was reaching its zenith. In*t 
cases tho clinical picture was similar to that scon' 
England, as exemplified in Turnbull and McIntosh’ 
paper. In adults headacho, fever, and paralysis 
tho extremities, with spliinctor disturbances, exton.. 
plantar responses and, as a rule, depression of fc 
deep reflexes, wore not uncommon. Tho mortalii; 
in the Dutch and English cases varied hotivc+i 
25 per cent, and 50 per cent. In those who & > V 
recovery was usually rapid and romarkahly corapV 

Following Infectious Fevers .—Of tho infi" ”■ 
fevers measles seems to he tho commonest 
of encephalomyelitis; varicella and mumps i.uJ. 
precede it. Grecnfiold, 4 in a recent paper, descru^ 
four cases following measles, two of which were fat- 
Tho following is a resumd of one of these cases. ..” 
was under tho care of Dr. Gordon Holmes. 

A girl, nged 0, showed a measles rash on March 7tli, 1 
On March 31st she appeared drowsy and was seized w' 
generalised convulsions which occurred at regular interval! 
there were, also, other attacks characterised by ch- 
movements involving tlio right side of tho body. La‘ 
on in the same day she becamo semi-stuporose and Gnu;- 
Stokes respirations were noted. On April 1st she was ' 
drowsy ; a flaccid paresis of the limbs on the right side * 
noted'ns well ns incontinence. There were no . 
signs. On the same day tho temperature rose, the ’ 
movements became generalised, and she died. f 

Another case showed a similar picture, whilst; 
another meningeal signB woro prominent. In 
following case recovery took place.’ . ■ y; 

A female, aged 24, under the care of Dr. James <7 
was taken ill with measles on May 25th, 1928. On June 
she had retention of urino and during the next 24 k- 
gradually lost all.feeling in the legs ns high as tho 1. 
becoming completely paralysed. No voluntary mi„l 
or defecation were possible ; she showed a complete fine- 
paraplegia. The upper nbdominal reflexes were i - 
but the lower were absent; apart from a diminution' 
vibration sense in tho legs, sensation was normal. The ’ - 
reflexes in tho lower" limbs were absent; the T ' 
responses were flexor. The cerohro-spinal fluid showed 
material change from normal- By June 15th she hi 
greatly improved and was ablo to stand and walk feebjf 
the deep reflexes had now returned. She subsequent 
appeared to mako a complete recovery. \ 

Wolilwill 10 has described two cases. 

. ) 

In the first a child aged 4, on the fourth day after 
appearance of a measles rash, beenmo stuporose and sliu . 
myoclonic movements of the upper limbs with a fin 
paresis of the lower limbs, diminished reflexes, and a positi 
Babinski’s sign. Tho temperature was 105° P. v 
cercbro-spinal fluid contained 400 cells per c.mm. Thr 
days later the child becamo comatose, and it died *' 
following day. ! 

In a second case, a child of 4, the symptoms were vs 1 
similar hut meningeal signs were present. 1 

Further references to cases in tho literature may 1 
found in Greenfield’s paper. 

Greenfield refers to tho cases in which the spin 
cord is chiefly involved: “The paralysis, which : 
usually flaccid, tends to become spastic after tho fi¬ 
fe-w days with increaso of the deep reflexes and ‘ 
extensor type of plantar response; here, too, f- 
recovery is remarkably complete. . . This picture* 
temporary paraplegia with loss of sphincter conk' 
and incomplete or dissociated ancesthesia is 1 
characteristic of the myelitis following measles tbs 
the few cases in which tho paralysis has been of anotb f: 
type may he discounted.” A review of the case- 
reported in the literature hears out this’ observation. 
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Greenfield s has also published two fatal cases of 
mceplialomyeliUs following “influenza.” 

In tlto first case broncho-pneumonia was present from 
flio onset. The second was ns follows : a male, aged 32, was 
taken ill on Feb. 3rd, 1028, with headache and indigestion ; 
the temperature was lOQ^F. On Feb, 4th ho had severe 
frontal and‘occipital pain. Two days later, on attempting 
to move Ids legs, lio found himself paralysed ; he also had 
retention of urine and burnt Ida foot on a hot-water bottle. 
On Feb. 13th the cranial nerves and upper limbs were 
normal; there was a flaccid paralysis of tho lower limbs 
with loss of thermal nnd pain sensibility up to tho level of 
Poupart’s ligament;. vibration, postural sensibility, nnd 
touch were normal. Tho knee- and ankle-jerks were absent; 
plantar responses could not be obtained. The cerebro¬ 
spinal fluid showed 17 cells per c.mm. nnd 0-0G per cent, of 
protein; the Wnssermann reaction was negative. On 
Feb, Iflth he developed a cystitis ; tho knee-jerks wero now 
feebly present and sensation began to return two days later. 
On Feb. 25th ho died of pyelitis nnd bod-sores. 

Histologically both these cases proved to bo 
typical disseminated encephalomyelitis. Thero seems 
littlo reason to associate the word “influenza” 
with tho second caso wliich, from tho clinical descrip¬ 
tion, appears to havo been ono of spontaneous 
encephalomyelitis. 

Spontaneous Encephalomyelitis. —-In 1927 Redlich 12 
'published an account of 12 cases which ho had 
observed between 1924 and 1927. Three-quarters 
of tho caBCs woro in persons under tho ago of 30. 
Tho onset in every enso was between tho months of 
January-and Juno and was usually sudden. Fever 
;was present in four caBes, and absent in four, and in 
tho remaining four cases no mention was made of 
this symptom. Pain was a prominent feature in 
about half the cases ; it was referred to tho trunk and 
climbs and was sharp and shooting. Paresis in the 
lower limbs, varying in degree, developed within the 
first two or threo days, except in a few cases in which 
/ts appearance was delayed for a week or so. In 
'Pearly every caso some temporary paresis of sphincter 
tcontrol waB noted. Nystagmus and varying degrees 
]of ataxia were present in approximately half tho 
'vases;‘-a single or double extensor response was 
<poted in all but two cases. Sensory disturbances in 
i;tho lower limbs and on the trunk occurred in about 
‘half tho cases; in threo of these the loss was more 
^parked on, or confined to, the lower limb and tho 
porresponding side of tho trunk. Redlich lays 
Emphasis on .this tendency to a Brown-S6quard 
^yndrome. In only one caso wero signs of meningitis 
.ound. Diplopia was rare; facial paresis occurred 
In one case and the relative escape of tho cranial 
r fiervcs was noteworthy. In seven cases no fresh 
Symptoms or signs developed after the first threo 
»wceks. In tho remainder relapses occurred at 
intervals of some months. In approximately half 
rt wie cases residual signB such as nystagmus and 
1 extensor responses remained. 

Redlich believed that these cases, many of which 
resemble acute disseminated sclerosis, can bo dis¬ 
tinguished from this diseaso on the following grounds : 
s;U) Cerebral signs in acuto dissominated sclerosis 
are more pronounced tban in his cases, and 
Retrobulbar neuritis, wliich is common in disseminated 
•fisclerosis, did not occur in a single case. (2) Although, 
eperhaps, a Brown-S^quard syndrome may bo met 
jjwith in disseminated sclerosis, in his experience it 
i, occurs in tho later stages of the diseaso and not in 
*the acute phase, as in his cases. (3) Relapses in 
*acute disseminated encephalomyelitis are exceptional, 
i Three cases occurred in persons over tho ago of 
■ 4 0, and in each of them the posterolateral regions 
; of tho cord were affected. Redlich alludes to the 
■resemblance of these cases to funicular myelitis 


associated with pernicious annum a; ho states that 
nono of them showed any signs of pernicious anaemia, 
but no details of the blood and gastric findings aro 
given. Two of his cases wero as follows 


Oasu 1.—A female, aged 1G, was seized, during the middle 
of March, 1024, with sudden sharp pains round the waist. 
Two days Inter numbness and tingling appeared in the feet 
and stiffness in the legs. Three days later pains were 
felt in tho legs and she had retention of urine. The tempern- 
turo was slightly raised. On 3birch 27th the cranial nerves 
were normal. Thero was a slight tremor of the upper 
hrabs on voluntary movement. A marked degree of 
spastic paraplegia was present, with double extensor 
plantar responses. There was anaesthesia to all forms of 
sensation below the tenth dorsal segment. Tho cerebro¬ 
spinal fluid was negative. By April 7th active movements 
had begun to return in tho legs and the amcstlicsia was less 
marked. Later, bladder control returned, ns did the power 
in tiie left leg. Thero remained a moderate degree of 
paresis of the right leg. Sensation returned, except for a 
strip of anesthesia between tho tenth and twelfth dorsal 
segments; a Blight tremor of the right hand was still 
present. The abdominal reflexes returned later. In 
February, 1027, sho walked well and was able to climb 
bills, but the plantar responses remained extensor. No 
fresh signs wero noted. 


Case 7.—A boy, nged 11, was taken ill in September, 1025, 
with a sore-tbroat followed by weakness in tho legs on getting 
up from bed. After a few weeks he complained of pains 
in his legs and his writing became uncertain. Walking 
improved, but early in 1020 it beenme worse again. In 
June, 1020, thero was no nystagmus aud the optic discs 
were normal. Speech was slightly nasal. There was 
slight ataxia on the flngcr-nosc test, but no intention 
tremor; both lower limbs were moderately paretic and the 
gait was ataxic. The plantar responses were extensor; 
there was no pea cavus. Sensation was intact. The 
cerebro-spinal fluid showed a negative Wnssermann reaction, 
one cell per c.mm., and a normal colloidal gold curve. He 
was discharged from hospital in October, 1920, when the 
signs were still present. 


Flatau, 3 in 1929, described 17 eases obsorved in 
Poland during tho year 1928 wliich showed dis¬ 
seminated lesions of the central nervous system. 
Tho onset was sudden ; tho initial symptoms wero 
pains and various parresthesiie sucli as a pins-and- 
needles sensation or a sonso of constriction, accom¬ 
panied or soon followed by weakness in the limbs 
and often by a mild fever. In ono caso there were 
dysphagia and dysarthria. Tho seventh cranial 
nerve was involved in several cases and vision was 
affected in a few, usually bilaterally. Incontinence 
of.nrino waB a frequent and early symptom. There 
was littlo or no disturbance of sleep. In some cases 
thero was weakness of all tho limbs, but more usually 
a varying degreo of paraplegia, though sometimes 
the paresis assumed a hemiplegic distribution. In 
a few instances muscular atrophy appoared. In 
about three-quarters of the cases there were signs of 
pyramidal tract involvement. In one caso only 
were the deep reflexes in tho lower limbs abolished. 
Objective sensory loss was rare, thermal sensibility 
being diminished below the waist in ono ease and in 
another on one arm. Two cases proved fatal; 
the remainder rapidly improved. No information 
is given as to the subsequent findings. No mention 
is made of nystagmus or ataxia in the clinical descrip¬ 
tion of tho cases. 


Brain and Hunter, 3 under tho title “ AcuteMeningo- 
enccphalomyelitiB of Childhood,” described six cases 
in wliich the most striking features were; (1) tho 
age varied, from 3 to 18 years; (2) al! tho patients 
developed their symptoms between April ICfh and 
May 28 th, 1928 ; *{3) tho onset was acute nnd fever 
was present in each case, ranging from 99-4° F. to 
105° F.; (4) meningeal symptoms were present in 
all but one case. In two eases meningitis constituted 
tho only neurological sign, but in the remainder 
evidence oither of involvement of the cerebrum. 
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suet as hemiplegia and aphasia, or of tho spinal 
cord, such as weakness in the lower limbs, was present 
in addition. One case showed trismus; this has 
been noted in some of the post-vaccinal cases. One 
case proved fatal; the remaining cases, despite the 
severity of their condition, recovered completely 
in a comparatively short time. In every case the 
cerebro-spinal fluid was normal. 

Martin, 7 in reporting four cases observed in London 
during 1928, laid emphasis on tho fact that in each 
case the symptoms suggested a widespread infection 
of the central nervous system. They came on in a 
series of attacks, different parts of tho cerebro¬ 
spinal axis becoming affected suddenly at different 
times. Two of his cases died, ono made a completo, 
and the fourth a partial recovery. ’ -. 

Spiller 13 has recently reported two cases of which 
the second may be cited. 

Amau.aged 34, on Oct. Otli, 1921, complained of numbness 
in tile feet which in four days had ascended as high ns tho 
hips. Daring the night of Oct. 11th lie experienced severe 
pains on the right side of the chest and later at tho same 
level on the left side. The spinal fluid showed an increase 
in the cell count. By Nov. lOtli parnestliesiai were felt in 
the right hand and right side of tho face. Walking caused 
fatigue; there was no fever. Dysphonia and dysphagia 
developed ; there was no diplopia. Tho patient came under 
observation on Nov. 20th, 1024. Speech was nasal and the 
soft palate was paralysed bilaterally; thermal sensation 
was impaired on the left side of the face. Nystagmus was 
present on looking to the right. Tho abdominal reflexes 
were absent. Pain and thermal sensibility were greatly 
impaired in .the left upper and lower limbs and left side of 
the trunk. The limbs were not paralysed but tired easily, 
on exertion; both plantar responses vero flexor. Tho 
patient was too ill for more careful examination and died 
two days later. The histological examination showed 
changes fairly typical of acute disseminated encephalo¬ 
myelitis. 

Strauss and Rabiner 14 described under tho title 
V myeloradiculitis ” six cases which from their 
description seem to have been cases of acuto dis¬ 
seminated encephalomyelitis. Pains in tho trunk 
and limbs, followed- by a rapid onset of flaccid 
paraplegia in the lower limbs with absent deep 
reflexes, segmental sensory loss (chiefly thermal), 
and sphincter disturbance woro the commonest 
findings. In all there was rapid recovery. 

Further papers dealing with the same subject 
have been published by Pette, 11 Montzka, 8 and others. 

PATHOLOGY. 

A survey of the pathological findings in tho fatal 
cases, whether occurring after vaccination (Turnbull 
and McIntosh, Perdrau l0 ) after infectious fevers 
(Greenfield), or spontaneously, leads to the con¬ 
clusion that the histological picture is essentially 
the same in all. It may be summarised as follows. 

1. The lesions are disseminated, being found in 
both brain and spinal cord. In the majority of 
cases the white and grey matter are about equally 
affected. 

2. The essential lesion consists of a perivascular 
zone of demyelination, which may be discrete or of 
considerable size. 

3. Perivascular cellular infiltration varies greatly 
in its intensity; in a few cases it has been absent. 
In many cases'there is a broad zone of cells outside 
the' adventitia which extends for some distance into 
the surrounding tissue, quite unlike the closely 
packed “ cuff ” so characteristic of epidemic 
encephalitis. Lymphocytes, plasmacytoid, microgial 
and endothelial cells may ho present. Tho pons, 
medulla, and lumbar regions of the cord are specially 
attacked (Turnbull and McIntosh, Perdrau); this 
again helps to differentiate the disease from epidemic 


encephalitis, in which the sito of predilection is ti 
mid-brain. Greenfield, in commenting on the hist 
logical .appearances in two cases of “ influenzal 
encephalomyelitis, states ; “ Tho similarity of tl 
lesion in these two cases to those of encoplialomye'k 
which follows vaccination arid small-pox is remark'd! 
close.” Ho might also have added measles, as ’ 
own work shows. “ Slight differences may ho L 
in tho typo of cellular reaction in tho lesion, but tfc 
must of necessity vary according to tho .length ■ 
tho period between tho onset of the lesion and death 
Pordrau comes to the same conclusion. 

SUMMART OF CLINICAL PICTURE. 

Tho disease sets in abruptly in an otherwise h. If.. 
person. Pevor is often present and iB particular!, 
marked in children ; in adults it may ho a- 
throughout. In children headache and meninw- 
signs are common. Highly characteristic of 3 
diseaso is tho manner in which fresh nu> ■ 
symptom b appear, usually within tho first three wet' 
hut in rare instances up till some fow months free 
tho onsot. Another and striking feature is ti 
rapid recovery which takes place evon in case 
which havo shown ovidenco of severe involvomer 
of the central nervous system; this recovery i 
usually complete, but in some instances cert ’ 
sequel® may remain. The mortality is low in ti 
spontaneous cases hut higher in those which folk 
vaccination and tho infectious fovorB. 

It would bo possiblo to classify tho various ■' 
of encephalomyelitis according to tho part of 1 
nouraxis mainly affected. However, tho dissomi. •: 
nature of the pathological process might he lost 
of and no good purposo would sorve such classified ■ 
It is obvious, however, from the reported cases i 
tho main incidence of the disease may fall on ” 
cerebrum or spinal cord. " 

In tho cerebral typo, which perhaps occurs m . 
frequently in cliildron, meningeal symptoms at 
signs aro frequent and may constitute the. who' 
clinical picture. Convulsions aro general and 1 ' 
may occur at tho onsot and during the acuto phase 
stupor amounting to coma has been frequently v 
Local signs, such as homiplegia, homianopia, i 
aphasia, havo. been often observed. In fatal 
coma becomes increasingly deep. Recovery may ■ 
completo, hut in a few cases hemiplegic signs u,.' 
remain. ‘ - 

In the spinal typo pain is an early and sL' T ' 
feature. In some cases tho pains may bo >. 3 . 
to one part of the trunk ; frequently they are me 
generalised. They are described ns sharp or sho. li. 
and aro extremely sovero; they may last some ho ‘ 
or days. Other forms of paricstliesifo aro comm.,; 
such as numbness or a pins-and-needlos sensation, t 
a sense of constriction, usually in tho limbs or low 
trunk. | 

Motor weakness in the lower limbs wluoh 
rapidly progress to a complete loss of power is usual 
noticed within a day or two of the onsot, but in otli 
cases not until tho end of two or three weeks. Tl 
paresis may he accompanied by an increase of db, 
reflexes in the lower limbs with an extensor plank 
response. In other cases all tho deep reflexes nu, 
be absent with an extensor or equivocal plank 
response. In one of my cases the kneo-jorks WW 1 
abolished while tho ankle-jerks woro exaggerated 
both plantar responses wore oxtensor. Disturb ■ 
of sensation probably occur in about half tho cas-- 
Thoro may he a diminution of all forms- boloar / 
certain level; more usually tho lowor limbs/' 
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l-affectcd unequally and certain forms of sensation 
ft. aro impaired more tlian others. This particularly 
^applies to heat, cold, and pain soneihility (sec personal 
:i|Caso No. 1). Sphincter disturbance, from a slight 
'-difficultyin starting micturition to comploto rotcntion, 
-is nearly constant and is usually an early sign. 

:-,i. To this purely spinal cord picture may be added 
V signs indicating implication of the brain'stem. The 
^.commonest of theso aro nystagmus and ataxia in 
fcthe upper limbs. I have noticed that the nystagmus 
icin this dieeaso is extremely rapid and fine, but aB I 
have seen so ferv cases I do not wish to dogmatise 
on this point, although, if confirmed by others, it 
might serve as a useful differential point botween 
,j.this.disease and disseminated sclerosis, in which the 
^-nystagmus is less rapid. A unilateral or bilateral 
{t 'ataxia may occur, usually most marked in the upper 
v-fimbs. Redlich, in his original paper, remarks on 
,ithe, comparative escape of tlio cranial nerves in this 
^disease, and in tho main the reports of others seems 
*tto bear this out. Particularly striking is tho escape 
•h of the upper cranial nerves; diplopia is extremely 
5 rare. The optic nerve, which, as Paton * has recently 
j fTeminded us, is a-tract of white matter in tho central 
^nervous system and thoroforo subject to tho same 
)r? pathologicaVchanges that occur in tho wliito matter 
^elsewhere, is raroly affected and then, as a rulo, 
. [.bilaterally, resulting in a sudden fall of vision. In 
jj^such cases tho diagnosis of nouromyelitis optica, a 
disease characterised by bilateral diminution of 
^.vision and signs of a myelitis and wluch has beon 
^considered by some to bo a soparato disease from 
^disseminated sclerosis, is likely to bo made. A 
^facial palsy has been reported in some cases, as also 
: ihave bulbar % symptoms such as dysphagia and 
^'dyspkonia. 

c2 t Changes in the corebro-epinal fluid aro infrequent. 
In tbo cases showing meningeal signs there may he no 
cellular increase ; in other cases a moderate increase 
5 Y n the lymphocyte count may be found. The Lange 
- .gold curve is not mentioned in many reports; on 
^he whole no change has been noted. 

Sequel*. 

I have not met with any article dealing with the 
(v^equel® of acute disseminated encephalomyelitis. 
,y fhe following four cases show sequchc of varying 
ujleverity.' 

: Case 1.—A female,nged 14, was admitted to the Hospital 
^for Epilepsy and Paralysis, JIaida Vale, on Dec. 22nd, 1027. 
ilk' n Inorn ^ n B of Dec. Cth she had had two teeth extracted 
"“■under novocain. The same afternoon she suddenly “ felt 
tfWiaky all over "and could not wait straight; she " staggered 
jOC.'mI the way home.” On the next day the right arm, right 
wP'de of the trunk, and right leg felt numb and a few hours 
later she noticed weakness in the right hand and right leg, 
a®'e$pecially in the latter. On Dec. 8th tho numbness dis- 
on appeared from the right arm but remained in the right leg 

several days. She was unable to walk owing to weakness 
jn the right leg. On Dec. 15th the left leg and left side of 
the abdomen ■ became numb, but the power in this Ieg^ 
^remained normal. 

jig * On admission to hospital there was no obvious euphoria, 
itffl • P u Ph a were equal and reacted normally. A very 
1 ifpv 0 ’ r . a P‘^ nystagmus was present on looking to either side. 

, discs were normal, ds were the remaining cranial nerves. 
jfHhere was a slight paresis of the right upper limb, especially 
..UBtally.and the deep reflexes on this side were exaggerated ; 

P |. n< ksensory loss could be detected. None of the abdominal 
esi reflexes could be obtained. A marked degree of weakness 
A 1 of. the right foot was present; the movements at the right 
'.knee-joint were slightly less affected. The right knee-jerk 
jr?? 8 than the left; there was right ankle-clonus. 

f!» The power of the left leg was good. The right plantar 
rtf ^ponso. was extensor, the left flexor.' Sensation was 
.diminished on the left leg and left side of the trunk up to 
t, ‘he level of the seventh dorsal segment ; pin-prick, thermal 
r ®nd pain sensibility were chiefly affected, cotton-wool 


and vibration sense to a lesser extent.- At a later date, 
tactile sensation became normal. In the cerebro-spinnl 
fluid the Wassermann reaction was negative, the total protein 
was 0-025 per cent., and the cells 1-3 per c.tnm. The Lango 
gold curve was normal. 

The condition gradually improved, but oh her discharge 
°u March 18th, 1028, there was still considerable weakness 
of the right foot, especially of dorsiflexion, and slight weak¬ 
ness of the right hand. The sensory loss remained as before. 

On April 8th, 1020, no fresh symptoms had developed ; 
fine rapid nystagmus was still present; the left leg.still 
dragged ou walking and there was no further appreciable, 
return of power; no weakness of the right arm could be 
detected. The abdominal reflexes were still absent. Pain 
and thermal sensibility remained definitely diminished 
below tho seventh dorsal segment on the left side ; vibration 
sense was equal on the two sides and other forms of sensation 
were unaffected. 

On Oct. 3rd, 1030, the patient stated that she had been 
perfectly well except for the weakness of tho right leg. 
Fine nystagmus and a Brown-SSquard syndrome remained 
ns before. In tho cerebro-spinal fluid the Wassermann 
reaction was negative, the cells numbered 2-3 per c.mm., the 
protein was 0>03 per cent., and the Lange gold curve was 
normal. 

Case 2.-^-AmaIe, aged 22, on Oct. 0th, 1028 "felt off 
colour" and alternatively “hot and cold” with pains in 
liia limbs. The same afternoon he vomited. He went to 
bed and remained there until Oct. 2lst. Shortly after 
getting up, ho had acute pains of the girdle type round tho 
waist and his legs became so weak that he fell. He had 
considerable difficulty in passing urine. The vision in the 
right eye became blurred. On the following day ho again 
vomited, but tho pains abated somewhat. Dr. E. R. Lovell, 
of Billcricay, noted that there was nystagmus, absent knee- 
jerks on either side, and a doubtful extensor plantar response. 
On Oct. 24th there was a recurrence of girdle pains, with 
pain also at the back of the neck. On Oct. 2Rth the pain' 
radiated down tho right arm. Thereafter he slowly improved. 
He was admitted to hospital on Nov. 29th. He no longer 
complained of pain but felt weak and unsteady when 
walking. 

Examination showed no obvious euphoria. Pupils were 
equal and regular in outline and reacted normally. A 
rapid, very fine horizontal nystagmus was present on lateral 
fixation of the eyes. There was no pallor of the discs. 
Articulation was normal. There was a slight paresis of 
the right arm with definite ataxia on the finger-nose test. 
Apart from a alight degree of postural defect in the fingers 
of the right hand, sensation was normal in the upper limbs. 
The deep reflexes wero present and equal in the two arms. 
The abdominal reflexes were absent. There was a moderate 
degree of paresis of the lower limbs, more especially of 
the right, with a mild degree of hypertonus. The right 
knee-jerk was absent; the left was feebly present. Both 
ankle-jerks were exaggerated and a double extensor plantar 
response’ was easily obtained. Vibration sense was 
diminished in both legs below, tho iliac crest; there was a 
slight loss of postural sensibility in the toes; sensation 
was otherwise normal. Ataxia was marked and was 
mainly of the cerebellar type ; there was no disturbance 
of sphincter control. In the cerebro-spinal fluid the 
Wassermann reaction was negative, the cells numbered 
1-3 per c.mm., the total protein was 0-03 per cent., and the 
Lange gold curve was normal. 

When discharged from hospital on Feb. 5th, 1029, power 
had improved in the lower limbs and the gait was much less 
ataxic. The right knee-jerk was just obtainable. The 
other signs remained as before. He has remained under 
observation and no fresh symptoms or signs have appeared. 

He was re-examined on Sept. 25tli, 1030. Fine nystagmus 
and bilateral extensor responses were still present but the 
power in the legs was now nearly normal. The abdominal 
reflexes had returned and were now brisk. The knee-jerks 
were more active than when he left hospital in February, 1920 
but were still definitely less brisk than the ankle-jerks. 
The cerebro-spinal fluid contained 1-3 cells per c.mm., and 
the percentage of protein was 0-025. Tho Lango gold curve 
was normal. 

Case 3.—A female, aged 25, was seized whilst at work at 
i T. M. on Juno 20th, 1028, with a severe pain which shot 
through the right knee anil then radiated upwards towards 
the right groin and-then downwards towards the foot. 
The pain was intermittent, shooting m character, and of 
great severity. One hour late r a similar pain followed by a 
“ pins-and-needles sensation was felt m the left leg. At 
about- 5 r.Jr. numbness was felt m the feet and spread 
quickly upwards to just above the groins, and at the same 
time the legs became weak. She did not micturate for 
about 18 hours anil then had no sensation of the act. By 
the end of 48 hours the numb feeling had passed off, but the 
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pains were severe for another two days. She remained 
in bed until the fifth day of the illness, hut on getting up 
found that her legs were still weak. 

She was admitted to the National Hospital, Queen- 
square,,on July 17th. X am indebted to Dr. T. M. Allen, 
registrar to the hospital, for a note on her condition on 
admission : “ Positive findings. Fine nystagmus to right 
and left. Some weakness of dorsiflexion of right foot. 
Pin-prick diminished right leg, especially in distribution 
of third, fourth, and fifth lumbar segments. Vibration 
sense diminished right leg. Eight knee-jerk absent. Left 
plantar response not obtained. Abdominal reflexes very 
active ; other tendon reflexes normal. Tho ccrcbro-spinal 
fluid contained one cell per c.mm., 0-015 per cent, of total 
protein, and no excess of globulin ; the Lange test showed 
no change. The Wasscrmnnn reaction was negative in 
the cerebro-spinal fluid and blood. On July 25th both 
plantar responses were extensor. On July 30th the right 
knee-jerk was obtained and the plantar responses were 
indefinitely flexor. On August 20th bot h plantar responses 
were flexor but tho right- knee-jerk was still less than tho 
left. On August 31st the patient was discharged with 
considerable improvement in motor power subjectively and 
objectively. Some sensory loss remained in the right leg 
and the right knee-jerk was still diminished.” 

The patient was admitted to the neurological ward of the 
Middlesex Hospital on August 18tl>, 1930.. She stated that 
after leaving hospital in 1928 the power in the legs continued 
to improve but that the right leg tired easily-after walking 
a short distance, and that at times she felt a pain in the right 
knee ; otherwise she had been free from symptoms. On 
examination there appeared to be no euphoria. A rapid 
fine horizontal nystagmus was present on" lateral fixation 
of the eyes to the right and left. The discs were normal. 
There was no weakness, tremor, or ataxia in the upper limbs. 
Dorsiflexion of the right foot was slightly less good than 
that of the left; otherwise the power of the lower limbs was 
good. There was no muscular wasting. The abdominal 
reflexes were active and equal on the two sides. The left 
knee-jerk was brisk and the right diminished ; both ankle- 
jerks were active and equal and the plantar responses were 
flexor. There was no loss of tactile sensation on the lower 
limbs, but slight diminution of thermal sensibility over 
lumbar segments 3-5 on the right sido without any appreci¬ 
able loss to pin-prick. Vibration senso .was slightly 
diminished on the right log as compared with the left. The 
gait appeared normal. The cerebro-spinal fluid showed a 
normal Lange gold curve and no abnormality was observed. 

Case 4.—A male, aged 29, was seized one day during the 
third week.in Starch, 1929 with severe pains in both lower 
limbs. He had to walk a distance of half a mile to bis 
home, during which time tho pains occurred three or four 
times. They were so severe that ho thought ho would 
faint, and were shooting in character. On reaching home 
ho went to bed. The pains continued and spread to the 
back i he also had a severe headache. Ho remained in 
bed four days. On getting up he found that his legs were 
weak; he could just manage .to walk round his room. 
He had no trouble with micturition. On the ninth day ho 
returned to work but was still unable to walk properly, 
although he could drive his car. Two days later he noticed 
numbness around the knees, which spread to the ankles; 
this sensation disappeared at the end of a few days and a 
fortnight later his legs were practically well again. At the 
beginning of August he went on holiday; three or four 
days later he was seized with severe pains in his legs and 
again they became weak so that he had difficulty in walking. 
Thereafter ho gradually improved, but a slight weakness 
of the left leg remained. At no time had ho any trouble 
with his vision. 

When seen at the Middlesex Hospital on May 3rd, 1930, 
he complained of fatigue in the left leg after walking about 
half a mile. Examination showed no euphoria or nystagmus, 
and normal pupillary reactions. The discs were well coloured. 
There was no paresis, sensory loss or ataxia in tho upper 
limbs. The abdominal reflexes were diminished on the 
left side. A slight degree of motor weakness was present 
in the left leg, with brisker reflexes and an equivocal plantar 
response on this side; the right was definitely flexor. 
Apart from diminished vibration sense below the level of 
the iliac crests on either side, no sensory loss was found. 
When re-examined on Oct. 8th, 1930, lie stated that he 
was able to drive his car about 80 miles a day, but was still 
troubled with weakness and occasional aching pains in his 
legs after walking a short distance. No change in the 
physical signs was noted except that the left plantar 
response was flexor, though not as definitely as the right. 
The cerebro-spinal fluid showed the Wassermann reaction 
negative, three cells per c.mm., 0-03 per cent, of protein 
and a normal Lange gold curve. 

The diagnosis of acute disseminated encephalo¬ 


myelitis seems extremely probable in each of thes 
cases. Tho rapid occurronco of a Brown " \p- - 
syndromo in Case 1, tho intense pains in tho remaiub 
throe cases and tlic abolition of deep reflexes in 0 
2 and 3 aro points of diagnostic importance. Tif 
sequoias are sovorc in the first two cases and negligi” 
in tlxe remaining two. In Case 1 a Brown-”' ^ - 
syndrome remains. Case 2 now presents a pictai; 
indistinguishable from chronic disseminated sclerosis- 
tho knee-jerks, which were absent at tho outset, like 
now returned. Tho only point which would nw 
help to distinguish this case from one of disseminate: 
sclerosis is the fact that tlio’abdominal reflexes an 
present despite a double extensor plantar response 
Had tho disease been disseminated sclerosis, tfe 
abdominal refloxes would almost certainly liavo bees 
absent. " In Caso 3 a retrospective diagnosis to 
made, based on the history and findings wliilst si 
was an in-patient in tho National Hospital and 
her present condition. In this caso and in Case 
importance was attributed to tho pains at the oust! 
which in each case wore of great sevority. In Case 
the diagnosis might ho contested because of j' 
relapse tliroo months after tho onset; however, w 
of Hedlich’s cases showed fresh signs after a c; 'ni’ 
period. Cases 3 and 4 show few remaining Bigns: 
the symptoms consist of a certain amount of painii 
the legs with undue fatigability. 

Muscular atrophy is mentioned in the literal® 
as an occasional sequel. I have seen one such casf 
14 months after tlio acuto illness, in which tl 
diagnosis of acuto disseminated encephalomyelit? 
was probablo hut, as I have been unable to obtain! 
roliablo history, either from tho patient horsclf or hr. 
doctor, I liavo thought it best to omit- tlio caso. j- 

In the cerebral typo a comploto recovery is not t- 
bo anticipated in every caso, therefore a homiplegi 
or aphasia may ho expected to remain, hut I myst 
have encountered no such case. Tho diagnosis i 
the initial stages, when the symptoms and signs ar 
confined to the cerebrum, is likely to be epidoiai 
encephalitis, polio-encephalitis, or meningitis. I 
must bo recognised, however, that fresh cases .f 
epidemic encephalitis have been exceedingly 
during the past four years and that poliomyel' 1 ' 
usually occurs only in tho autumn months. ItV> 
probable, therefore, that many cases of acute cus 
seminated encophalomyolitis, particularly of tl 
cerebral form, have been mis-labelled during tt 
past four years and that in consoquence tho ii« 
nature of their sequel® has not been recognised, t 

Relationship to Disseminated Sclerosis. ! 

This is a difficult question and one which it.; 
impossible to answer with our present knowledp 
especially of the bacteriology of the two diseas* 
However, it is of interest to consider the prot 
from a clinical and pathological standpoint. ' 

Marie 0 was the first to draw attention to tho clos 
relationship that may exist between the infection 1 
fevers and disseminated sclerosis. He particular'? 
referred to typhoid fever, small-pox, scarlet fever, ail 
measles. Sinco the occurrence of disseminate 
encephalomyelitis in almost epidemic form duriri 
the past few years, sometimes as a sequel of vacoiifl 
tion and measles, there has been considerable ccb- 
troversy on this point. Redlich’s views have alreaii? 
been cited and his reasons given for separating tfe 
two conditions. Pette, on the other hand, thinfc 
that the various forms of encephalomyelitis, win'd 
have become more frequent since the war, should ■ ’ 
be regarded as an expression of a new disease, hut 
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ratlifer as Soaring a close relationship to dissominated 
sclerosis. He believes that it iB impossible to separate 
encephalomyelitis and multiple sclerosis, either from 
tho. symptoms or tho pathological findings. He 
thought that when sclerosis was really present, 
multiple sclerosis, could l>o considered as tho causal 
condition;, in other words, a diagnosis of multiple 
sclerosis can only bo made when sufficient timo has 
elapsed for sclerosis to form.. This view-point is 
open to considerable criticism. Presumably those 
cases of acuto disseminated encephalomyelitis which 
do not clinically recover, and ultimately die, will 
show sclerotic patches indistinguishable from those 
found in true disseminated sclerosis. A study of 
tho type of cellular reaction in the acute stages of 
both conditions would bo more likely to throw light 
on this question. Perdrau, as tho result of a com¬ 
parison of tho histological picture in post-vaccinal 
encephalomyelitis and dissominated sclerosis, comes 
to tho conclusion that the perivascular dcmyelination 
in each is essentially eimilar and, apparently on this 
finding, discussed tho possibility that tho agent 
responsible for tho domyelination in these two 
diseases as well as in tho other forms of. dissominated 
encephalomyelitis may be the sarao for all of them. 

TWr possibility might ho considered, but there is 
another disease characterised by dcmyelination 
which, by onr present standards of knowledge, lias 
no relation to cither disseminated encephalomyelitis 
or disseminated sclerosis—namely, encephalitis peri¬ 
axialis diffusa (Schildor’s disease). 

Brain, 1 in a Tcccnt critical review of disseminatod 

■ sclerosis, records a case which was under the care 
[ of Dr.AV.Langdon Brown and which illustrated these 

• difficulties. 

r A girl, aged 4, had an acute illness characterised by 
1 drowsiness, ataxia, and spastic weakness of tho limbs. She 
; made a good recovery out relapsed two years later with 
; similar symptoms. In addition, visual impairment occurred 
' in this attack. She again recovered, but the same symptoms 
; returned 18 montlis later. She then showed bilateral 

■ primary optic atrophy, nystagmus, bilateral pyramidal 
signs, and slight ataxia, most marked in the left upper limb. 

Brain remarks that in tho acuteness of onset and 
, severity of general symptoms this case resembled 
: acute disseminated encephalomyelitis; in clinical 
features it recalled neuromyelitis optica, and in its 
1 relapsing character disseminated sclerosis. “ In the 
[’ face of this and Bimilar cases, it is difficult to maintain 
:* & rigid distinction between the tliTco groups.” Dis- 
•' seminated sclerosis is unknown at this age ; this 

• would appear to bo an exceptional caBO of disseminated 
' encephalomyelitis in which immunity did not follow 

the first attack. 

( . My personal belief, which is without any valid 
L proof, is that acuto disseminated encephalomyelitis 
; and disseminated sclerosis aro caused by a different 
[ rims, though they may present a very similar picture. 
Tho close resemblance between them will be apparent 
•from - the following case. 

< • A Spinster, nged 21, was seen in consultation on Dec. nth, 
W27, with Dr. 0. D. Pye-Smith, of Huddersfield, to whom 
- * am much indebted for detailed notes on her case. 

On Oct. J4th, 1927, whilst at a dance, she was seized 
w>th intense giddiness followed by vomiting, which persisted 
for 24 hours. There was no pyrexia. On Oct- 20th there 
was recurrence of vomiting and blurred vision, with a 
"funny feeling ” in the right foot. On Nov. 1st she had a 
tingling sensation in the left hand ; ataxia was now marked, 
with difficulty in standing, and slight paresis olthe right 
external rectus. The temperature was 99-0® F. On 
Aov. 20th she showed great improvement; there was no 
diplopia. or nystagmus, and the gait was normal. On 
Dec. 4th there was tingling of the left hand and foot. On 
Dec. 6th she had a recurrence of acute vomiting with 
stiffness of the left side of the neck; the temperature was 


normal. On Dec. 0th there was violent oscillatory 
nystagmus in both eyes, but no diplopia. Vomiting 
continued ; m the evening “ pins-nnd-needlcs ” sensation 
Was felt m the left arm, trunk and leg, and the left side of 
tho face and she had slight difficulty in starting micturition : 
the plantar responses were still llexor. On Dec. 17th I 
noted the following points. There was no obvious euphoria, 
but marked rotatory nystagmus on lateral fixation of tho 
eyes and diplopia on looking to tho right. The fundi were 
normal * there was no paresis of tho limbs and no sensory 
loss, but marked cerebellar ataxia in all four limbs, especially 
on the left side, and on extremely ntaxic gait. The 
abdominal reflexes were absent; the deep reflexes exaggerated 
but equal; the left plantar response was feebly flexor, the 
right definitely flexor. There was no disturbance of 
sphincters ; lumbar puncture was not performed. 

The diagnosis in this case between disseminated sclerosis 
and acute disseminated encephalomyelitis would have been 
difficult except for one incident in the, past history which 
turned tlic scale definitely in favour of disseminated sclerosis. 
In September, 1020, whilst on holiday at tho seaside, the 
patient had a very transient attack of numbness on the right 
side of the body and vomited several times. These symptoms 
lasted about four days, and this attack, at tho time, was 
ascribed to sun-stroke. Subsequently sho was re-examined 
on March 12th, 192S. Nystagmus, absent abdominal 
reflexes, a slight intention tremor and a less definite flexor 
response on tho left side were the only abnormal signs. 
Tho patient remained perfectly well, playing games, &c., 
until June, 1930, when she complained of pain and numbness 
in tho left forearm and the right thigh, tingling in tho 
fingers and a tight sensation round the body in the region 
of the iliac crests, with a feeling of heaviness in the legs on 
walking. Dr. Pye-Smitli. in addition to the above signs, 
found that the left plantar response was now definitely 
extensor. Since then the symptoms have again disappeared. 

Differential Diagnosis from Acute Disseminated 
Sclerosis. 

In the acute stage. —Tlio following points may bo of 
help in distinguishing between these two conditions 
in the acute stages. 

1. A temperature of over 100° P. is in favour of 
acuto dissominated encephalomyelitis. 

2. Severe shooting pains rarely occur in acute 
disseminated sclerosis but aro common in acuto 
disseminated encephalomyelitis. 

3. Diplopia, common in acuto dissominated sclorosis, 
is raro in acute disseminated encephalomyelitis; 
in tho latter condition nystagmus, when present, is 
finer and moro rapid than that seen in disseminated 
sclerosis. Retrobulbar neuritis may occur in both 
conditions but iB more frequent in dissominated 
Bclerosis, when it is usually unilateral; in acute 
dissominated encephalomyelitis both eyes aro generally 
affected. 

4. Euphoria, which is common in early disseminated 
sclerosis, is rarely, if ever, met with in disseminated 
cnccpli alomyeliti s. 

5. Sensory loss in disseminated sclerosis, when 
present, commonly involves postural and vibration 
sonso; in acuto disseminated encephalomyelitis 
thermal and, to a lesser extent, pain sonsibility 
may bo affected. 

6. Loss of the doop reflexes in the lower limbs is 
not uncommon in acute disseminated encephalo¬ 
myelitis, but is of rare occurrence in disseminated 
sclerosis. 

The chronic stage. —Tbe sequel® of acuto dis¬ 
seminated encephalomyelitis, especially in its spinal 
form, may resemble a chronic case of disseminated 
sclerosis closely, as exemplified in Caso 2. If this 
case had not been seen in tho acute stage when 
the deep reflexes were absent, a diagnosis or dis¬ 
seminated sclerosis would almost cortainly have been 
made. The differential diagnosis must therefore 
in. many cases rest on the history of the acute illness. 
The points previously mentioned may bo o! some belp 
in a doubtful case. Should a relapse occur some 
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months after the onset, then the case should he 
classified as one of dissominated sclerosis and treated 
accordingly; in others, if no satisfactory history 
can ho obtained, it may he impossible on clinical 
grounds to distinguish between the two diseases; 
repeated examination of the cerohro-spinal fluid may 
afford some help. The Lange gold curve is positive 
in about 50 per cent, of cases of disseminated sclerosis. 
A repeatedly negative Lange curve in a case showing 
signs suggestive of disseminated sclerosis, and in 
which no fresh signs or symptoms have developed 
since the onset, would not excludo this disease, but 
would render tho diagnosis doubtful. In such a case 
energetic arsenical treatment is not indicated, and 
tho possibility that the case might bo a sequel to 
acute disseminated encephalomyelitis should be 
borne in mind. Persistence of abdominal reflexes 
in the presence of extensor plantar responses, 
diminished deep reflexes, thermal sensory loss, 
absence of euphoria, presence of muscular wasting 
and a negative cerebro-spinal fluid are findings 
which, especially if more than ono bo noted in a case, 
should raise a doubt as to the diagnosis of disseminated 
sclerosis. In such a case every effort should be 
made to obtain an accurate history of tho onset and, 
if possible, of the signs present at that time. 

In the four personal cases mentioned in this paper 
no fresh signs or symptoms havo been noticed since 
the onset, but as thoy have been under observation 
for a comparatively short timo little importance 
can be attached to this, in viow of the fact that 
remissions in disseminated sclerosis may last several 
years. Of perhaps more importance is the fact that 
the cerebro-spinal fluid has remained normal in all 
four cases. A case of Dr. G. Riddocli’s mentioned 
by Turnbull and McIntosh is of interest in this 
connexion. 

A girl of 21 was vaccinated on May 25th, 1921. On the 
twelfth day sho felt ill and had retention of urine, shivering, 
and a temperature of 102° F. On the fourteenth day 6he 
was unable to stand or walk, had lost sensation completely 
below the waist on the seventeenth day, began to recover 
sensation and voluntary movement on the twenty-first day, 
but had slight spastic paresis of the lower limbs when admitted 
to hospital on the thirty-fourth day after vaccination. 
Five years later there was still defective sensibility to pain, 
beat, and cold in and below the ninth thoracic segment, and 
incontinence of urine and taces in cold weather, or when 
the patient was tired. 

Dr. Xtiddoch has kindly informed me that when he 
examined the patient again in April, 1930, he found that 
she had made an almost perfect recovery. Sensation whs 
normal, as was control of the bladder, except when she was 
worried. In this case, which has been observed .over a 
period of nine years, no fresh symptoms or signs have 
appeared. 

Conclusions. 

Within the last few years a form of acute dis¬ 
seminated encephalomyelitis has occurred, in 1928 in 
epidemic form, in this and other countries, either 
. spontaneously or following vaccination or infectious 
fevers. On clinical and pathological grounds it is 
believed that these cases, whether occurring spon¬ 
taneously or otherwise, may be due to the same 
virus. The final proof of this can, however, only be 
provided by bacteriology. The mortality is low. 
Except in rare instances in which relapses may occur 
during the first few months the acute phase generally 
does not exceed two or three weeks. Sequelse may 
result, and may be extremely varied in their clinical 
aspects. In such cases the recognition of the original 
cause, unless the case is seen in the acute stages, may 
be a matter of great difficulty. A retrospective 
diagnosis in such a case may be possible if a careful 
history be obtained of the initial symptoms, par¬ 


ticularly as to tho presence of pain. • Disseminated 
encephalomyelitis, both in its acute phase and in its 
Boqueke, may closely resemble disseminated sclerosis. 
It is suggested, but without any proof, that a different 
virus is responsible for theso two diseases, and that 
in acute dissominated oncophalomyelitis immunity 
is usually conferred upon the person by the first 
attack, whereby rolapses are prevented. 
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Kristensen, commenting in 1928 on the bigb incidence 
of Brucella aboritis infection among the population 
of Denmark, stated : “ There is no reason to believe 
that this infection is moro widespread here in Denmart 
than in other countries where cattle-breeding - is 
carried on to the same extent; it must be supposed 
that if systematic enquiries of a similar nature wew 
set on foot in Germany and England tho same condi¬ 
tions would he found.” So far, however, thero hai 
been no evidence to suggest that human infectioii 
with Br. abortus is so widespread in Britain as it is 
in Denmark, where 500 cases were discovered in 
13 months by tho agglutination test (Kristensos 
and Holm) or in the United States of America where 
according to a recent report, there were 206 cases ii 
1927, 635 in 1928, and 402 from January to May, 1925 
(Hardy). Since 1925, less than 30-cases of “ ahortii; 
fever ” in man have been reported in Britain, and yci 
contagious abortion of cattle is probably as common 
here as in the two countries ..mentioned/ Tht 
suggestion that the low incidence of the infection is 
more apparent than real, and is" to be ascribed to a 
lack of clinical consciousness of the disease, gain : 
some support from the discovery of five cases d 
“ abortus fever ” in Glasgow during the past, nine 
months (see Cruiokshank and Cruickshank) and from 
the fact that Harrison and Wilson (1928) in 
Manchester examined 998 sera submitted for 
Wassermann reaction and found that 50 (5 '.per 
cent.) agglutinated Br. abortus in dilutions varyin? 
from 1 : 10 to 1 : 80. 

Tq find . out if there existed any undiscovered 
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incideuco of Br. abortus infection in and around 
Glasgow,"two samples of the population were chosen 
(a) the in-patients'of a general hospital; and (6) a 
■community in closp association with aborting cows. 
The criterion of infection, past or present, was 
the presence in the blood-serum of agglutinins to 
Ur. abortus. A high concentration of agglutiuins in 
the presence of undulant fever may bo regarded as 
'diagnostic of active “ abortus fever ” ; the identifica¬ 
tion of past infection depends on the persistence of 
agglutinins in the blood after an attack and requires 
the establishment of a diagnostic titre. 

. Br. abortus infection of bovine origin may bo 
tlerired either directly from the cow by contact with 
infected discharges or indirectly by drinking infected 
milk. It was-hoped, by examination of tho two 
samples of tho population, to discover which was 
tho moro common source of infection. Further, the 
milks from all the cows in an infected herd were 
bncteriologically tested by guinea-pig inoculation, 
.so that information about the excretion ofJJr. abortus 
in the milk might be obtained. As a large number of 
i tho cows, both infected and healthy, had recently 
received an injection of living but attenuated 
Br. abortus vaccine, tho effect on these animals of 
abortus inoculation could bo studied. 

Agglutination after Abortus Fever, 
i. It is generally agreed that during an attack of 
undulant fever agglutinins to tho infecting organism 
may ho present-in great concentration, no other 
organisms giving such a high agglutination titre as 
,i8 given at times by brucella (see Dalrymple- 


Fio. 1. 



^ Chatnpncys); for example, in three cases examined 

* by one of us the titres were 1:2500, 1: 1000, and 
w 1: 3200, If these.agglutinins persisted in tbo blood 
f for a prolonged period after infection, and were 
*, evoked by infection only, retrospective diagnosis 

* of undulant fever could readily bo made and an 
b estimato of the incidence of past infection in a group 

* of individuals could be obtained. There are, however, 
few records about tho persistence of agglutinins in 

! the blood after an attack of abortus fover; Kristen sen 
a! and Ilolm havo recently given data which __ indicate 
. that tho specific agglutinins disappear within a few 
.< months to a'year after recovery from tho disease. 


In tho present investigation, tho sera of two cases of 
abortus fever (J.M. and M.K.) havo been examined for 
agglutinin content over a period of ton months, white 
similar records havo been kept of two farm-workers 
whoso sera agglutinated Br. abortus in dilutions of 
1 : 000 and 1: 150 respectively (see Figs. 1 and 2). In 


Fig. 2. 



Days 

Agglutinin content of scrum of two byre workers. (Continuous 
lino>=Cose 5, (totted Jtno^Caee 6.) 

the cases of abortus fover, of which tho highest titres 
were 1 : 2560 and 1 : 1600, there was at first a rapid and 
then a moro gradual decline in tho agglutinin content 
of the scrum, but ovcu ton months after recovery 
tho titre was still sufficiently high (1 : SO and 1 : 320, 
respectively) to allow a tentative diagnosis of previous 
abortus infection. Tho two farm workers had; 
throughout tho period of examination, a relatively 
high agglutinin-content without a definite history of 
past infection, so that in their case tho presence and 
persistence of agglutinins may porhnps be attributed 
to their association with aborting cows. 

The diagnostic. titre, which is the lowest positive 
dilution of serum to bo regarded as indicative of 
infection, has been variously stated—from 1:10 to 
1: 200—by different workers. Our examination of 
tlio blood-sera of a sample (1522) of a general hospital 
population resulted in . such a high proportion of 
wholly negative agglutination-reactions, and less 
than 2 per cent, of positive cases in a dilution of 
1:20, that a titre of 20 standard agglutination 
1 units (S.A.U.) per c.cm.* was proposed aspresumptive 
evidence of previous infection. This arbitrary 
standard was chosen in preference to the lower 
diagnostic titre of 10 S.A.tJ. per c-cm.—originally 
recommended by G% Dreyer for enteric infections 
and sponsored by the Medical Research Council for 
tho diagnosis of undulant fever—largely because it 
was felt that the latter standard might include 
persons with a low concentration of agglutinins in 
their blood duo to the ingestion of infected milk 
(King and Caldwell) or from other causes. We have 
found, for example, that tho concentration of 
agglutinins in the blood of persons in close, association 
with epizootic abortion may be considerably higher 
than our diagnostic titre without necessarily indicating 
a past infection or the presence of an acute febrile 
illness. This finding has been confirmed by a recent 
report on tho examination of 49 veterinary surgeons in 
America: tho sera of more than half of these men, 
only three of whom gave histories of infection, 
agglutinated Br. abortus in dilutions varying from 
1°:50 to 1 :500 (Huddleson and Johnson). While 
therefore 20 S.A.TJ. per c.cm., or a dilution of 1 *. 50 
may ordinarily bo accepted as the diagnostic titre, -a 
qualification may bo mode that consideration must 
at ways be given to the occupation and environment ' 
of the individual. 

* Using tho Oxford standard apRlutinnble cultures with .a 
factor of 2-0-2-5, this corresponds to a dilution of tho eenun 
of 1 : 40-1 : 50. 





854 THE LANCET,] DUS. CIUTICKSIIANK & BARBOUR : BRUCELLA ABORTUS INFECTION IN MAN. [AWUL 18,1031 


Investigation of a Hospital Population. 

To find tlie incidence of infection, all sera submitted 
for Wassermann reaction from tlio wards and dis¬ 
pensaries of tlie Glasgow Royal Infirmary during the 
sis- months November, 1929, to April, 1930, were 
tested for the presence of agglutinins to Br. abortus. 
The blood-sera of practically all patients admitted 
to the medical wards of the hospital arc tested 
routinely for "Wassermann reaction and only in the 
dispensaries and on the surgical side aro cases 
selectively chosen ; it. followed that most of the sera 
examined came from a sample of the population 
suffering from a wide variety of medical ailments, 
including obscure pyrexias. Only S'S por cent, of 
these sera gave a positive Wassermann reaction. 

Method. —All sera had been inactivated, on tlie previous 
day by beating at 50° C. for half .an bour.- Dilutions of the 
sera of 1 :10, 1 : 20, and 1 : 40, each of 0-G c.cm. volume, 
were made in agglutination tubes, and to each tube there 
was added an equal amount of a suspension of Hr. abortus 
prepared by emulsifying a 18-hours’ serum-agar culture in 
normal saline, diluting the emulsion to an opacity equivalent 
to 1000 million organisms per c.cm., and heating at 60° C. 
for an hour. The final dilutions were therefore 1 :20, 
1 : 40, and 1 : 80 ; latterly only dilutions of 1 :20 and 1 : 40 
were used. The tubes. were incubated in the water-bath 
at 66° C. for four and a half hours, and then allowed to 
stand at room temperature overnight before the readings 
were taken. If agglutination occurred with a serum in a 
dilution of 1 :40 or over, the test was repeated on the 
following day with tha Oxford standard ngglutinnblo 
cultures, using Dreycr’s method for the Widal reaction, 
and the results recorded in terms both of serum dilution and 
of standard agglutinin units. Sera which did not agglutinate 
the organism in dilutions beyond 1; 20 were not re-tested. 

It has been stated . that non-specific agglutinins for 
Br. mcUtensis may bo present in the blood of normal persons, 
but that these aro destroyed by " inactivating’’ the serum 
(NOgre and Beynaud). Zone-phenomenon in tlio dilutions 
1 : 25 and 1: 50 was a feature of the agglutination-reactions 
in the present study when the sera from the patients with 
abortus fever were tested against the standard agglutinable 
cultures of Br. abortus ; it did not occur with emulsions 
of the stock culture (N.C.T.C.)and is not likely to be a 
complication unless the titre is high. 

Besults. —No acute case of abortus fever was dis¬ 
covered. during this routine examination, tbe cases 
quoted having been otherwise detected. Of 1522 
sera tested, 25, or 1-6 per cent., gave a positivo. 
agglutination reaction in a dilution of 1 :20, and 11 
more reacted positively in dilutions of 1 : 40-1: 80. 
When these 11 sera were, further tested with the 
standard agglutinable culture, ? (or 0-40 per cent, 
of the total) were positivo in dilutions of 1 :50 
( = 20 S.A.U.), 1: 125 (= 50 S.A-.TJ.), and in one case 
1 : 250 ( = 100 S.A.U.). Inquiry was made into the 
previous health of these seven patients and in several 
instances Buggestive histories of recont ill-defined 
illneBS were given. 

Case 1, a town-bred medical student aged 30, had acute 
appendicitis 11 months ago ; ho was admitted with diarrhoea 
and bleeding from the bowel of two weeks’ duration. He 
had night sweats, but they were practically apyrexial. 
Nothing was found on physical examination, and there was 
no history of previous febrile illness. He had had two 
injections of T.A.B. vaccine in 1010. 

His agglutination reaction with Br. abortus was positive 
1 : 125 (50 S.A.TJ.); two days later positive 1 :250 (100 
S.A.TJ.), but also positive 1 : 250 (62-5 S.A.TJ.) for 

B. paratyphosus B and 1 :125 (16 S.A.U.) for B. typhosus. 
-Examination of blood, faeces, and urine was negative. 
Ite-tested ten days later, when the patient was well, the 
serum agglutinated Br. abortus in a dilution of 1 :125 and 
B. paratyphosus B 1 :250. A month after dismissal, the 
patient’s serum was positive 1 : 50 with Br. abortus and 
1 : 250 with B. paratyphosus B. That the agglutinins to 
Br. abortus were coagglutinins to B. paratyphosus B seems 
unlikely, as in eight other cases with positive Widal reactions 
to B. paratyphosus B there was no agglutination of 
Br. abortus. 

Case 2, a female town-dweller aged 51, was admitted 
with afebrile peripheral neuritis. This patient had been 


confined to bed for one month a year earlier with fete 
and some sweating, diagnosed ns a chill. Her nggl"U ”, 
-reaction (Br. abortus) was positive 1 :125 (50 S.A.TJ.). 

Case 3, a female aged 20, was an epileptic of low inttE 
gence. She was afebrile and had lived until recently on 
farm in Ireland. There was no history of obscure a 
Her agglutination reaction (Br. abortus) was positive 1: ii: 
(50 S.A.U.). This may have been due to the a~ : ”, 
of tlie patient with cattle. 

Case 4, a female aged 20, a town-dweller, was -. 

with bronchitis and a temperature of 99°-101° F. for awed 
She had had appendicitis two years previously, follows 
immediately, while still in hospital, by “ pleurisy ” erf 
irregulnr fever for fivo weeks, ner agglutination re 
(Br. abortus ) was positivo 1 : 125 (05 S.A.U.). 

Two of tlio remaining three cases gave histories c! 
“influenza” 12 and 16 months previously, in one can 
followed by a generalised arthritis ; their blood-sera esd 
ngglutinnted Br. abortus in a dilution-of 1 : 125 (05 S A fi 1 
The last case, a diabetic, whose agglutination re■'rfii- 
with Br. abortus was positive 1 : 50, gave no history 
previous obscure fever. 

It must bo admitted tliat tlio past histories of ii..;, 
patients, while suggestivo in certain instances, u> 
not afford absolute proof of infection, and 
conclusions that even this small percentage of ft: 
community have bad abortus fever "must rest on ft. 
interpretation of the agglutination reaction. 

In addition to these 1522 sera, there were 50 son 
sent for Widal reaction from cases of continued fever; 
eight of these were subsequently shown to be para¬ 
typhoid B infections and . one typhoid fever (positive 
Widal reaction, phis isolation of tlio specific organise 
from - the faeces). In all cases the 6era reacts 
negatively with Br. abortus. Sera from eight cases pi 
long-continued pyrexia (bacterial endocarditis, tuber 
culous infection, pyrexia of unknown origin) did nc 
agglutinato Br. abortus in a dilution of 1 : 20. Mcise 
found, among 107 sera agglutinating ono or otlin 
member of tlio enteric group, five which agglutinate 
Br. abortus in dilutions of 1 :50-1 : 100. Tlier; 
waB, however, no evidence that the phenomenoi 
was duo to coagglutinins, and the author concludes 
that it indicated' a previous attack of undulati 
fever. ‘ 

Investigation at an Infected Farm. 

Several outbreaks of contagious abortion ha : 
occurred in the dairy-herd on the home-farm of tfc 
institution to which ono of us is attached, an oppu. 
tunity was afforded for carrying out some investigati¬ 
on Br. abortus in persons consuming the milk-su q! 
from the infected source or working in actual coi.-' j 
with the infected cattle. The investigation took tV 
form of (a) agglutination tests with the sera of 
picked sample of the community, and ( b ) inquiry inf 
the previous health and histories of individuals : 
whom a positive agglutination reaction was obtained 

Tlie blood-sera of 112 cases were examined. Patient 
working in the byre and those whose duties brougW 
them into actual contact with tlie animals wen' 
examined first, as they wero deemed the likeliest t« 
show a positivo result. Subsequently patient 
engaged in general work on tlio farm wero examined, 
and also other patients in different parts of tk 
institution in whoso diet milk was one of tlie u”"'" 
items. Milkers are unfortunately not included t 
any of the above groups. As they wore priv.it 
individuals, permission to take blood samples could 
not he obtained. 

Tlie method adopted for tlio'agglutination rcactiof- 
was similar to that described except that tlie Oxford 
standard agglutinable cultures wero used throughout 
and a larger series of dilutions, viz., 1 : 25, 1: of- 
1 : 100, 1 : 125, 1 : 150, 1 : 200, and 1 : 250 wero used- 
In one case where complete agglutination occurred at 
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1 :250 further, dilution waB made up tol: 1000. In 
cases giving a positive result with Er. abortus the 
agglutination reaction was repeated at a later (lato 
to verify the result and establish an accurato titre. 

Results.—Of 112 cases—71 males and 41 females— 
ten showed agglutination of Er. abortus in a dilution 
oi the serum of 1 : 25 or higher; they were all males. 
To show the close serological relationship between 
' Br . abortus and Er. mclitensis, tho hlood-sera of all 
i positive eases were tested against a standard 
• agglutinahlo culture of the Jattor organism (sec Tahlo). 


TABLE giving the Agglutinin-content fur llr. abortus and 
Br. melitensis of the Sera of Individuals in Association 
icilh Aborting Coiett. 


• 0 

Ago. 

Br. abortus. 

Br. mclitensis. 

Occupation. 


5.A.U.* 

Dilution. 

S.A.U. 

Dilution. 

1 

57 

' 20 

1 : 50 

20 

1 : 50 

Indoor house 
worker. 


AS 

13 

1 : 25 

10 

1 : 25 

Hyrc worker. 


2X 

20 

I : 50 

20 

1 : 50 

1 .4 

51 

20 

1 : GO 

20 

1 : 50 


£ 5 


240 

1 : 600 

180 

1 : 450 

Former byre 
worker. 

G 

28 

79 

' l: 150 

40 

1 ; 100 


37 

20 

1 : 50 

10 

l : 25 

Dairy worker. 

t 8 

30 

20 

I : 50 

20 

1 : 50 

Squad worker. 

' V 

46 



20 

1 : 50 

11 to 


■ 20 

l : 50 

20 

1 : 50 

Sanatorium 

patient. 


* SA.U.-Standard agglutinin unit. 


j All tho positive cases savo one occurred among tho 
J. farm workers, hyro workers being chiefly affected. 
No agglutination reactions were obtained from the 
41 female cases, although their milk-supply was tho 
satno as that of tho hyro workers. All the Bora 
* which agglutinated Er. abortus likewiso agglutin- j 
ated Br. mclitensis, hut not always to the same 
5 tiire. 

a Inquiry into tho previous health and histories 
** of thoso in whom a positive reaction was obtained | 
is not very enlightening, hut it is suggestive that in , 
certain cases histories of indefinite illness during 
jit the last three years wero obtained. None of these 1 
,/(cases has suffered recently from pyrexia—not oven 
ppcthoso whoso sera agglutinated Br. abortus to a high 
jd'etitre—viz., 1 : GOO and 1 : 160. Tlio latter two 
pplimliriduflls had their temperatures recorded twice 
1 tJ( i daily for a fortnight after tho discovery of the positive , 
jlVWidal reaction but no variations wero observed. 

Oasu C, aged 27, was admitted on May 10th, 1921 
f U (Bp. abortus 1: GOO, Br. mclitensis l : 4G0). He has always 
■Is(enjoyed fair health, but was laid up on Oct. 3rd, 1920, 
when he was found to be losing weight. He had no pains, 
*7 cough, or sputum, and his appetite was good. His temperft- 
.titfture was 034* F., liie pulso-rate 70, and his respiration-rate 
At present ho is quite fit and out working daily. 

Cask G, aged 28, was admitted on March 13th, 1921. 
irfi’fBr. abortus 1 : lGO, Br. mclitensis 1 1 100.) He has been 
ft confined to bed on several occasions. On June 17th, 102G, 
•I"'he complained of pains in the legs and headache and hia 
.temperature was 100-2° F., his pulse-rate 03, and bis 
j j respiration-rate 22. Hi 3 evening temperature was always 
-.high—1004°—101-2® F.—and his illness lasted three weeks. 
5' On Feb. 10th, 1020, he was Ioid up for a few days with 
Ja abdominal pain. His general health is good at present 
piT atl d ho is out working daily. 

. < Three of the other cases gave a history of illness in April, 

" 1020, but no record is available of abortion being prevalent 
( among the cattle about that time. 

^ It Boerna, therefore, that direct contact with 
j infected cattle is more likely to causo agglutinin- 
^ formation, and presumably infection, among the 
’ i human population than is the drinking of unstenhsed 
^ infected cow’s milk. 


Excretion of Br. Abortus In Milk. 


Mainly as a result of a rather severe epidemic of 
contagious abortion in a herd of dairy cows among 
which the infection had been occurring sporadically 
for several years, tho management of the farm decided 
to institute a system of vaccination with living 
abortus cultures in an attempt to stamp out the 
infection. An opportunity was afforded* us to 
examine tho individual milks of the herd, a large 
number of winch had received some time previously a 
single subcutaneous injection of living abortus vaccine. 
Information could therefore bo obtained regarding: 
(a) infection of tho Udder in those cows which had 
aborted, with the consequent excretion of Er. abortus 
in tho milk; [b) tho continuity or intermittency of 
such excretion; and (c) the possibility of the excretion 
of Er. abortus in tho milk after vaccination with live 
cultures. 

It is believed that the udder is readily infected 
from tho uterus and becomes tho habitat of 
Br. abortus during the non-pregnant state (Schroeder 
and Cotton). Guinea-pig inoculation has shown 
that Br. abortus is present in a fair proportion of 
market milks, whioh are probably tbe source of 
infection in individuals not closely associated with 
cattle. Wilson and Nutt in 1026 concluded that 
5-7 per cent, of einglo milks and 8*8 per cent, of mixed 
milks were infected, while pooled market milks in 
America have shown a higher incidence without, how¬ 
ever, disclosing what percentage of infected cows in 
an individual herd excrete tho organism in the milk. 
In the present investigation samples of milk wero 
obtained from each member of a herd of 37 cows. 

Method of Examination.— Tho samples of milk 
wero received in sterile bottles on tho day of milking. 
At first only the sediment of milk was injected, and 
for this purpose 100-150 c.cm. of each specimen 
was centrifuged at high speed aud tho resulting 
deposit, suspended in 2 c.cm. of normal saline, was 
injected intraperitoncally into adult guinea-pigs 
weighing 1G-20 oz. In a later series of milks the 
supernatant cream obtained after spinning was used 
as tho inoculum, and in another series both cream and 
eediment were injected, tho object being to find 
whether tho organism is moro. likely to bo found in 
tho cream, as has beon asserted (Carpenter. and 
Baker), or in the sediment. Each hatch of guinea- 
pigs was lulled after intervals of two to three months 
from tho time of inoculation. Except for a first lot 
of ten guinea-pigs which were autopsied at once, 
the carcasses were kept at 0° C. until their blood-serum 
had been examined for the presence of agglutinins 
to Br. abortus. The animals wero then autopsied, 
special care being taken in tho examination of thoso 
whose sera had given a positive agglutination reaction. 


Results .—In all, 51 samples of milk from 37 cows 
rero tested; both the cream and sediment from fivo 
if these specimens wero injected, making a total of 
i6 inoculated guinea-pigs. Five animals died within 
wo weeks of inoculation; in three thcro was a 
treptococcal peritonitis and in two no cause for 
loath was discovered. Tho rest remained well ana 
lid not lose weight. Agglutinins to Br. nhortu. were 
,resent in the serum of 0 out of 61 guinea-pigs killed 
:_3 months after inoculation, the litres varpng 
ro m 1 : 320 to 1: 2GG0. When autopsied, three 
,f these animals dia not show any macroscopic 
norbid changes, and in the absence of tho ogglutma- 
ion test would havo been passed ns not infected, 
n two of tho other sir there was enlargement of 
he superficial lumbar (6ublumbar) glands but no 
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gross cliangcs in tlie spleen or elsewhere. The 
remaining four animals presented the classical picture 
of Br. abortus infection in tlic guinea-pig : enlarge¬ 
ment of the lumbar glands and of tho spleen, and 
throughout the substance of the spleen many greyish- 
white tubercles, not unlike those of a tuberculous 
infection but more “ pearly ” in appearance and, 
like the glands, not showing any tendency to caseation. 
Histologically these nodules appeared as collections 
of endothelial or epithelioid cells without giant-cells. 
Similar granulomata have been described in tho liver, 
lungs, and testicles of infected guinea-pigs, hut in 
only one of the present series were greyish nodules 
observed in the liver. Br. abortus was cultured from 
the spleens of two infected guinea-pigs, growth 
occurring on serum-agar slopes plugged with rubber 
Btoppors after 3-4 days’ incubation at 37° C. 

These nine infected guinea-pigs represented tho 
milks of four cows, or 10-8 per cent, of the number 
examined. From one cow there were three positive 
samples; both tho cream and sediment of ono of 
these samples were injected and. both produced 
infection ; from another cow there were two positive 
samples and again both the cream and tho sediment 
of one of the specimens produced infection. Of the 
remaining two positive milks from two cows, in one 
the cream and in the other tho sediment was used 
as the inoculum. It is evident, therefore, that the 
infecting organism may he present in both tho cream 
and the sediment of the milk. 

In order to find out if Br. abortus was being 
continuously excreted in the milk of infected cows, 
repeat samples' were obtained from four cows which 
had aborted early in 1929 and again late in tho same 
year. From one cow the organism was recovered 
by guinea-pig inoculation in thefirst, second, audfourth 
of four samples examined during a period of three 
months ; from another in tho first and third of three 
samples, a fourth specimen being discounted as the 
guinea-pig died six days after inoculation. From a 
third cow only the first of threo specimens was 
positive, while all three specimens from tho fourth 
cow were negative. The remaining positive milk 
was a second specimen from a cow which had aborted 
a year previously and was obtained when the cow 
was “ going dry,” being in calf. There is therefore 
some evidence of an intermittency in tho excretion 
of Br. abortus in the milk, so that two or three 
specimens may be required to discovor whether or 
not a cow is a milk carrier of the organism. On tho 
other hand, an animal which has aborted may not 
excrete the organism in tho milk. 

Protection by Vaccines. 

McFadyean and Stockman in 1913 first demon¬ 
strated the efficacy of a vaccine of living Br. abortus 
as compared with killed cultures to protect healthy 
cows against abortion. Recent work in America 
(Buck and Creech) has indicated that the usefulness 
of the living vaccine is limited to its employment ns 
a prophylactic measure against epizootic abortion, 
and that it has little or no value in the treatment of 
established infection. There is oven a danger, it is 
said, that cattle inoculated with living vaccine may 
become chronic milk carriers of the organism 
(Carpenter). Consequently vaccination has been 
largely abandoned in America and a system of 
eradication of tho positive reactors adopted. 

It is difficult to assess the value of living vaccines 
in lessening the incidence of abortion in an infected 
herd, since cows which have aborted once do not 
■ readily abort a second time, although they may still 
be carriers of Br. abortus. However, it is important 


to inquiro whether vaccination is actually harmful, 
cither by predisposing to subsequent abortion or 
by producing infection and a milk carrier condition 
in previously healthy cows. Tho following Table 
illustrates tho results obtained in the herd under 
consideration. 


Cows inoculated, 30. 


No previous abortion, 12 
(no positive milks). 


Previous abortion, IS 
(4 positive milks). 

Subsequent abortion, 4 Subsequent abortion, 0, 

(3 ot tho j positive milks belong to this group). 


It is seen that in 12 healthy cows tho inoculation 
of living Hr. abortus vaccine has not resulted either in 
infection as indicated by abortion (all these cows 
liavo since had full-time calves) or in excretion of the 
organism in tho milk. Among 18 cows with history 
of previous abortion there were four positive milks 
(22 per cent.), which compares favourably with the 
findings of Winkler, who had 13 positive milks 
(40 per cent.) from 32 uninoculated cows which had 
recently aborted. Tho occurrence in this group of, 
four subsequent abortions is in keeping with tho 
general experience that about 20 per cent, of cows 
abort a second time. There is therefore no evidence 
from the present work that tho use of living vaccines 
of Br. abortus is harmful either to infected or healthy 
cows. 

Conclusions. 

(1) The incidence of Br. abortus infection as judged, 
by tho agglutination test was so low (less than 0-5 per , 
cent.) in a Bamplo of a general hospital population 
that the probability of its being a common infection. 
in this country seems remote. (2) Association -with- 
infected cattle—e.g., by dairymen, farmers, and 
veterinary surgeonsr-may result in the formation in. 
the blood of agglutinins to Br. abortus without 
necessarily producing infection. On the other hand,; 
drinking infected milk does not seem to result in' 
agglutinin-formation to any extent. (3) Only a 
proportion of infected cows (22 per cent, in this 
series) excrete Br. abortus in the milk. Tho excretion 
may bo intermittent and the organism is present 
both in the. cream and in tho milk sediment. (4)j 
Inoculation of a dairy herd with living Br. abortus', 
vaccine, if not of curativo value to infected cows, is' 
not harmful to healthy animals and • in the latter 
is probably a useful prophylactic measure. (5) 
Guinea-pigs infccted.with Br. abortus by milk inocula! 
tion may not show any gross pathological changes! 
in the tissues, and tho diagnosis of abortus infection! 
in the guinea-pig rests primarily on the agglutination 
test. ' j 
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MAXIMAL RETICULOCYTE RESPONSES 
TROM INTRAVENOUS INJECTION 
OF A LIVER EXTRACT. 

By William B. Castle, M.D., 

AND 

F. II. Laskey Taylor. Pit.D, 

(From the' Thorndike Manorial Laboratory and the 
Second and Fourth Medical Services (Harvard) 
Boston City Hospital and the Department of 
Medicine , Harvard Medical School.) 


In the early stages of fire chemical fractionation 
of liver, begun in an effort- to isolate tlio active 
I principle effective in pernicious anrcinia, Colin, 
^Iinot, and their associates 1 produced an active 
‘ extract,.the so-called “fraction G” which could bo 
, Jeadily prepared and was found to be eminently 
| satisfactory in the treatment of pernicious nmcmia. 
-Later Cohn, 2 West, 3 and their respective associates 
' produced numorous experimental fractions which 
; were given by moutli; but it was not until Cohn 4 
' was able to prepare fractions which gave no specific 
protein reactions and which had no reducing effect 
ou the blood pressure of animals that it was con- 
‘ sidered possible to administer the active principle 
?intravenously to patients. After this stage of the 
* work had been reached Cohn, 5 West, 6 and their 
lrespective associates prepared many potent fractions 
;which were injected intravenously iu patients, 
i The methods of preparing fractions ’then regarded 
as suitable for intravenous use were technically 
/difficult and sufficiently laborious to render it 
’•impractical to prepare more than the small amounts 
of experimental fractions utilised in the search for 
^tbo active principle. With an entirely different, 
/objective—namely, to discover tho least number of 
^ steps necessary to produce from liver a potent 
^fraction that could bo injected intravenously with 
^safety—we havo adapted to our practical problem 
jtho methods of preparing offcctivo liver fractions 
^contributed by theso investigators. Tho original 
Section G of Cohn, Minot, and their associates 1 
a .was precipitated in 95 per cent, alcohol from tho 
^concentrated water-soluble extractives of minced 
oa"i*er, from which extractives the proteins had 
^previously been removed by iso-electric precipitation 
Q nd heat. . Although tho precipitate so formed 
was readily soluble in water, and had been freed of 
^proteins and, by alcohol, of tho larger polypeptide 
molecules possibly capable of producing allergic 
’•'phenomena if intravenously administered, it was 
.j shown to contain a blood-pressure lowering substance. 2 
^For this reason, only subtractions largely or entirely 
(j-ireo of the depressor substance were given intra¬ 
venously to patients. Nevertheless, because of the 
‘.relative ease of preparation of this fraction G and 
f because *he objection to its intravenous use seemed to 
jbo based, in theory at least, solely on its blood- 
^ pressure lowering properties, it appeared to us a 
‘ suitable Starting-point for our studies. 

ii. Depressor Action of Extracts. 

In the course of observations on rabbits and cats 
carried out with several derivatives of this fraction, 
the experience of Cohn and his associates 8 5 was 
5 confirmed in that it was found to he impossible except 


by difficult and expensive procedures to eliminate or 
greatly reduce the blood pressure lowering substance. 
On the other hand, it was at once noted that tho 
persistence of this depressor effect in cats was always 
short (1 to 2 minutes) and numerous observations 
showed that the magnitude of the effect could be 
easily controlled by varying the rate of injection 
of the material. For intravenous • injection the 
derivatives of fraction G wliich were prepared by us 
appeared therefore to have no advantage over 
fraction G itself. Further observations then showed 
that aside from a transient effect on blood pressure 
aqueous solutions of tho original fraction G hod no 
evident deleterious action on rabbits when injected 
daily for several days in amounts 0-2 g. per kg. of 
body-weight. On this basis, and because of tho 
previous successful experience of Cohn, McMeekin, 
and Minot 4 3 with intravenous injections of related . 
fractions, it was considered.safe to try the effect on a 
pernicious nmcmia patient of a singlo intravenous 
injection of an extract containing a little over 0*1 g. 
per kg. of body-weight of fraction G dissolved, after 
washing with ether, in physiological salt solution. . 
This solution was so prepared that 20 c.cm. contained 
the amount of material derived from 100 g. of liver— 
i.e., about 4-5 g. of a eommcricnl preparation of 
fraction G. After solution a small insoluble residue 
was removed by careful filtration or centrifuging, 
and the resulting clear dark reddish-brown liquid 
sterilised by boiliug for five minutes. 

Tho effect of the blood pressure of this patient 
and of others since injected intravenously with this 
material was found to be similar to that already 
observed in cats. Both systolic and diastolic 
pressures were decidedly lowered if the extract was 
injected faster than at a rate of 4 c.cm. per minute. 
The effect was more marked when tlio patients were 
more amcmic or had a lower original blood pressure ; 
but in all instances the blood pressure returned to its 
original level within ono or two minutes after the 
termination of tho injection. The immediate effects 
on blood pressure were evidently of no importance 
if the rnto of the injection was governed by following 
tho blood pressure or even after a little experience 
by observing the colour of tho patient’s face and the 
character of the pulse. 

All the patients stated that their faces felt hot 
during the injection ; and they looked Hushed. One 
patient who gave a history of bronchial asthma had 
an attack of severe dyspnoea with some increase of 
tho rMcs in tho lungs at tho termination of the 
injection. This effect suggests a parallel to the 
observations of similar symptoms with the intra¬ 
venous injection of histamine which Weiss, Robb, amt 
Blumgart 7 have reported as occurring in cases of 
pulmonary emphysema or bronchial spasm. The 
attack was promptly .abated by a subcutaneous 
injection of 0-5 c.cm. of adrenalin 1/1000. It recurred 
at a second injection of the liver extract and was again 
promptly relieved by adrenalin, and was apparently 
prevented at a third injection by adrenalin adminis¬ 
tered just before the injection began. In one patient 
a moderately sovero chill occurred about half an hour 
after tho injection was completed, and later the 
temperature rose to 103° F. There were no significant 
febrile reactions in the other patients. It is a common 
experience that tho intravenous injection of many 
substances, oven salt solution, into certain pernicious 
anosmia patients, especially those with low red blood¬ 
cell counts, may produce a rigor and febrile reaction. 
Skin teste and conjunctival instillation of the extract 
performed in one patient ten days after the first 
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gross changes in tlie spleen or elsewhere. The 
remaining four animals presented the classical picture 
of Br. abortus infection in the guinea-pig : enlarge¬ 
ment of the lumbar glands and of the spleen, and 
throughout the substance of the spleen many groyish- 
-white tubercles, not unlike thoso of a tuberculous 
infection hut moro “ pearly ’’ in appearanco and, 
like the glands, not showing any tondency to caseation. 
Histologically these nodules appeared as collections 
of endothelial or epithelioid colls without giant-cells. 
Similar granulomata have been described in the liver, 
lungs, and testicles of infected guinea-pigs, but in 
only one of the present series were greyish nodules 
observed in the liver. Br. abortus was cultured from 
the spleens of two infected guinea-pigs, growth 
occurring on serum-agar slopes plugged with rubber 
stoppers after 3-4 days’ incubation at 37° C. 

These nine infected guinea-pigs represented the 
milks of four cows, or 10-8 per cent, of the number 
examined. From one cow there were three positive 
samples; both the cream and sediment of one of 
’ these samples were injected and both produced 
infection ; from another cow there wero two positive 
samples and again both the cream and the sediment 
of one of the specimens produced infection. Of the 
remaining two positive milks from two cows, in one 
the cream and in the other the sediment was used 
as the inoculum. It is evident, therefore, that the 
infecting organism may bo present in both the cream 
and the sediment of the milk. 

In order to find out if Br. abortus was being 
continuously excreted in tho milk of infected cows, 
repeat samples' were obtained from four cow r s which 
had aborted early in 1929 and again late in the same 
year. From one cow tho organism was recovered 
by guinea-pig inoculation in tho first, second, and fourth 
of four samples examined during a period of three 
months; from another in the first and third of three 
samples, a fourth specimen being discounted as the 
guinea-pig died six days after inoculation. From a 
third cow only the first of three specimens was 
positive, while all three specimens from tho fourth 
cow were negative. Tho remaining positive milk 
was a second specimen from a cow which had aborted 
a year previously and was obtained when the cow 
was “ going dry,” being in calf. There is therefore 
some evidence of an intermittency in the excretion 
of Br. abortus in the milk, so that two or threo 
specimens may be required to discover whether or 
not a cow is a milk carrier of the organism. On tho 
other hand, an animal which has aborted may not 
excrete the organism in the milk. 

Protection by Vaccines. 


to mquiro whether vaccination is actually harmful,: 
either by predisposing to subsequent abortion or 
by producing infection and a milk carrier condition 
in previously healthy cows. Tho following Table 
illustrates tho results obtained in the herd under 
consideration. 

Cons inoculated, 30. 

Prcvion? abortion, 18 No previous nbortion, 12 
(1 positive milks). (no positive milks). 

Subsequent abortion, 4 Subsequent nbortion, 0. 

(3 of tho 4 positive milks belong to tills group). 

It is seen that in 12 healthy cows tho inoculation 
of living Br. abortus vaccine has not resulted either in 
infection as indicated by abortion (all these eovs 
have since had full-time calves) or in excretion of the 
organism in the milk. Among 18 cows with history 
of previous abortion there wero four positive milks. 
(22 per cent.), which compares favourably with the . 
findings of Winkler, who had 13 positive milks 
(40 per cent.) from 32 uninoculated cows which had 
recently aborted. Tho occurrence in this group of 
four subsequent abortions is in keeping with the: 
general experience that about 20 per cent, of covrs : 
abort a second time. There is therefore no evidence 
from the present work that the nse of living vaccines 
of Br. abortus is harmful either to infected or healthy 
cows. 

Conclusions. 

(1) Tho incidence of Br. abortus infection ns judged; 
by the agglutination test was so low (less than 0-5 per 
cent.) in a sample of n general hospital population 
that the probability of its being a common infection 
in this country seems remote. (2) Association with 
infected cattle—e.g., by dairymen, farmers, and 
veterinary surgeonsT—may result in the formation in 
the blood of agglutinins to Br. abortus without 
necessarily producing infection. On the other hand, 
drinking infected milk does not seem to result in 
agglutinin-formation to any extent. (3) Only a 
proportion of infected cows (22 per cent, in this 
series) excrete Br. abortus in the milk. The excretion 
may be intermittent and the organism is present 
both in the cream and in the milk sediment. (4) 
Inoculation of a dairy herd with living Br. abortus 
vaccine, if not of curative value to infected cows, is 
not harmful to healthy animals and in the lattei 
is probably a useful prophylactic measure. (5) 
Guinea-pigs infectecLwith Br. abortus by milk inoc" 1 
tion may not show any gross pathological change" 
in the tissues, and the diagnosis of abortus infection 
in the guinea-pig rests primarily on the agglutination 
test. 


McFadyean and Stockman in 1913 first demon¬ 
strated the efficacy of a vaccine of living Br. abortus 
as compared with killed cultures to protect healthy 
cows against abortion. Kecent work in America 
(Buck and Creech) has indicated that the usefulness 
of the living vaccine is limited to its employment as 
a prophylactic measure against epizootic abortion, 
and that it has little or no value in the treatment of 
established infection. There is even a danger, it is 
said, that cattle inoculated with living vaccine may 
become chronic milk carriers of the organism 
(Carpenter). Consequently vaccination has been 
largely abandoned in America and a system of 
eradication of the positive reactors adopted. 

It is difficult to assess the value of living vaccines 
in lessening the incidence of abortion in an infected 
herd, since cows which have aborted once do not 
readily abort a second time, although they may still 
be carriers of Br. abortus. However, it is important 
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5 (20 g.- dry weight) fo about 0-10 g. in tlio form 
\ of tho active, eubstance of West and IIowo. 13 
,1 Tho greatest concentration so far obtained must 
i therefore.bo about 200-fold. . 

c 1,1 

etiological Significance. 

{• The problem of securing a satisfactory liver oxtract 
!, readily available for intravenous uso was undertaken 
j. largely for tho purpose of extending studies already 
“jinmlc upon tho ictiologic relationship of gastro¬ 
intestinal pathology to pernicious anamiin. A specific 
Jjtypo of gastric defect in patients •with pernicious 
^amemta. has already been demonstrated by one of 
ijUs, 8 and is regarded as the factor of primary import¬ 
ance in tho development of tho disease. Tho 6ugges 
|.tion was mado of.tho existence of a defect of absorp¬ 
tion of hiemntopoictic factors contained in tho food 
t or possibly formed to a certain extent in tho stomach 
^of certain atypical cases of pernicious ancemia, 
^especially those associated with chronic disturbances 
'of the lower intestines and an apparently normal 
Agastric function. In the treatment of one of the 
peases referred to above tho amount of liver extract 
‘ No. 343 N.N.R. derived from 3000 g. of liver when 
n 'given by mouth during a period of ten days had 
^relatively little effect on blood formation (see Figure). 
^,Givcn thus to tho average case of pernicious anemia, 
^that amount of potent substance should have produced 
'.A. reticulocyto response approximately equal to 
tt 4hat subsequently obtained from a singlo intra¬ 
venous administration of the extract derived from 
*100 g- of liver. Tho simplest, but not tho only 
^.explanation of this insignificant result from oral 
Administration, is that it was caused by a relative 
^impermeability of the intestinal wall of tin's particular 
^patient who, however, responded like tho other 
^'patients to the active principle when given parcntcr- 
f ^Uy. To what extent such a condition is present in 
ipl! cases of-pernicious an ami a or even as a normal 
^physiological condition in respect to tho absorption 
0, f of ;tlic active principle of liver is at present under 
^'Investigation. Thus it is believed that tho demon- 
P^tration of the Btrikingly greater effectiveness of the 
flFiotivo principle when administered intravenously 
i than when given by mouth is possibly of significance 
Ofn tho aetiology of the disease. 

not' ■ 

doe' - . 

c tra Clinical Use of Intravenous Extracts. 

Finally, it would appear that tho extract described 
of potential therapeutic significance. Tho response 
ig*bo'tho active principle of liver may be hastened by 
cp^ts intravenous administration 6 and so be of Iifc- 
lemving value to the very sick patient. In the so- 
called resistant cases, as exemplified by tho patient 
hniust referred to, the method would seem to have 
r Valuable possibilities. In the treatment of lesions 
lo^f the spinal cord this method of administering 
[jdhe active principle or related substances such as 
or>itamin B 18 may be of use. However, it cannot 
t o!bo too strongly emphasised at this time that tho 
^therapeutic possibilities of tho extract described 
0 t>in tliis preliminary report are still largely unknown 
]jt<fand that the intravenous injection of any sub- 
pjiiStanco lias potential dangers which cannot always 
[^be foreseen. Excellent sources of potent substance 
■^highly effective and easily administered by mouth 
^aro readily available oven to the impecunious 
)B /patient. 17 The immediate therapeutic need is not 
'Jot new sources of the active principle, but for 
.'persistence in tho use 
1 /those already available. 


Summary. 

1. A readily prepared extract of liver (fraction G) 
hitherto administered by mouth has been found 
suitable for intravenous injection and highly potent 
in pernicious anremia. 

2. Maximal reticulocyto responses were obtained 
from a single intravenous injection of tlie amount of 
extract derived from 100 g. of liver: One of the 
patients so treated had failed to respond satisfactorily 
to the previous oral administration of a similar 
extract derived from 3000 g. of liver given within a 
period of ten days. 

3. The possible rctiologic and therapeutic significance 
of theso observations is discussed. 

It is a pleasure to acknowledge our indebtedness to the 
Btaff of the medical services of the Rhode Island Hospital, 
I^rovidencc—in particular to Hr. Alexander At. Burgess and 
Dr. Charles F. Gormlj-—for permission to study patients on 
their services. We are also indebted to Dr. Herman A. 
Lawson, Dr. Theodore Davies, and Dr. Nicholas Sarro of 
that hospital for their kind cooperation in making these 
observations. The. technical assistance of Miss Margaret 
Evans and of Miss Chariotto Nichlan is gratefully 
acknowledged. 
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Metropolitan Convalescent Institution.—• 
This institution, which has three homes for adults and 
one for children, and a total of 588 beds, last year received 
considerably fewer patients than formerly. At the annual 
meeting Mr. Stewart Oxley, the chairman, said that it was 
difficult to explain tho reason of the diminution, the moro 
especially since the institution is of great value to many 
hospitals who are able to send cases in need of continued 
surgical treatment, thereby more speedily releasing their 
beds. Last year there were 6563 admissions. There 
was a considerable fall in income, which is accounted for 
by legacies, upon which the charity is much dependent, 
having amounted only to £25. 


Queen Victoria Memorial Hospital, Nice.— 

’he Duke of Connaught, who was accompanied by 
Wncess Louise, Duchess of Argyll, recently opened a new 
arses* homo at this hospital. The Duke, who is the 
•atron, stated in his speech that in spite of tho extra accom- 
lodation every bed in the hospital was occupied ; every 
urse on the outside nursing staff was occupied ; to date, 
uere bad been 50 more admissions than last year j tho 
mr isolation annexes had been used simultaneously for 
ie treatment of four different contagious diseases ; and 
nee the beginning of that season there had been 80 major 
Derations. Tlie sum of £15,000 that was obtained two 
ears ago has been spent upon essentials to bring tbo 
ospital up to date, but a new theatre and X ray room are 
rgently needed. Tlie new buildings have been provided 
r- on anonvmous American benefactor.. 
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It is a popular belief, and one shared to a largo 
extent by tbo profession, that to bo sick for several 
days is the correct thing for any patient after having a 
general anaesthetic. It is certainly an observation 
founded on common experience, arid tho view that 
blame should ho laid at the door of the agent used is 
reflected in the term “ post-anaesthetic ” vomiting. 
Plenty of theories as to how it happens arc offered, 
man}' of them well supported by evidence ; tho chief 
are : local causes affecting the stomach, swallowed 
or excreted anaesthetic, and general changes in the 
blood stream; acting on tho centre, either an acidosis 
or an anoxaemia. 3 15 

For over a year tho amcsthetics given at tho 
. Rotherham Hospital have been more varied than is the 
case at most provincial infirmaries, since approxi¬ 
mately one-half the patients have been given gas and 
oxygen with or without a little other, and tho rest 
have had chloroform and ether mixture, or pure 
other, with no oxygen except in emergency. It 
seemed a waste of interesting material not to examine 
the records and see what differences dould bo found, 
•and whether any useful conclusions might bo drawn, 
especially since it has been claimed on the other side 
of the Atlantic that after-sickness has been greatly 
reduced since the increase in the use of nitrous oxide 
for major operations. 1 - Accordingly, a number of 
cases were taken seriatim from the operation book, 
classified under their respective amcsthetics and sub¬ 
divided as will be described later, and thou their 
after-histories were followed up in the ward records. 
The results obtained have been tabulated in each class 
according to whether the patient did not vomit at 
all or was sick on one, two, or more days, which 
seomed the simplest test of the amount of general 
systemic upset. For convenience, cases which were 
only sick once are included with the “ first 12 hours ” 
section. As the fact soon emerged that the percentage 
rate of sickness in men was less than that in women, it 
was necessary to work out the rates separately and 
then take the average of the male and female rates in 
each class, so as to avoid any error due to varying 
proportions between the number of each sex. 

Various Classes of Operation. 

The operations have been classified according to 
their sites and severity. Class 1 is that of abdominal 
sections, including gall-bladder cases, gastro¬ 
enterostomies, hysterectomies, appendicectomies, and 
salpingectomies. 

Table I. (class 1). 


. 

ETHER. 

NITROUS 

OXIDE. 

. Cases vomiting 1 . 

1 

51. i 

1 

F. 

Aver, 
per cent. 

M. 

F. 

Aver, 
per cent. 

Nil . 

34 i 

23 

1 27-05 

40 

32 

38-84 

During 12 hours 

45 | 

57 

1 46-09 

27 

65 

43-95 

,, 1 day 

5 * 

15 

! 8-45 

7 

10 

8-01 

,, 2 days 

8 ; 

15 

i 10-06 

1 

in 

4-71 

„ 3 .. 

l 

9 

2-84 

2 

2 

2-10 

• 4 or more 

0 ! 

4 

1-53 

0 

4 

1-62 

Total 

93 

120 — 

77 

123 

— 


51. =iuale ; F. =female. 


. Those cases which, having had ether, were sick for 
longer periods than three days comprise one patient 
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whose operation was a salpingectomy and romor'i 
of tho appendix, with drainage, and who went ,, 
vomiting for seven days, dying on tho twelfth da 
with fluid in tho chest; one hysterectomy, 
appendix with drainage, and a double salpingectomy. 
The gas cases were two hysterectomies, one gastru 
carcinoma for which on laparotomy nothing could h 
done, and a pregnancy, so that two of them won!! 
probably have vomited without an operation at all. 

Class 2, the hornke, while not, as a rule, involviw 
in men such drastic manipulation of abdominal organ 
and peritoneum, still have their own special area t» 
which trauma is likely to produce disturbantv 
viz., the cord, and it will be seen that the vomhiu 
rate remains high in tliis section, being, indcf-’ 
noticeably higher than that for laparotomies, wM: 
the majority of liornirc in females in this series ... 
ventral and so in many cases practically abdominal 


Table II. (class 2). 


Coses vomiting*. 

■ 

ETHER. 

NITROUS 

OXIDE. 

$ 

51. 

F. 

Aver, 
per cent. 

51. 

F. 

• 

Aver. 

percent 

Nil . 

IS 

n 

17*04 

37 

4 

39-85 

In first 12 hours 

25 

9 

50-00 

25 

9 

45 Of 

., 24 . 

O 

0 

1-90 

o 

0 

1-53 

,, 2 (lnrs 

4 

5 

21-72 

1 

3 

9-53 

,, 3 or more 

2 

0 

1-90 

0 

1 

2-91 

Total 

51 

H 

— ’ 

05 

17 

' 



Class 3, the fractures and bone operations, involve 
a soparate set of afferent impulses and a less casit 
damaged group of structures, show a diminut" 
in the amount- of sickness. 


Table III. (class 3). 


Cases vomiting:. 

ETHER. 

NITKOUS OXIDE. 

M 1 f '1 Aver. 

* * } x * [per ccr 

51. i 

f. j 

Aver, 
per cent. 

Nil . 

12 hours 

24 „ 

18 ; 
15 : 

5 

3 : 
0 ; 

56-96 

40-20 

2-S5 

21 3 03-ti 

10 2 30-t 

0 0 0/ 

Total .. 

35 

1 8 

— 

31 j 5 - 


Class 4, perineal operations, includes all the lo 
part of the gonito-urinary tract, "With cystoscopi. 1 
circumcisions, curettages, and colporrhaphies, 
operations, and fistute-in-ano. 


Table IV. (class 4). 




ETHER. 

NITROUS OXIDE. 

Cases vomiting 1 . 

51. 

F. 

Aver, 
per cent. 

M. 

F. 

Aver, 
per c*r 

Nil . 

15 

28 

54-58 

28 

39 

00-93 

First 12 hours .. 

7 

29 

38-74 

8 

27 

30-95 

„ 24. 

,, 2 days .. 

2 

3 

0-00 

0 

i 

0*71 

0 

0 

0 

1 

0 

1*35 

Total .. 

/ 

24 

00 

_ 

37 

07 



Here the single patient who vomited on tho scci ■ 1 
day did so once only (and only twice tho first day 1 1 
He had had a cystoscopy. A month previous ho Is- 1 
an appendicectomy performed under chloroform [ 
and ether, when he was sick six times in tho 48 hourr i 
Tho last class is a miscellaneous one comprising 3 , 
the rest, from tonsillectomies in adults to radi f3 j * 
amputations for scirrhus. The latter were include' ■ 1 
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-Jpro as there were not sufficient of tlicm to form a class 
t>y them sol res. 

I Over the whole series—500 patients who had ether, 
rind an equal number who were given gas and oxygen— 
?hc average on all classes totals 43 J per cent, who were 

'l Table V. (class 5). 


T 

:t ; 

Case's voruitinp. 

irrnER. 

NITROUS 

OXIDE. 

31.. 

F. 

Aver, 
per cent. 

ar. 

F. 

Aver, 
per cent. 

.j‘;u 


an 

2.1 

r> 909 

2fi 


7145 

* iret 12 hours 

12 


315-6 0 

3 

20 


P. 




2-35 


0 

0 


2 days ., 

. 2 

1 

3-IC 

1 

* 

2-70 

& 

Total ., 

41 

48 

- 

30 

48 

— 


•ot sick at nil among the former, and CG per cent., 
.mong tho latter. These results have been shown in j 
_Jio form of graphs; and we were at once impressed i 
qjy tho close resemblance between the curves of the i 
--wo amestheties, although there is in every case a j 
jlight but delinito advantage on the side of gas and ! 
jxjgcn (Pig. 1). , 

' Analysis of Factors. 

l -l Considering the differences botween them, their j 
j.ate of elimination, their relative effects on hepatic • 
Junction and motabolic activities and also on gastro-; 
T itestinal movements (under gas-oxygen aiuesthesia ; 

_l»o*?o nre found to bo stimulated) 3 and in this series tho 

Kt that oxygen was given as a routine to tho one ; 
freroup and not at all to the others, as well as differences 
* «i premedication, it was necessary to seek another 
jsi^ctor common to both. Had anaesthesia been tho 
rindpal cause of the vomiting, there is no reason 
'by ono class of operation should be followed by more 


reaching the brain, arc followed by so little sickness.* 
It is partly a quest ion of depth of anesthesia, but sinco 
surgeons who ask for very deep anaesthesia are usually 
those whose technique would produce reflex signs 
in patients not quite so deep, probably both causes^ 
surgical trauma and excessive amesthnsia, may bo in 
action at one and the same time. Some support is 
given to the theory that the operation is an important 
factor by an examination of the percentages obtained * 
by different surgeons. The ether abdominal group was 
composed of tho cases of five different operators and, 
had tho anesthetic been the cause of the sickness, tbo 
figures should be about the same for each, operator. 
The numbers of cases were not great, so the results 
aro suggestive but in no way conclusive. The average 
of cases in this group who had no sickness is 29-8 per 
cent. Surgeons A and B were very close to tills 
figure, the one with 29-4 per cent, and the other with 
28-8 per cent. Surgeons G and D had lower rates, 
only 21-4 per cent, and 15*3 per cent, respectively, 
while surgeon E holds the record of 32-4 per cent, 
not sick. 

One might almost venture tho statement that, given 
a patient in fairly good condition and not too tempera¬ 
mental, an anaesthetic, per se, does not causo vomiting 
unless given in excess. A serious operation plus 
an anresthetic may, and often does, cause vomiting, 
and a serious operation plus an excessive anaesthetic- 
can he almost guaranteed to produce any amount of 
vomiting, except only when the unfortunate patient 
is too ill to be capable of reacting in that way. 

To show that the personality of the patient counts for 
something, an out-patient in my experience some years ago 
was given ether for 20 minutes, for the disimpaction of on 
obstinate Col lea’s fracture. Later in the day he went, 
home, escorted by his son, and on his next attendance wo 
were informed that the patient had enjoyed for his tea the 
same afternoon two pork chops, which had been prepared 



Fig. I. 




Chart showing the percentage incidence of vomiting: after nitrous oxide (continuous line) dfoi?!, 1 ',l e (1 Jine ^ in flTC 
Wen ot case. 1 - abdominal; 2 = hernia ; 3 = fractures ; i - Perineal ; 5 = miscellaneous. 


y 

t. p‘ 

-""^ckness than another, except the duration of it and, 
f- 3® answer to this, many of tbo hernia and appendix 
’j jperatioas only occupied 20 minutes or so. There 
JU- rc tTV ° factors concerned in producing similar results: 
<; ’-yastlietics and operations. There is a good deal 
difference between the former; the latter aro the 
r *wo in each class. In view of this similarity of 
[i It appears reasonable to give more blame to the 

i<liberation and less to the drug, for tho vomiting that 
douceurs. But because there is a degree of difference 
V? ^ Ie results; evidently the anesthetic is a factor, 
tie‘/hough by no means the only ono. It is quite in 
;P #iccord with this view that local and spinal anesthesia, 
[^ preventing impulses from the field of operation from 


for the son ; the latter, who bad merely waited inside the 
hospital, had found he had quite lost any desire for the meal. 

Stay in Hospital. —It is claimed in tho States that 
tho gas patients are able to leave hospital a number of 
days sooner than those who have had ether. At 
Rotherham, as at other hospitals, many factors .are 
taken into account, such as the state of the waiting 
list, the possibilities.of home nursing, and the amount 
of time that the patient’s own doctor may bo able 
to devote to him. But theso factors applied equally 
to patients receiving either nn/rsthctic; no class 
distinction governed the selection, so that when it 
is found that the gas cases, in similar groups of 
operations, actually have gone homo on the average a- 
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day or more sooner, it seems that their progress is 
really more rapid than thoso who have had ether. 
The figures for a group of clean appendix eases, 
uncomplicated, and for tlio hernia class, are as shown 
in Table VI. 

Table VI. 


— 

Total 

cases. 

Total 

days. 

Avcrngo 

stny. 

Appendix cases 

fgas .. 

02 

794 

11-2 

given 

tether .. 

so 

1072 

13-5 

Hernia cases 

f gas .. 

72 

074 

13*5 

given 

pother ,. 

47 

720 

15-5 


In addition to this, both tho staff 4 and patients who 
have previously had ether confirm tho great difference 
in the immediate well-being, after operation, a 
difference which cannot bo demonstrated in terms of 
statistics. The after-sickness is of a different quality. 
With ether there is only too often a heavy stuporose 
nausea for several days, oven if there is no actual 
vomiting, and the taste of tho drug lingers, sinco its 
complete elimination,may take a week. With gas and 
oxygen, eliminated within a few seconds of tho close 
of administration, tho tasto appears to bo entirely 
absent, and it seems at least a possibility that some of 
the sickness occurring after gas could fairly be 
attributed to tho fact that patients are' sooner able 
to move voluntarily in bed. Alternatively, since, 
when it does happen,it is frequently two or three times 
during the first night—that is, some time after 
elimination of tho agent—whereas, in other it is during 
elimination, it suggests that it may come when tho 
effect of the morphia is passing off, leaving the pain 
stimuli from tho field of operation in possession. 
This is contrary to tho experience of Macldin, 8 who 
finds sickness to occur immediately after tho operation. 
As to earlier movement, many people find that keeping 
very still is of value when crossing the Channel. 

Recovery .—Sir Francis Shipway writes, after referring 
to the dislike of losing ono’s conscious self, “ Equally 
disliked is the 


return from pro- 
found anaes¬ 
thesia with its 
alternating 
periods of niglit- 
m a r e and 
reality.” 6 Al¬ 
though he was 
describing ether 
in contrast with 
avortin, his 
words apply 
equally well to 
the contrast be¬ 
tween ether and 
gas cases, since 
after gas they 
are sufficiently 
■wide awake to 
respond to ques¬ 
tions by'the 
time they leave 
the table. They 
have so little 
recollection of 
induction that 
at that moment 
the chief diffi¬ 
culty is to con¬ 
vince them that 
the dreaded 


operation is a thing of tho past and, thanks to pis 
medication, by the next day they have little recote 
tion of coming to the theatre. Tho ward sisters 
that they prefer their patients to have gas, as " t . 
are so much soonor able to look aftor thomselves. T> 
preliminary drug used was, for tho gas cases, elil- 
1 c.cm. of opoidino, or gr. ] of morphia with scope' 
amino, so that by tho time tkoy left tho wards tht* 
woro somewhat drowsy, although quite ready f: 
talk. Ether cases usually had atropine only. 

Sex Differences .—Vomiting is only one-third I: 
one-half as froquent in men as in women. While & 
nervous and endocrine systems in women aro tliinf. 
of most dolicato balance, easily affected, _ w’ 
and unconsciously, both by psychic and physic 
trauma, tho stomachs of men are frequently in betfa 
training to bo insusceptible to foreign substance 
such as would produce nausea in digestive tracts Is 
case-hardened, and so they require greater eit 
to start it. Of greater muscular development, „r 
especially if accustomed to generous rations c 
nicotine and alcohol, such patients require laijf 
amounts of amcstliotic ; but in them, unless there: 
definite gastric trouble, vomiting is relatively • 
A reference to tho previous tables shows tho 1 
i for each class, and Pig. 2 gives tho proportion of ccv 
sex which did not vomit. In each caso there is r’d* 
less sickness under gas and oxygon. Only in Class 
tho fractures, this relation apparently does not hold 
the reason may lio in tho fact that the ladies '■ 
Rotherham so seldom came under tho aniestbetirt 
care on account of thoso injuries that it was imp 
to collect sufficient cases to give reliable data. ; 
were only five females in one division and eight in II 
other. 

Pulmonary Complications. —If women are 
liable to vomit, men aro more liablo to co""’ 
It seemed probable that tho frequency of ck 
complications varied according to tho time 
year, so that cases were put into two groups, | 
one covering the period October to April, tho ■!’. 

May to Septc 


Pig. 2. 


80 


to 


4 ° 


I 

Iks 

I 4 -i 
; l % 

m 

4 , 4 4 

% • i 

? i v 

4 I I 
^ ^ * 


Glass 1234s 



Ether. 


1 2 5 4 s 

Gas and oxygen. 


total 

Ether. N,0. 


Diagram showing percentage of oases in which there was no vomiting at nil. 


her, a. sort 
average A 
sion into ,|- 
and war ■■ 
weather. T. 
cases w e,i 
furthor divh 
according to J 
and any k’ 
of, cough, r , 
an e pid0m: 
coryza to ; 
broncho - p 
monia last- - ' 
a week or rr ■ 
has beon ’ 
eluded when It 
greater pro; ■ 
tion of coug" 
amongst ins' 
was prove' 
numerical)' 
Probably 
is duo to ft 
fact that, up k 
now, men g®*- 
rally need 
good deal 
amesthotic tin 5 
women. ® 
figures to se® ! 
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Jixtent confirm the seasonal variation, but bring out 
j-jiven more strongly the fact that nitrous oxido is 50 per 
,ir jent. less likely to bo followed by chest complications 
fHhan ether when given intensively. This is shown by 
^he detail that, winter and summer, the ratio betwocn 
‘"die percentage of men and women having coughs is, 
filter ether, approximately as 4 to 1, and, after gas, as 
T7 J.to 1, other conditions being equal. Both gas and 
J-sther cases are nursed in the samo wards, but there is 
. ,»tendency to ensuro that “ bad risk ” cases, especially 
-shose with pre-operativo lung and cardiao troubles, 
'ihould get gas and oxygen owing to its lessor toxicity. 
p tt is evident that other in high concentrations has a 
greater tendency to affect tho lungs tlian has cas 
i/Tablo TO.). 


T J * Table VII. 

t. ; ■ • 

ii ’ 

Octobcr-April. 

May-Scptembcr. 

Total coughs and 
per cent. 

Total coughs and 
per cent. 

- i)GAS .. 
j: 

^,2) KTHEn 

id ' 

Men .. 10 in 42 (23-8) 

Women .. 10 in 84 (11-9) 
Men .. 26 In 45 (57-7) 

Women .. 10 In G9 (14 4) 

2 in 25 (20) 

11 in 38 (si-O) 

3 in 40 (7*5) 
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d . 

•*;. Other Workers' Results. —Few statistics are available 
sfjf the amount of vomiting which ib usual. In Ross 
t; Und Fairlio’s toxt-book, J. F. R. Smith’s figures are 
^quoted as follows: In a gynecological hospital, 
^tfhich would correspond to Class 4 in this series, 
2 j.-jnly 20 per cent, of cases wero sick at all, and about 
u !me-tkird of these “ continued to vomit for periods 
varying from ten hours to three days.” These rates 
ire lower than those given by other writers. C. Potter, 
X Jemonstrating great reduction in tho amount 
tcif sickness from the use of glucose previous to 
5 {operation, obtained, in a series of abdominal cases, 
fsH per cent, of cases not sick where glucose had been 
upi.jiven, and writeB in tho same paper: “ Trauma is 
[,? jin important factor (in causing vomiting). How 
tyUany of ub have been nauseated by smashing a: 
^ringer t How much more, then, from rough handling * 
)f intestine T ” and, comparing these results with a ' 
i ccjroup of eight cases of operation on the extremities, 
jr^hich allowed 100 per cent, not sick, she concludes: 

‘The magnitude of the operation is a contributing 
ffeictor to the vomiting aB well as the amesthctic.” 
iridost standard books appear to regard it as a more or 
tosjss necessary evil in the majority of cases, .and 
■ K_ _ _____ 

uK 

in 
K 
■f 
hi 
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!«b3y.J. D. Allan Gray, M.B., B.Sc., M.R.C.P.Edin., 
*5 D.P.H., 
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content themselves with giving various suggestions 
for its treatment. But many writers refer to the 
comparative infrequency of sickness with gas and 
oxygen, without mentioning numbers. 

Death-rate. The death-rate in the series numbered 
20 in tho gas, and 30 in the ether division. Neither 
division produced a death on tho table, but whereas 
in tho first 24 hours after operation two gas patients 
died, there were seven casualties in tho ether division 
over tho samo period. It is not always possible to 
acquit the anaesthetic of all responsibility for deaths 
occurring after longer periods, apart from chest 
complications, since tho results of profound circulatory 
and respiratory disturbances cannot be quickly 
repaired in a debilitated patient. 

Conclusions. 

If, as 6eems at least a possibility, trauma is of so 
great importance in evon tho minor discomforts after 
operation, this is a plea for gentler and still gentler 
technique in surgery. Gentler technique on the 
Burgeon’s part means that he need not complain 
even though gaB and oxygen he used, and it is still 
of valuo when ether is given, since a less deep 
anaesthesia is needed. Tlio use of gas means that the 
patients* respiratory and circulatory systems do not 
suffer so great an upset, and their organs, receiving 
less trauma from tho velvet touch of tho gas-, 
accustomed surgeon, recover sooner from the necessary 
minimum of handling. Thus tho patient gains in 
two ways and tho surgeon gains in the long run, if 
he is prepared to pay tho price of success. Nobody 
now claims for gas and oxygen that it gives greater 
access to the surgeon, but it can give him greater ease 
of mind as to its toxicity and chances of producing 
shock, and it affords—what, after all, should be the 
chief consideration—greater well-being to the patient 
in two trying and intensely important periods of 
time, tho fow minutes before consciousness i6 lost 
and tho few days immediately following its return. 

My thanks arc due to Dr. E. J. Chambers, and others of 
the Rotherham Hospital, who have given me oil assistance 
In the collection of these notes. 

REFERENCES. 

1. Flngg, P- J*: Tho Art of Amrsthesfo. Philadelphia. 

2. McKesson, E. I., and Clement, F. W. : Military Sort*., I92G, 

Will., 

3. Webster, W.: Aneesth. and Analges.. 1928, Til., 301. 

4. Henderson, A. W. : The Lancet. 1029, ii., 873. 

5. Macklin, A. H. : Ibid., 1930, 1,, 1231. 

6. Shipway, F. W.: Brit. Jour. Antesth.. 1930. vil.. 114. 

7. Potter, C.: Anesth. and Analg.. 1920, v„ 69. 


CLINICAL AND LABORATORY NOTES 


NECROSIS OF THE RIGHT KIDNEY 

IN A CASE OF CEREBKO-SPINAL FEVER. 


: The following case is ono of almost complete 

pijiecrosis of the right kidney associated with cerebro¬ 
spinal fever. - It. is interesting because there 
“Iwere no clinical features relating to tho urinary 
i System. 

^ A baby, apparently healthy until 4 months old, developed 
jrjvomiting and constipation. At 5 months he was admitted 
Sfi 4toyal Hospital for Sick Children, Edinburgh. At 
,nrst, physical examination was completely negative, but 
• £radually ho showed a picture typical of cerehro-spmal 
.plover, and died ten days after admission. There was no 
, abnormality attributable to the urinary system. 

For two days before death albuminuria was noted. 


At autopsy all tho typical appearances of a purulent 
meningitis with hypostatic congestion of the lungs were 
present. ... <? 

The site of tlio right kidney was occupied by a hrm 
nodular mass of tissue which, on section, showed a kidney- 
shaped area f in. by $ in. in size, surrounded by a zone of 
congestion. The left kidney presented no pathological 
feature to the naked eye and was not unduly large lor 
the size of the body. The renal artery of the right side, 
although smaller than that of the left, was not occluded. 
Both ureters were identified and both opened into Uie 

Microscopical examination .—The kidney-shaped 
in the site of the right kidney consisted of kidney tissuc- 
which bad necrosed and undergone bynhno degeneration; 
only very few glomeruli and tubules could be distinguished. 
A considerable amount of calcareous material was present 
The tissue round the actual kidney substance consisted of 
suprarenal gland and adipose tissue. The left kidney was 
very congested and showed toxic changes. 

The right kidney was of about the averago size 
of a kidney in a foetus of 5-9 months. Allowing 
for a certain shrinkage in-size, it seems justifiable. 
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therefore, to assume tliat at some timo in tlio lator 
months of intra-uterinc life or soon after birth this 
kidney necrosed. The most likely causo of the 
necrosis seems to bo infarction. No occlusion of 
the renal artery, however, was found. The albumin¬ 
uria two days before death can be fully accounted 
for by the toxaemia, so that we are left with a negative 
urinary history. The left lcidnoy must have been" 
able to compensate for the cessation of function in 
the right organ. 

I have to thank Dr. Charles McNeil and Dr. Agnes 
K. Macgregor for permission to publish the case. 


CATHETERISATION OF THE 
EJACULATORY DUCTS AND A SEMINAL 
VESICULOGRAM. 

Bt Frank Kidd, M.Cnm. Camp.., F.R.C.S. Eng., 

CONSULTIN'© SURGEON TO ST. PAUI/S HOSPITAL, LONDON. 


A man, aged 26, had suffered during the last, two 
years from two attacks of gonococcal urethritis. 
During the first attack lie had left epididymitis, 
during the second attack right epididymitis. The 
disease was finally cured by-means of prostatic and 
vesicular massage, irrigations, and the passage of 
large bougies: 

The patient wished to know if he was fertile. 
He was examined with a McCarthy pan-endoscope 



Rad'ogram showing sodium iodide iniectcd from a cathoter into 
the right semnnl vesicle and vns. 


and the attachments devised by McCarthy for 
cathetcrising the ejaculatory ducts. A perfect view 
was obtained of the verumontanum. The left 
ejaculatory duet orifice was closed and would not 
admit a catheter, the right ejaculatory duct orifice 
was patent and admitted a cathoter readily. Sodium 
iodide was injected up the cathoter and a radiogram 
was taken (see Figure), which shows that the right 
vas, the right vesicle, and the right ejaculatory duct 
are patent. Specimens of the spermatic fluid con¬ 
tained living spermatozoa, and it became clear that 
these were coming from the right testicle only. 

This is in all probability the first radiogram taken 
in this country on the living subject of the seminal 
vesicle and vas by means of a catheter. The method 
has become available owing to the genius and 
determined zeal of Dr. Joseph McCarthy, of New York, 
and Mr. Keinhold Wappler. 

The first invention that made this manipulation 
feasible was that of the Foroblique telescope which 
gives a view of the verumontanum and deep urethra 
from an entirely fresh angle as compared with the 


older urethroscopes. Even with this. tek;J 
catheterisation was not possible until the invc P* 
of an ingenious donblo cannula which holds' tk: 
catheters and ends in two little spring wheels. Tk 
catheters run round these wheels and emergo lateral), 
and then run forward so ns to point directly into tk 
entrance of the ejaculatory ducts. The ejaculate 
ducts have been-cat heterised previously in tliollik 
subject with other instruments, hut the manipulaik 
has been a very difficult ono, and in tho majority c! 
cases not only unsuccessful but liable to cause (lamas 
to the ducts. With McCarthy’s instrument tk 
manipulation is not a difficult, ono to carry out fc; 
those accustomed to cathetcrising ureters, and ii 
does no damage to t'lio delicate structures involve 1 ' 
McCarthy lias already carried out tlieso cathetcrisa 
tions in a largo number of cases, and is engaged is 
an intensive study of tho living anatomy of tho rs 
and vesicles. 

I am indebted to Dr. Malcolm Simpson, of St. Paul'! 
Hospital, for furnishing inc with this case, and fa 
Dr. Matlicr Cordinor and Ms assistant Mr. W. Muu» 
of the same hospital, for taking the radiogram: 

I have now cathoterised tho ejaculatory duct 
with this instrument, in eight cases, and think tbs' 
attention should he called to tho possibility of tk 
manipulation. Suitable cases need very carefc’ 
selection, and must bo prepared for tho • - .n" f- 
by a course which includes the passage of large meh 
bougies and the instillation into tho deep urethra (! 
strong silver nitrate. It is hoped that the ini' 1 ’ • 
will prove useful and bo indicated in those who wi; 
to know if their ejaculatory ducts are patent ail' 
prolonged attacks of vesiculitis and in those cases (' 
vesiculitis in which it is necessary to know if 
aica remains in tho vesicle where infected soaao!' 
may bo shut up and likoly to ho a source of reinfect 
at a later date. Also it is hoped that it may t 
possible to wash out the vesicles by this method anc 
cure chronic cases of vesiculitis. 

Nevertheless I feel that after some years’ furtlk 
experience it is likoly to bo found that disinfect!, 
of the vesicles can he more readily accc , ' ’ 
and with less risk of sotting up epididymitis by w; > 
of open vasostomy after the motliod of Bolfiold whit 
permits of lavage of tho vesicles from abovo. -■ 
have carried out this method with almost unil'o 
success in more than 70 selected cases as deserilk' 
in previous papers. 1 j 


THE VITAMIN B 2 -POTENCY • 
OF COMMERCIAL LIVER EXTRACT; 
By B. C. Guiia, M.Sc., Pii.D., 

TRAVELLING FELLOW OF TIIE UNIVERSITY OF CALCUTTA; 

(From the Biochemical Laboratory, University of Cambrii jf.) 


In course of a search for a potent source of vitamis 
B s , it was found that Eli Lilly’s commercial livt.' 
extract No. 343 would produce good growth in rat 
kept on a vitamin B...-deficient diet in doses as smrf 
as 40-60 mg. On the other hand, it is comparai.i>w 
poor in vitamin B,, for it produces subnormal groid 1 
in B ,-deficient rats in doses of 120 mg. Tlio com¬ 
mercial liver extract, as a raw material for tho con¬ 
centration of vitamin B„, has thus several advantage 5 
over yeast. It is richer in B 2 than yeast and poor** 
in B,. It provides a more easily manipula^' 

* Had, F.: The Lancet, 1923, ii., 213, mid 1028, ii., 
Brit. Jour. Yen. Dis.i 1930, vi.» 79. 
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t material. Moreover, nearly, all the vitamin B, in j besides being a rich source of the pernicious anremia 
- it can be extracted with cold water. 'factor, is extremely rich in the pellagra-curative 

* Among the rats which wore lcept on a vitamin B a - > factor. It should presumably provide a better 
‘ deficient .diet for over nine weeks, a largo proportion [ material than yeast for the cure of human pellagra 

' developed a* curious form of depilation. The fur As it is not yet clear that pellagra is due to a 
J fell off in a manner such that tho animals developed simple deficiency of one factor, it is suggested, in order 
, a “ close-cropped ” appearance, without there, being to have greater clarity in this domain of research 
’ any hare patches on the skin. Within four to fivo that tho factor, which is assayed by means of rat 

• days of the feeding of tho livor concentrate the fur growth tests, ha called vitamin B 2 , while tho factor 

!. began to lengthen and soon resumed tho normal or factors wliioh arc specifically concerned with 
j “lying-down ” appearance. A very minor proportion the cure and prevention of experimental pellagra 
' of the animals developed lesions in tho feet and paws in rats and which arc assayed by means of curative 
' and near tho mouth, and in those that did, these and preventive tests, be called' tho P-P (pellagra 
| symptoms cleared up very rapidly under administra- j preventive) or tho A-P (anti-pellagra) factor. This 
. tion of tho liver- extract. , provisional arrangement would probably prevent 

, It thus appears that the commercial liver extract, • some confusion. 


MEDICAL SOCIETIES 


| MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY. 

" At a meeting of this society, held on April 9tli, 
J at Chandos-street, W., tho chair was taken by Dr. 
\ 0. II. Woodcock, the President, and Dr. La nod ox 
\ Brown opened a discussion on 
£* . ; Anorexia Nervosa. 

•j lfe put forward anorexia nervosa as a pathological 
/example of tho painful process of detachment of the 
niiidividual from its parents. Tho name had been 
i* given to the condition in 1873 bySirWm. Gull, who 
if. had previously described it in 1808 as apepsia hysterica. 
f Be lmd recognised the importance of the mental 
fa* state and had called attention to the slow pulse- and 
r respiration-rates, tho clean tongue, and tho incidence 
i in young women between 10 and 21. The prognosis 
ho had regarded as good, saying that thero was hope 
itf as long as lifo lasted. Dr. Brown also quoted the 
(/graphic descriptions of Geo and Clifford Allbutt, 
li‘and. said that tho condition was not uncommon, 
o? Anorexia was usually profound and was rationalised 
ill on one of three grounds ; humanitarian grounds, tho 
Cdesire for slimness, or religious grounds—moro often 
if<in the rare male cases—allied to a repugnance against 
rfiaU bodily functions. After a time tho inability to 
.take food became genuine, owing to atrophy of tho 
digestive organs. The practitioner must always be 
on tho look-out for clever ways of disposing of tho 
food. . It might be given to animals, or hidden in 
^ curious. places such as tho piano. Constipation was 
invariable and should be treated by paraffin and 
agar, and never by drastic aperients. Ainenorrhcea 
nJ was always present, and tho return of tho periods 
was a good sign. Wasting was extreme, and the 
^ skin had a rough, dry character. The facies was j 
■ e ithcr resigned or frightened and the nose congested ; | 
jlj' the cheeks wero cyanotic, and the hands cold and 
I) “hie. Tho expression was childish for the patient’s ! 
> age. 

S [t Patients generally admitted reluctance to grow j 
. up, ntid usually showed undue dependence on the J 
* father and hostility to the mother; the latter might 
f.be concealed by an exaggerated show of affection, 

' } v, Bt constant opposition on small points; it might j 
, be-admitted in the mother’s absence, or might be | 
k quite frank. Dr. Langdon Brown described the four j 
’ uiale eases ho had met. One of them had developed j 
\ tuberculosis and died j this disease was a constant I 
j danger to these patients. Another had had a violent 


antipathy to his mother and to inilk in any form: 
he had been n homosexual. In all cases the trouble 
| had arisen from a perverted attempt at sublimation, 
and this origin was probably more common than 
' was realised. The protest against swaddling-clothes 
1 was moro likely to appear when the patient experi- 

• enced a conflict between the two urges in life. Behind 
; anorexia nervosa sometimes lurked the shadow of 

dementia praccox. though the subject of anorexia 
, was often extroverted ; if introversion occurred in 
; such a caso the prognosis was bad. 

[ INFANTILISM. 

! Keith had remarked fhat the tendency to carry 
i infantile characteristics into adult life had played a 
: large part in human evolution. But just as this 
: might be a source of strength, so it might prove a 
j weakness. Everyone tended to grow up in patches. 

! The infantile psychical attitude in the psycho- 
: neurotic was the manifestation of a characteristic 
, which had a high evolutionary value. 

! Dr. F. G. Crooksiiank remarked that the work 
! on this subject had all been done within living 
■ memory, and described a fatal case ho had seen in 

• 1892. At that time tho condition had been com- 
i mouly supposed to bo tho result of latent tuber¬ 
culous infection : no advance had been made on tho 
psychological side. He was quite sure that the cases 
were much more frequent in certain cultural and 
religious milieux than in others. They were seen by 
physicians rather than by psychologists—often only 
a few days before death. Most cases had had some 
form of vaccine treatment based on irregularities of tho 
intestinal flora, and many had been in sanatoriums 

i for calcified glands at the hilum. Tho age-incidence 
| was not a rigid one ; refusal of food might occur in 
r various types of mental caso. There was, however, 
a difference in psychology between tho adult caso 
and the typical adolescent case as described by Gull. 
Anorexia nervosa might also be seen in children. In 
tho typical case tho individual had Jong shown signs 
of negativism and digestive disturbance, the mother 
having paid special attention to tho alimentary 
tract from an early age. The condition did not break 
out suddenly; there was alimentary organ inferiority. 
Possibly marasmus in babies might provide precocious 
examples. 

C. Las&gue had written an important- paper in 
1873 describing ten cases. lie had restricted the 
age to 15 to 20, and had seen both male and female 
cases. While appreciating the psychological origin 
and nexus, he had not gone so far as to suggest 
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investigation of tlie past. He lxad mentioned strong 
emotion and contrariety. Soveral peoplo liad 
remarked on the importance of the marriago of a 
younger sister. Dickens had drawn an oxamplo in 
Sarah Crewler, mentioned in “David Copporfiold.” 
Most of the cases had been an only child or a rival 
child. Lasegue had stressed the importance of 
studying both patient and ontourago, as thoy wero 
Solidaires. Iio had also pointed out how the 
pationt was “ trained ” by the environment to 
produce the symptoms. 

Dr. Crookshank’s impression was that the fathers 
of fomalo patients wore weak rather than dominating. 
The mothers who identified with their "daughters in 
this way wore not having a satisfactory sexual life 
and all their libido went to the supervision of the 
daughter. Thoy wore smothering mothers. The 
children shrank from growing up bocauso they knew 
that they were incapnblo of taking their place among 
their contemporaries, owing to this smothoring 
process; they longed to get out. It was doubtful 
how far the sexual element entered into these eases ; 
the patients took to mastnrbation in tlio lator stages, 
but it was not a primary condition. The purposivo 
character of the manifestations had been recognised 
by Lasegue, who had divided the progress into three 
stages. The first was uskored in by some acute 
complaint—some severe dyspepsia. Then the pationt 
began to say that sho could not cat because of the 
pain; it was important at this stage not to declare 
that she “ ought ” to oat, as this drove her into a 
campaign of hostility, which sho conducted with 
cunning and implacability. She should be treated 
gently. The second stage was that of systematisation 
or organisation, where the pationt had her schomo 
mapped out and began to triumph. Sho suffered 
no more, lod an active life without thirst or amonor- 
rhoea, and ate just what sho liked. Sho would not 
make the slightest concession, as that would admit 
caprice, and any insistence only increased her resist¬ 
ance. The third stage was marked by thirst and 
amenorrhoaa, and then the patient became alarmed 
. and would accept treatment if tho doctor had been 
■ wise during the earlier stages, or would go to another 
doctor. No patient developed tuberculosis unless sho 
had been discouraged ; it had a definite psychological 
basis. 

The refusal to eat might bo analogous to the wild 
flying about of a bird in a room : a primitive behaviour 
which eventually found the way out. Animals suf¬ 
fered from anorexia nervosa. It might bo a revolt 
against loss of liberty. The greatest psychological 
force active in these cases was resentmont at loss of 
liberty. The art of treatment lay in managing both 
patient and mother and in separating them at all 
costs. Relapses were rare. Anorexia nervosa over 30 
was really constructive suicide. 

Dr. Langdon Brown mentioned two adult cases 
in married women. One was a remarkable example 
of the “ relentless campaign,” and had succeeded in 
starving herself to death ; her husband had denied 
her the children' for which sho had longed. The 
father was often weak—“a darling”—but in some 
cases he was very well balanced. 

The Chairman mentioned a girl who had noarly 
died of anorexia nervosa but had recovered after 
her father’s death and become a groat traveller. 

Dr. James Young said that anorexia nervosa was 
a profound reaction against authoritarianism, and 
quoted a case where the patient had recovered but 
had subsequently developed dementia prmcox. An 
allied condition had been seen in a girl who had had 
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attacks of over-oating, after which sho would take j 
an emetic and fast for soveral days. Tho father and 1 
mother had disagreed and ho had loft tho home 1 
whon sho was six. Sho had had a terrible time lata 1 
with a stepmother and younger stepsistor, and had 1 
begun to fast from tho time when sho lmd been 
wrongly accused of pregnancy. It had been an ’ 
attompt not to bo a woman any longer. J. P. 1 
Venablcs’s cases all seemed to arise from fear either 1 
of tho father or of Jehovah—i.e., fear of sox. ! 

Dr. C. Sciiiff thought that there must be some pro. 
found reason for the amenorrhooa. It might ho doe 
to somo central lesion—some refusal of tho whole 
body—common to it and the anorexia. The condi¬ 
tion occurred in decades and in peoplo when the 
bodily functions wero particularly despised. The 
association with asceticism in history was interesting. 

Dr. Langdon Brown said that there might bn a 
gonadal kypofunction accounting for the amenor- 
rheoa. Tho foar of nocturnal omissions after a large 
evening meal might bo the start of anorexia. : Sexual 
suppression was, kowover, a minor factor. 

Dr. Crooksuank pointed out that amenorrkena 
only appeared at tho third stage. 

Dr. Si. Maiicus described a case under his care. Her. 
improvement had begun from an engagement but 
had continued although the engagement had been 
broken. Another girl had admitted annoyance at 
tho engagements of her brother and sister; she had 
had an adoring father and a nagging mother. A 
third patient had shown tho typical first stage c| 
pain ; her mother had swaddled and spoiled her, but 
tho father had now docided to send hor away from 
homo. 

Dr. J. R. Rees asked why older cases wero to 
bo regarded as suicidal; was the type different, or 
was tho pationt hopoless I Ho also asked what was 
tho value of symptomatic treatment. 

Dr. Langdon Brown said that Sir "Win. GuH - ’ 
recommended “ tho treatment suitable for 
of unsound mind.” Glucose and insulin might 
useful, but tho chief lines wero separation from 
parent, moral suasion, and filling the bowel 
roughage. 

Dr. Crookshank said that the apparent " 
of the plan in adolescence was to ackiove independence, 
and the best way to treat tho patient was to hold ■ ■ 
hopes of that independence. Tho older cases wero 
against a doad-ond and wanted to die. Brad 
Carter, in his book on hysteria, recognised tho psyche 
logical basis to an astonishing extent, but lie ■ 
regarded the circumstances ns perfect and attemp' ' 
to break tho patient to them, whereas tho modert 
therapist tried to modify tho circumstances. 

Dr. G. Gordon described mild cases among men 
over 30 in suicidal wards. He thought that tlicf 
wore all patients who were in hospital under protest. 
Their refusal of food was an anti-authority protest, 
and he had treated it by trying to got them to matt 
friends with the hospital and realise tho amount c- 
liberty allowed. The condition might arise from 
protest against any authority—even a Government 
department. 

Dr. S.D. Isaacs described a casein a married woman 
who ■ had intensely disliked sexual intercourse, and. 
had began to refuse food after procuring an abortion. 
Somo 20 years lator she had developed septic teeth, 
with complete disorganisation of tho digestive tract. 
She had always shown intense obstinacy. 

Dr. E. L. Taylor described an adult case occurring 
after the fifth pregnancy, which had been compli - 
cated by threatened eclampsia. The history showed 
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i tragic domination and dislike l>y the mother, cruelty 
v an childliood, Reduction hy her first employer, ami 
>, repeated pregnancies. Sko could not faco tho future 
- and was refusing food, although protesting that she 
s must got better to look after tho children, 

: Dr. BEVAN'Brown doubted whether tho condition 

i was always a protest against • authority. IIo had 
; known cases wliero tho first reaction was a feeling 
'! of being-snperfluous and unloved ; later the mother 
tried to make up for her failings and became 
j “ smothering.” Tho degree of lack of insight might 
i approach that of demontia priccox. Patients often 
j vomited if they ato or wero forced to cat a little more 
, than thoy thought correct. 

? Dr. Crooks hank said that tho feeling of not being 
'wanted was - common to almost all neuroses; tho 
5 protest against authority was moro peculiar to 
•: anorexia nervosa. 


BRIGHTON AND SUSSEX 
MEDICO-CIIIRURGICAL SOCIETY. 


At a meeting of this society on April 4th, with 
i. Mr.. II. NetHersole Fletcher, tho President, in 
i the chair, a paper on 

Acute Intestinal Obstruction 
: was read by Mr. J. It. II. Turton. IIo began by 
» presenting statistics of 300 cases of acuto obstruction 
/ admitted into tho Royal Sussex County Hospital 
S during tho past ten years—9G of theso being cases of 
obstruction from intra-abdominal causes, and 204 
i cases of strangulated hernia. Tho total mortality 
i proved to bo about 30 per cent.—52 per cent, for the 
i internal cases and 20 per cent, for tho hernias. It 
was found that tho average ago of tho former group 
i was 49 and of tho latter 59 years, and tho duration 
, of acuto symptoms before hospital admission was 
;• 2 days 20 hours, and 1 day 21 hours respectively. 
I The highest mortality-rates wero among eases of 
if. Internal hernia, carcinoma of tho colon, and multiple 
! adhesions, while the lowest rates woro among cases 
of obstruction caused by a single band or by impacted 
j( gall-stones. Tho average duration of acute symptoms 
y before admission differed widely among the different 
i classes of, obstruction, and tho difforont mortality- 
g Tates in the several classes could not bo attributed 
it to tbe different periods of delay in their diagnosis. 
> Among the strangulated hernias, the mortality was 
jf' 22 per cent, for tho inguinal (91 cases), 12 for the 
»l femoral .(90 cases), 44 per cent, for the umbilical 
(16 cases), and 43 per cent, for tbe ventral (7 cases). 
, Tho mortality among tbe femoral cases in tho female 
' was especially low—04 cases with four deaths. Of 
’ theso four cases, two wero late ones, each having 
| been strangulated six days and necessitating resection 
■of the bowel for gangrene; one was a case of toxic 
goitro which proved fatal suddenly three days after 
operation ; and tho fourth a case of chronic nephritis 
• in which the cause of death was suppression of urine. 
Ffficulent vomiting -was present in 24 per cent, of 
the internal cases (mortality 56 per cent.), and in 
16 per cent, of the hernia cases (mortality 50 per 
•cent.). Of tho 40 cases in which obstruction was due 
"to adhesions, 21 had undergone previous abdominal 
operation, and in all of these the obstruction was a 
direct sequel. 

Mr. F. E. Feilden showed a case of intestinal 
obstruction duo to a malignant adenomatous polyp 
occupying the lumen of tho jejunum. 


LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 


A joint meeting of these societies was held at 
Liverpool on Mareli 5th, when Mr. Geoffrey 
Jefferson read a paper on tho 

Surgery of the Pituitary Body. 

After referring to the two main groups of pituitary 
dysfunction, he spoke of tho symptoms onco regarded 
ns of pituitary origin but which now seemed to bo ' 
tnberal. Striking kypopituitary pictures might be 
induced, ho said, by tumours at a distance—notably 
by those in tho cerebellum with retention dilatation 
of the tliird ventriclo and darnngo to the hypothalamus. 

The acromegalic group of cases were no longer the 
most important clinically for they represented tho 
minority of pituitary enlargements. In this disease 
tho glandular change was not a true tumour, but a 
hypertrophy with toxic secretion. The commoner 
chromophobe adenoma appeared to be a true tumour 
and produced its effects by interfering with the normal 
pituitary secretions. Mr. Jefferson thought that 
too much attention was paid in teaching and dis¬ 
cussion to tho somatic effects of pituitary tumours. 

These required some time for their development, 
and an adenoma might become largo enough to causo 
blindness by compression of the optic nerves bofore 
any gross signs of general body change made their , 
appearance. IIo thought this fact ought to bo more 
widely known becanso tho diagnosis of pituitary 
tumour was often very considerably delayed or missed 
altogether because of the absence of those signs wliich 
the clinician had been taught to expect in pituitary 
lesions. Conversely it seemed to him that the most 
obvious pictures of hypopituitarism wero given by 
persons who had no pituitary tumour at all. In 
theso some infection or acute illness seemed to have • 
damaged tho gland. At all events it was unwise to 
diagnose tumour on somatic changes alone. 

Mr, Jefferson said that at operation he was using 
the trans-frontal route as worked out by Frazier 
and Sargent, but he thought that for the modorato- 
sized cyst tho traus-spkenoidal route was safer. Tho 
difficulty was to know beforohand which was tho better / 
route for any given case. Tho risks of post-operative 
hyperthermia wero certainly less by tho nasal route,, 
but it was an unsatisfactory approach for tho more , 
solid tumours. 

Sanocrysin. 

Dr. H. T. Ashby read a paper on the Treatment of 
Pulmonary Tuberculosis in Children by Sanocrysin. i 

This drug, which was introduced in 1925, was not 
received favourably, he said, when first tried in this 
country, the reason being that it was used in unsuitable 
cases and given in too large doses. As time went on 
its value ns an adjuvant was being more widely 
recognised. It was best used in the so-called j 
exudative typo, where there was a fresh area of • \ 
spreading disease, and was unsuitable for abdominal l 

or renal tuberculosis. Sanocrysin was well tolerated j 
by children and was given them by intramuscular I 

injection of a 3 per cent, solution, the initial doso s 

being 0-03 g. A courso consisted of 10 to 12 injections 
with a maximum dose of 0*5 g. With theso amounts 
tho children had been entirely free from undesirablo 
symptoms and most had shown an increase in weight 
and steady improvement of symptoms. Tho dangers 
to watch for were diarrhoea and albuminuria. Tho 
results, especially in severe cases of bad prognosis, i 
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were often sucli ns to encourage a prolonged trial of 
sanocrysin combined ■frith the usual methods of 
treatment. It rvas not a specific but it often helped 
to shorten the illness. 

Stone in the Ureter. 

Mr. J. B. Macalpine said that largo stones in the 
ureter could be diagnosed by X rays alone, but the 
presence of small ones must bo confirmed by cysto¬ 
scopy, since there were many radiological pit falls. 
A stone might bo invisible because of its small size 
or permeability to X rays, and thcro were many 
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shadow-casting objects round about the ureter 
which might cause confusion. The speaker showed 
plates in which an opaque bougie acted as a 
pointer, its tip abutting on the stone, or passed close 
to the stone and demonstrated the close apposition 
of the two. Shifts of the X ray tube and re-exposure 
would, he said, make this relationship more con¬ 
vincing, or stereoscopy might bo employed. Pyelo¬ 
graphy, by outlining the ureter, demonstrated that 
the shadow was within its lumen. Where a stone 
was transparent it might bo seen in the pyelogram 
ns an area of diminished opacity. 


REVIEWS AND NOTICES OP BOOKS. 


REVIEWS AND NOTICES OF BOOKS 


Zelin Jahre Forschung auf dem Physikalisch- 

medizinischen Grenzgebiet. 

Edited by Dr. Friedrich Dessader, Director of the 

Institute for the Physical Elements of Medicine, 

University of Frankfurt-am-Main. Leipzig: Georg 

Thieme. ‘ 1031. Pp. 403. M.3G. 

Tiie valuable work carried out at the Institute 
for the physical basis of medicine, in Frankfurt, is 
already known in this country through the publica¬ 
tions of papers and extracts in English medical 
journals, but we owo gratitudo to Prof. Dessaucr, 
the Medical Director of tho Institute, for publishing 
in book form this series of 15 original researches in 
honour of tho tenth anniversary of the foundation 
of the Institute. The Frankfurt Institute was 
founded at a time when it seemed almost impossible 
to raise the necessary funds for an institution which 
promised no immediate returns for an investment. 
It arose in answer to a conviction, which has been 
gaining more and more ground in medical and 
scientific circles, that physics could becomo.as useful 
to medicine as chemistry had already become to 
biology. The lack of trained workers possessing a 
sufficient knowledge of medicine and also of physics 
in its more recent developments was painfully obvious. 
The Institute was designed to train tho workers it 
required, and by its affiliation to the faculties of 
medicine and science it facilitated tho cooperation 
of experienced clinician with expert physicist. We 
are told by Dr. Dessauer that the work chosen for 
publication in the present volume in no way represents 
the total output of work done at the Institute,and when 
we remember that tho Institute has been in constant 
financial difficulties almost since its foundation, 
owing to the loss of its original endowment, and that 
it has had to be self-supporting by the manufacture 
of scientific instruments and the organisation of 
classes and consultations, we must admire tho 
ingenuity of the directors and the devotion of the 
medical and scientific staff which enabled them to do 
such good work under difficult circumstances. . 

Of the various researches reported in this volume 
the most important one, to which most space has 
been allocated, is a study of the effect of exposure 
of normal subjects and selected patients to an 
atmosphere carrying a measured number of either 
positive or negative ions. This study was suggested 
by observations on atmospheric susceptibilities of 
various individuals, by the symptoms observed during 
changes of altitude and exposure to various winds, by 
mountain and Fohn-sickness, and by the dependence 
of rheumatic manifestations on weather and climate. 
An underlying physical factor was suspected. The 
research which is here published makes it abundantly 
clear that the number, size, and positive or negative 


charge of the ions in the inspired air are among the 
factors determining the effect of climatic conditions, 
on the welfare of tho individual. Inhalation of .air 
containing negatively charged particles was found 
to cause a fall of blood pressure in patients with 
raised blood pressure, the fall being often marked 
and • always accompanied by relief of subjective 
symptoms. In normal subjects a feeling of freshness 
and absence of fatigue and in cases of subacute and 
chronic rheumatism exacerbations of symptoms and 
sometimes of local signs, associated with subsequent 
improvement in a certain number of cases was also 
noted. Inhalation of air carrying measured quantities 
of positively charged ions caused untoward symptoms 
in cases with raised blood pressure, and often marked 
distress associated with a further rise in blood pressure. 
Othor researches include : studies on tho fundamental 
biological reactions of radiation and on detection 
and measurement of tho mitogenetic rays of 
Gurwitsch; measurements of tho transmission of 
radiation through the skin and tissues and of intensity 
distribution in irradiated media ; electro-magnetic 
measurements for study of the superficial strata of 
tho soil; and many investigations of new and old 
apparatus for measurement of radiations of various 
wave-lengths. An indox of tho investigations pub¬ 
lished by tho Institute since 1920 occupies 10 pages 
of small print, a remarkable output of work. 


Modern Methods of Treatment. 

Fourth edition. By Logan Clendening, M.D. 

London: Henry Kiinpton. 1929. Pp. 819. 42s. ! 

Dr. Clendening’s manual of treatment was first; 
written to provide an outline of all the methods of; 
treatment used in medicine, and in this—the fourth—' 
edition his intention has not been changed. Ho has 
aimed at supplying details, not only of dietetic 
and drug therapy, but also of such procedures as 
blood transfusion, hydrotherapy, artificial pneumo¬ 
thorax, and the like; so that the reader might be 
enabled to carry out the technique without actually 
haring over seen the treatment applied. The first- 
section of the book is taken up with drugs and dietetics; 
the latter section is particularly full, and many of the 
practical instructions given are not easily found in 
other books. The chapters on Infant Feeding, 
written by Dr. Cowherd, contain much useful informa¬ 
tion. The action of drugs is considered first from 
a pharmacological standpoint; thoir application 
in particular diseases is discussed in the.second part 
of the book. Chapters are included, on medical 
gymnastics and massage, exercise, electrotherapeutics, 
radiotherapy, and other physical lines of treatment. 
For the most part descriptions are concise and brief- 
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On the whole, tlio chapters arc well balanced, and 
there are few omissions. Tlio booh is raoro than a 
mero work of reference. It is written in a direct and 
'Simple manner, with somo excellent quotations from 
-Original papers, and makes interesting and, in places, 
■entertaining reading. There aro numerous illustra¬ 
tions and diagrams, somo of which aro of an olementary 
•nature and might have , been omitted, and a few 
references arc given at the end of individual chapters. 

Dr. Clendcning is to bo congratulated upon tho 
large amount of vaiuablo information which ho has 
collected. Tho index is excellent. This fourth 
edition follows closely upon the third. Among tho 
now methods of treatment included aro desiccated 
. swine stomach in pernicious anaemia, the parathyroids, 
and Calmette’s BCG vaccine. 


■Diseases of the Thyroid Gland. 

By Nellis Barnes Foster, Associate Professor 
of Medicine, Cornell University Medical College.; 
with a -section on Malignant Qroicths by Eugene 
H; Pool, Attending Surgeon, New York Hospital. 
London : Bailli^re, Tindall and Cox. 1030. Pp. 174. 
6s. 

Into the short space of 170 odd pages Prof. Foster 
has condensed all the important facts which the 
student should know about thyroid disease, or which 
tho general practitioner will require for tho diagnosis 
and treatment of his cases. Chapters are included 
on thyroiditis, goitre, tuberculosis and syphilis of 
the thyroid, - athyrosis and hypothyrosis, and exoph¬ 
thalmic goitre. Prof. Pool, of Columbia University, 
Las collaborated in tho final chapter on Malignant 
Growths of tho Thyroid. There is little to criticise 
in tho subject matter of tho hook, and its arrnngc- 
tnont and size aro thoroughly satisfactory. It should 
find as wide an acceptance in this country as it has 
already dono in America. 


The Complete Law of Housing. 

By II, A. Hill, BA., Barrister-at-law. London: 

Butterwortli and Co., Ltd. 1931. Pp. Iviii.-f 394. 
. 26s. 

. Mr. Hill’s “Completo Law of Housing” contains 
the text of the 1930 Act and the unrepealed parts 
of earlier Housing Acts. The introduction tells 
the history of tho legislation and includes a sensible 
analysis of the slum problem. There is a reasonably 
■complete appendix of Statutory Rules and Orders 
and other documents. The Treasury Minute which 
fixed tlio rate of interest under Section 90 (6) of tho 
1926 Act is not cited ; perhaps it was not deemed 
of general importance. These regulations and orders 
soon fall out of date; already, since the hook went 
to press, the Ministry of Health (Rato of Interest) 
Amendment Order of last April has been superseded. 
The annotations to the statutes will he found service¬ 
able. Is it accurate to say that the words " clerk or ” 
in Subsection (4) of Section 69 of tho 1909 Act 
.were repealed by tho 1925 Act t Parliament doubt¬ 
less meant tliis to happen, but muddled the reference. 
On page 28 Mr. Hill prints Section 11 of the Housing 
■(Additional Powers) Act, 1919, as though it explained 
"“local authority” in the only other section printed 
above it. Is not tliis misleading? Section 11 was 
required for various other sections now dead; can 
it modify tho local authorities in the 1916 Act to 
which Section 8 refers ? There is a useful note on 
page 190 where tho editor calls attention to an 
ambiguity in Section 9 of the 1930 Act; his intcr- 
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pretation seems to differ from that of the department. 
The views of the joint author of “ Hill and Oliver’s 
Local Government Act, 1929 ” aro entitled to con'- 
sideration. His new book will help those to whom 
the impact of tho 1930 Act upon tho 1925 Act (as 
contrived by Section 63 of the recent- statute) is not 
too simple a matter. 


Warren’s Handbook of Anatomy. 

From Original Dissections by John Warren, M.D., 
lato Associate Professor of Anatomy, Harvard 
Medical School. Text by Robert M. Green, M.D., 
Assistant Professor of Applied Anatomy at Harvard 
Medical School. Published by Harvard University 
Press. London: Humphrey Milford, Oxford 
University Press. 1930. Pp. 384. £3 3s. 

This volume lias been compiled by tho Harvard 
colleagues of the lato Prof. Warren, in order to 
complete the work on which ho had been engaged for 
several years before his death. It has been built 
up round the dissections and drawings left by him 
to tho Anatomy Department in which ho worked. 
The drawings, mado for the most part under 
Prof. Warren’s supervision, are from tho pencil 
of Mr. H. F. Aitkcn, and form an outstanding feature, 
being beautiful reproductions. The text is clear and 
simple. Tho first year’s course in anatomy, which 
tho book is said to meet, is not tho same as the first 
year’s anatomical work in England, so that it is no 
reflection on tliis book if we say that it does not, in 
our opinion, go far enough in its scope to take the 
place of any of tho current text-books or manuals 
in use in this country. The same line of criticism 
might he applied to it from tho clinical side. Never¬ 
theless, tho volume is a pleasing one, and is very well 
produced. 


Developmental Anatomy. 

A Text-book and Laboratory Manual of Embryology , 
Second edition. By Leslie Brainerd Aret, 
Robert Lauglilin Roa Professor of Anatomy, 
Northwestern University. London: W. B. 
Saunders Co., Ltd. 1930. Pp. 563. 27s. Gd. 

The first edition of this book, which was an 
elaboration of Prentiss and Arey’s manual, was 
reprinted several times, and was one of tho best of 
what might be termed “ formal ” embryological 
books. This issue, however, is much more than that. 
Tho recognition and inclusion of work previously 
ignored, and tho addition of reference lists to the 
chapters, have given it a value much higher than it 
possessed before. Moreover the careful re-writing of 
the subject matter throughout has, with the changes 
mentioned, lifted tho work to the rank of a book of 
reference to be used by others than those who aro 
professedly students. We welcome its appearance. 


Tobacco. 

By W. L. Mendenhall, M.D. Harvard University 

Press. 1930. Pp. 09. 4s. 6d. 

Tins is one of the “ Harvard Health Talks ” and 
is given by the professor of pharmacology in the 
Boston University School of Medicine. It is a very 
reasonable review of tho facts about tobacco-smoking 
as far as they are known. It is an expensive Ifabit, 
bad for the pharynx, duodenum, and heart and, in the 
young, associated with loafing and inferior scholar¬ 
ship. Evils are possible but not certain, and everyone 
must make up his own mind whether tho habit is 
worth while. The author would perhaps have 
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cleared the discussion a little more if ho had dis¬ 
tinguished between the effects of tobacco on young 
porsons and on those whose bodies are beginning to 
bo particular about the treatment they receive. 


X Ray Technology. 

The Production, Measurement and Applications 
of X Rays. By H. M. Terrill, Ph.D., Associate 
in Physics, Institute of Cancer Research; and 
C. T. Ulrey, Ph.D., ResearcliJPliysicist, Westing- 
house Lamp Company. London : Chapman and 
Hall. Pp. 256. 21s. 

The authors state that it has been their aim to 
lay stress upon tho “ practical rather than tho 
theoretical aspect of X ray measurements.’’ They 
are to be congratulated on the result. Their great 
experience in this field has enabled thorn to produce 
a book wlfich should prove valuable to tho radiologist 
and physicist alike. In 11 chapters they deal 
clearly and concisely with X ray tubes and their 
practical operation, measurements of current, voltago, 
ionisation, total energy and wave-length, X ray 
analysis of crystals, radiography, and biological 
measurements. Wliile the information givon is of 
the practical kind required by every X ray worker, 
the theoretical basis of the measurements is never 
lost sight of. The printing, paper, and illustrations 
are all excellent. 


The Spiritual Life Viewed from a Scientific 
Standpoint. 

By T. Stacet Wilson, M.D., P.R.C.P. Bir¬ 
mingham : Cornish Bros. 1930. Pp. 50. Is. 

Dr. Wilson hardly looks at tho spiritual lifo from 
the point of viow of a scientific man. Ho does what 
several others have done in recent years and writes 
in a very helpful way to affirm liis experience that 
the scientific training and lifo of a medical man is in 
no way incompatible with the enjoyment of spiritual 
values to the full. To love one another is man’s highost 
achievement. This cannot bo proved by any procoss 
of reasoning which can be called a scientific argument; 
if we believe it to be true, it is on tho strength of 
criences such as Dr. Wilson summarises. 


The Papyrus Ebers. 

• Translated from the German version. By Cyril P. 
Bryan, M.B., B.Ch., B.A.O., Demonstrator in 
Anatomy, University College, London. With an 
Introduction by G. Elliot Smith, M.D., D.Sc., 
Litt.D., P.R.C.P., P.R.S., Professor of Anatomy, 
University College, London. London: Geoffrey 
Bles. 1930. Pp. 167. 10 s. 6 d. 

This is the first rendering in the English language 
of what the translator firmly claims to be the most 
ancient book in the world. It is certainly the longest 
and most famous of the documents relating to the 
ancient practice of medicine. Prof. Elliot Smith, 
in his delightful introduction, deplores tho assumption 
even by the most learned historians that the history 
of medicine began with the Greeks, and that before 
the time of Hippocrates there was little or nothing 
that can bo called a science of medicine. And here 
is a book written about 1500 b.c. which shows that 
there was at that time considerable knowledge of 
the diagnosis and treatment of disease.. Prescriptions 
for different diseases, specifying the cname of the 


drugs, many of which are in common use at .the 
present day, tho dosage of each, and the motliod ot 
administration, are to be found there; also fiomo 
observations on diagnosis and on the surgical treat¬ 
ment of wounds and suppurating sores, interspersed, 
of course, with spells and incantations. Dr. Bryan 
desorves congratulation for Ids energy and skill in 
providing this excellent translation and commentary. 
Prof. Elliot Smith’s hopes that it may stimulate 
students of folk-loro and archrcology, of herbals and 
theology, to bo alert for clues which will provide 
information for the identification of diseases and 
drugs, and for an illumination of tho principles 
underlying tho ancient physician’s methods of 
practice. 


Sixty Centuries of Health and Physick. 

By S. G. Blaxxand Stubbs and E. W. Bligii. 
London: Sampson Low, Marston and Co., Ltd. 
1931- Pp. 253. 15s. 

In a roview of tliis hook published in The Lancet 
of April 4tli (p. 7C2) wo regret that tho title was 
incorrectly given. 


British Journal of Children’s Diseases. 

In the January-March issue (Vol. XXVIII.) 
Dr. Leopold Man’del distinguishes five types of 
entireties, viz.; ( 1 ) Those children in whom some 
palpable physical irritating stimuli exist, such as 
worms, over-distension of tlio bladder, or cystitis. 
In such cases the treatment is obvious. (2) The 
hypersensitive or neuropathic type, which responds 
to dietetic and medicinal measures combined with 
readjustment of environment and gentle re-education. 

(3) Tho so-called psychopathic child, in whom'the 
enuresis is more a behaviour complex, and the treat¬ 
ment required is for the most part psychological. 

(4) Endocrine dysharmonv, particularly hypo¬ 
thyroidism leading to a loss" of inhibition. In such 
cases small doses of thyroid with pituitrin ns an 
adjuvant are indicated. ' (5) The debilitated child, 
often convalescent from some illness, for whom 
general tonic treatment is indicated. In all types 
atropine or belladonna is the specific drug of choice.— 
Dr. F. Pnrkes Weber reports a case of Complete 
Mindlessness (Lowest Degree of Idiocy) and Cerebral 
(Cortical) Diplegia after Status Convulsivus Associated 
with Ether Anaesthesia, and gives references to other 
cases of severe and dangerous convulsions in children 
following ether anaesthesia or alcoholic drinks .—7 ' 
In a paper entitled Measles Encephalitis: Two 
Fatal Cases, Dr. E. C. Benn records cases in a girl 
aged 8 and a boy aged 5 years. The first case was 
unusual in that acute encephalitis occurred on the 
reputed third day of illness within 24 hours of the 
appearance of flic rash after an apparently normal 
onset of the disease. Death took place within 25 
hours of the onset of cerebral symptoms. Both cases 
showed signs of severe and widespread cerebral 
damage, and the prognosis was hopeless from the 
first. Typical histological lesions were found in the 
brain in each case.—Dr. John Craig and Dr. Alexander 
Lyall report a Case of Calcinosis Universalis and 
a Suggested Method of Treatment. The patient 
was a girl aged 5 years, in whom after all other treat¬ 
ment bad failed, the administration of di-sodhmi 
phosphate, first in half drachm doses thrice daily, and 
then in one drachm doses four times a day led to 
rapid disappearance of the calcinosis.—In a Note 
on. Congenital Developmental Diseases, Dr. Pnrkes 
Weber emphasises the need of an atlas showing, 
by means of photographs, skiagrams, sketches, and 
diagrams, all the macroscopic structural features 
met with in the various hitherto recorded typos and 
combinations of types.—The abstracts froni current 
literature are devoted to tuberculosis. 
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m HUNGER PAIN. 

^ Of all the symptoms associated with disorder 
' of the stomach hunger pain is the most important, 
for it at once arouses suspicion of an organic 
lesion close to the pylorus. This fact, whoso 
k ' enunciation wo owe first and foremost to Lord 
ktMoYNnuN, lias made it possible during the Inst 
o,l 30.years to diagnose and treat peptic ulcer with 
precision, whereas previously the condition 
[# remained undetected among the congregation of 
•j. i ay m p tom -complexes known as dyspepsia. It was 
long supposed that hunger pain was the expression 
of an excess of freo hydrochloric acid in the stomach, 
and this was the dogmatic teaching of authorities 
such as C. A: Ewald, F. Rieokl, and S. and V. S. 
^Fenwick. Their opinion was almost universally 
} ^accepted, and is indeed the basis for the recognition 
tof “ hyperchlorhydria,” which, on insufficient 
^grounds, is regarded by many as a disease. More 
•^•recently clinicians have been largely converted to 
j tithe belief that excess of acid is only an indirect 
ntrtcause of the pain in that it sets up painful con- 
attractions of the gastric or pyloric muscle. Now, 
jjhowcver, a small but influential body of opinion 
‘Jingoes further and has come to hold that the acid 
i factor has little if anything to do with the genesis 
a }, !of hunger pain, considering that hypertonus of 
jjjjtho stomach and pylorospasm alone arc causes 
,^-of patn, and may be present without any increase 
rt.'jn the acidity of the gastric contents. Of workers 
P 1 ' 1 ,in this country, T. I. Bennett, J. A. Ryle, A. F. 
^Hvrst, am ] j ' t. Venables, may be quoted as 
(] lfr ifnong the more prominent exponents of this view. 
!rrn.' A valuable contribution to the mechanics of 
plunger pain has just been published by Oline 
1 -Jhristensen . 1 Like A. J. Carlson and his pupils 
fl-asjhe has followed the method of W. Boldyreff, 
UiA’hich, in addition to gastric analysis and radio¬ 
graphy, consists in introducing a balloon tube 
r0 ^nto the stomach so that a continuous record of 
gastric tonus and movement can be obtained. 
f W^y these means she has collected a large series of 
j ^observations both of the normal and of various 
" ^pathological conditions. The investigation of 
Al jri norm ?I subjects confirms the existence of periods 
^.;°f rigorous contraction alternating with almost 
^complete rest. The presence of a sufficient amount 
od^of gastric contents, either in the form of food or 
.b gastric secretion alone, produces a change in 
^.the contraction curve, weaker contractions 
pj#replacing the previous vigorous ones. In some 
jin#normal persons 200 c.cm. of water is enough to 
^cause this change; but in the majority a larger 
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amount of water is required. A food which 
promotes vigorous gastric secretion is the most 
effective in diminishing the fasting contractions; 
while a mixture of egg and milk was found to be 
the substance best calculated to produce gastric 
rest. Examination of patients suffering from 
various diseases reveals that typical hunger pains- 
are always associated with vigorous contractions 
of the stomach when it is empt} T or very nearly 
empty, hut such contractions are not necessarily 
greater in amplitude than those previously observed 
when larger amounts of food were in the stomach. 
The relief of hunger pain is due to the reduction 
of such contractions which occurs in the presence 
of an adequate gastric content. Titration of 
samples of the gastric contents shows that the 
concentration of free hydrochloric acid bears no 
relation to the vigour of the painful contractions 
in such cases. As in her purely physiological 
observations, Christensen noted that egg and 
milk was the food which most readily caused 
relative gastric rest and an abolition of hunger 
pain. 

Much of this new work is a repetition of Carlson’s 
classical observations, but other parts form an 
ample and scientific corroboration of tho opinion 
long expressed by some of the physicians studving 
this particular subject. Actually it is of high 
importance because it lays stress on the extreme 
utility of rest in the treatment of gastric disorders. 
W. C. Alvarez has written :— 

“ One of the lessons to be learnt by the clinician 
from the work on hunger contractions is that he cannot 
put tho stomach at rest simply by withholding food. 
Actually, in the presence of an ulcer, tho powerful 
hunger contractions arc much more disturbing, and 
probably more haimful to the patient, than are tho 
waves that corn so over the lower end of the stomach 
during the periods of digestion ; and certainly, one 
of the easiest ways in which these patients can be 
kept comfortable, is by giving them something to 
eat every two hours.” 

The value of alkalis in the treatment of gastric 
ulcer has been emphasised, and probably over¬ 
emphasised, during the last decade. While an 
ulcer bathed in strong gastric juice must necessarily 
be in a bad medium for healing, it is clear that. 
rest is the all-important factor, as Hurst, Bennett, 
Ryle, and others have long insisted. Compre¬ 
hension of the mechanism of hunger pain is 
necessary before one can understand how gastric 
rest should be sought and attained. 


EARLY MAN. 

Sir Arthur Keith, the Conservator of the 
Museum and Hunterian Professor at the Royal 
College of Surgeons of England, has added an 
important volume to his well-known treatise. 
The Antiquity of Man. This made an original 
appearance some 15 years ago, and ten years 
later was reissued in two volumes, the expansion 
registering the great accession to our knowledge 
of ancient man which occurred between 1915 
and 1925. These volumes were themselves 
published in revision four years later, but such 
has been the rate of advance during the last two- 
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years that a new book has been necessitated 
containing a record of the more recent discoveries 
and analysing their bearing upon the problems 
of man’s evolution. 1 

The earlier part, about a quarter, of the new 
book, is concerned with the discovery of the Taungs 
skull near Kimberley in South Africa, which more 
forcibly than any other event in palaeontology 
propounds the question—what is a man and what 
is an ape ? The intensive knowledge which led 
Prof. Dart of Johannesburg, to whom the Taungs 
skull was handed by Dr. It. B. Young after 
exhumation in a quarry near the Harts River, to 
the decision that he had come into possession of the 
skull of a child, about 5 years old, and belonging 
to the basal ancestry of the human stock is set 
out; and Sir Arthur Keith’s opinion as to the 
exact place in an infinitely ancient pedigree is also 
given. The views of these learned men do not 
coincide, but the clearness of detail and closeness 
of reasoning associated with the very popiulnr 
forms of detective fiction are employed in the 
telhng, and, in consonance with this type of 
narrative we are left, at the stage which the story 
has reached, with alternative solutions. Prof. 
Dart conceives of the Australopithecus (so he 
has christened the little person) as owing descent 
to.the main human stem low down in the miocene 
period; while Sir Arthur Keith, modernising 
the ancestry by some 200,000 years according to 
the modified time scale which he employs, would 
assign descent to the anthropoid stem at the 
juncture of the miocene with the pliocene period. 
To put the diverging theories briefly, while Prof. 
Dart considers that Australopithecus derives 
almost from the point where the human and 
anthropoid stems would seem to divide, Sir Arthur 
Keith elevates the child to a place fairly high 
up the anthropoid stem, on the way to becoming 
a gorilla or a chimpanzee. Sir Arthur Keith 
finds the geological evidence not to agree with 
any attribution of Australopithecus to a miocene 
date, finding little or nothing to support the view 
that we have here a representative of a prehuman 
stage in man’s ancestry. We are compelled, 
he thinks, to attribute the Taungs skull to a 
geological period when man was already in 
existence, while the manifestations of certain 
humanoid characters are merely reminders of a 
common inheritance of the great anthropoids 
and man at a period too far behind us for contem¬ 
plation. 

While the Taungs discovery is thus prominently 
put before us as the chief event of the period 
dealt with, in the rest of the book it may almost 
be said that the rest of the world is brought into 
association with arclueological research. We hear 
of ancient men, and their place in the great pedigree, 
whose remnants have been unearthed -in other 
parts of Africa, in Palestine, Egypt, China, Spain, 
Italy, and Russia, in America. Scotland, Ireland, 
and England, the story ending with the exhumation 
. of the fossil woman reclining in the heart of the 

1 New Discoveries Relating to the Antiquity of Man. By Sir 
Arthur Keith, F.K.S-. London; Williams and Norgate. Ltd. 
1931. Pp. 512. £1 ls.net. 
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City of London, beneath Lloyd’s and within a 
few yards of the Mansion House and London 
Bridge. The skull of this skeleton, which is nos 
in the Museum of University College, London, 
was examined by Prof. Elliot Smith, and the 
geological evidence relied upon to confirm if) 
antiquity is given us in great detail. By anatomical 
analysis the conclusion is reached that the human 
skull found under the foundations of Lloydi 
building represents a modification of the Pi ltd or 
man, whose period coincides with the pliocene 
and earliest pleistocene deposits. The assumption 
is. that the London lady had a Piltdown sM, 
modified through the influences of a long period 
of time, and the significance of this theory is that 
the objections to placing the Piltdown type in *' : 
direct line of the ancestry of modern man, bec.m 
of certain simian characters, are felt to ho Ik; 
weighty ; evidence is accumulating, as Sir Aimra 
Keith points out, that structural changes may 
occur in groups of humanity long after lira 
separation from a common ancestor, and that 
“ parallelism ” must be accepted as having been a 
factor in the evolution of human races. So tte 
Piltdown man may turn out to be the ancestor si 
long searched for; and, with due caution, Sir 
Arthur Keith, takes this view. j 


. w' THE TUBERCULIN REACTION. * 

Though tuberculin has been employed id 
diagnostic purposes for more than 20 years, nc 1 
much of fundamental importance has been' ad' 
to Koch’s original harvest of discovery, and,- " 
understanding of the action of tuberculin is oi 
far from complete. Knowledge of its chemisu, 
is gradually growing. Kooh showed in 1891 *’■ 
by precipitation with alcohol it was possible 
concentrate the essential active principle which 
when injected into tuberculous animals, prod 
characteristic symptoms ending in death, 
the well-known intense congestion of 
liver, and tuberculous foci seen at autopsjL £ ■ ' 
the past few years Seibert, Long and M ■> . ‘ 
in America, and Laid law and Tytler, in E. . 1 

have prepared crystalline “ tuberculo-protcih 
and the specific “ carbohydrate gum.” F. 
results obtained with these and Mss Seibert 1 
latest fractions 1 produced by salt precipitatic' 
and hydrolysis, _ we may conclude broadly tbs! 
the protein moiety is predominantly associate 
with “ tuberculin,” lethal on injection into tuber' 
culous animals, and also causing intrau ' 
reactions—though Dorset is of opinion that A 
lethal and the skin-excitant principles are differed 
—while the carbohydrate part is not itself toxir 
but gives a precipitate in the test-tube with th 
serum of a tuberculous animal or one inject^ 
with large quantities of dead tubercle bacilli' 
What part is played by the tubereulo-protein ci 
the carbohydrate in the production of the symptom* 
of tuberculous infection or of immunity afW 
recovery is not yet clear. Kooh showed that a* 1 

■Seibert, F. B„ and Munday, B,: Amor. Rev. Ttiboro., 1 W 1 ' 
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o animal, onco infected, responded to a second 
i injection of living or dead bacilli bj' an intense 
[j inflammatory reaction. This increased sensitivity 
It-of. tho cells of <tlie infected animal or “allergy” 
b has been considered responsible for most or all 
: of the febrile phenomena of the disease and the 
i various tuberculin reactions. But useful as the 
•fc expression “ allergy ” is, it does not here carry us 
t- far. We know that ,the tuberculous animal can 
be desensitised. Tho tale runs that the tortuous 
P cattle-dealer will send a man to accompany his 
; prize cattle to South America, with instructions 
,(to injeot them periodically with tuberculin so that 
the-infected ones will, on arrival, pass the sub- 
I cutaneous examination with honours. No simple 
i; interpretation of this “doping” is to hand. Tho 
!; hypothesis (Giessinger and others) that there is 
j, a circulating antibody in the infected animal which 
[. causes' the subcutaneous or intradermic reaction 
<; will not suffice, for we cannot readily demonstrate 
rl an antibody by passive transference to other 
i, animals. Nor is there any unanimity about 
^ “ immunity ” in tuberculosis. Some state that 
$ an adult once positive to skin test remains always 
£ positive.’ Poitenger, on the one hand, believes 
. that the sensitivity of the cells decreases with 
the healing of the tuberculosis ; others hold that 
it increases. 

/ . When we compare the views of the veterinary 
surgeon and the laboratory worker we find a 
refreshing measure of agreement. Tuberculins 
made from human and bovine bacilli apparently 
* r contain the same tuberculo-protein and carbo¬ 
hydrate, and will equally deteot infection with 
either bacillus; the tuberculin reaction indicates 
5 !active infection with the tubercle bacillus; the 
y larger the dose used, the earlier after infection 
I f can one elicit the tuberculin reaction; in the 
$ final stages of the disease tuberculin may produce 
risno reaction. Both groups of inquirers use the 
<b subcutaneous method but both favour intradermic 
^.injection, veterinarians injecting into the caudal 
•Mold—4 method which gave satisfaction in some 
^millions of tests in America—or adopting the 
^.convenient “ repeat ” injection of tho Douglas- 
IfBuxton method favoured in England. There 
^18 no satisfactory evidence that workers in the 
ft past used tuberculins of comparable potency. 

The Therapeutic Substances Act now requires a 
at potency equal to that of the International Standard 

i Tuberculin, which is based on tho original German 

ii standard. Given tuberculin of standard potency, 
fhe modem clinician tends to use the intradermic 

0 Mantoux test in preference to the von Pirquet, in 
i which the precise amount of tuberculin absorbed 
cannot be measured, or the subcutaneous test 
t winch may cause a Bevere reaction and activate a 
i dormant lesion. The clinical reports, obtained 
1 mainly by the Mantoux test, show considerable 
) agreement,..though there are still many gaps in 
\ ou r knowledge. It seems fairly clear that we all 
■ commence life with a negative reaction, but most 
. have become positive when adult life is reached— 
i have passed through the firo of infection and 
those who have not succumbed have developed a 
relative immunity. If we are still negative, we 


cannot face exposure without risk. Heuibeck 2 
reports that, though only 208 of 397 hospital nurses 
showed on entry a negative reaction, this group 
provided 40 of the 43 cases of tuberculosis which 
developed during the three years’ course in hospital. 

Dilutions of one hundred-fold or less are used 
in the intradermic test, the volume injected 
being 0T c.cm.; possibly thousand-fold will 
eventually be found the most useful routine dilution. 
Moncrieff, Schlesinqer and D’Anor Hart, 
examining London children, found the test of 
great clinical value, though not infallible. W. F. 
Gaisford has set out his experience in our own 
columns recently. 3 A negative test up to about 
the age of 8 is strong evidence against active 
infection, while a positive reaction equally strongly 
indicates it. Most authorities would agree with 
these workers, but after childhood the light 
becomes less clear. A convenient figure to 
remember is that at the ago of 7 a positive reaction 
to a thousand-fold dilution of tuberculin indicates 
a five-to-onc chance that tho child has an active 
infection, while at 14 the chance is about even. 
Blair and Garland 4 propose to get further 
evidence by using, at one test, dilutions ranging 
down to one in ten million, and endeavour to fix 
a “ threshold ” dilution for various ages, a reaction 
to which shall indicate active infection. It is 
doubtful if our knowledge of to-day is precise 
enough in every population to make this method of 
test of decisive value to the clinician. We do 
know that, in the laboratory animal, as the infection 
progresses after inoculation of live bacilli, the 
animal will yield positive reactions to more and 
more dilute tuberculin. It is reasonable to 
suppose that a series of quantitative observations 
on the same tuberculous patients at intervals 
would show whether the average patient obeys 
the same law. Cummins and Lobban 5 find that 
the sensitivity remains high or even increases 
in tuberculosis running a benign course or going 
on to permanent quiescence. Many clinicians 
will feel that here is an opportunity of seouring 
data of value to the perplexed practitioner. Could 
not some authority such as the Medical Research 
Council or the British Medical Association use its 
efficient organisation to coordinate work at 
present in progress and arrange for a large team 
research, not forgetting a trained statistician ? 


• Helmbeok, J.: Norsk Map. f. Laegevld.. 102T. p. 457. 

* The Lancet, March 7th, p. 521. 

4 Blair, J. E., and Galland. W. I.: Amer. Rev. Tnberc., 
1931, xxiii., 1. 

* Lobban. J. W.; Tnberclo, 1930, p. 19. 


Royal Sanitary Institute. —The forty-second 

;ongress of this institute will be held at Glasgow from 
rulv 4th to lltli under the presidency of .Sir Henry 
Xechan. The sectional presidents, include Hr, J. 
"arlane Kinloeh (preventive medicine), Dame Louise 
Icllroy (maternity, child welfare, and school hygiene), 
iir David Munro (hygiene in industry), and Dr. J. R. Cume 
conference of medical officers of health). On July 10th 
lajor Walter Elliot, M.P., will deliver the congress lecture 
n A Continuous Health Policy, and on the following day 
here will he excursions by steamer or motor in the neigh¬ 
bourhood. The offices of tlio Institute are at 00, Buckingham 
’alace-road, London, S.W.l. 


S7-1 tiie lancet,] 


[aimulJS, 1031 


ANNOTATIONS 


MYOCARDIAL DISTRESS. 

The j»robloin of tlio underlying causo of angina 
pectoris lias long puzzled both clinical observers and 
pathologists, the two most popular views being those 
championed by James Mackenzie and Clifford Allbutt. 
The former regarded angina as an indication of 
myocardial exhaustion, while the latter found its 
origin in a lesion of the aorta. Mackenzie’s viow 
received encouragement from the clinical recognition 
of the syndrome of coronary thrombosis ; hero was 
a disease with a clear-cut pathological picture, 
associated -with severe anginal pain. The pain may 
differ in the length of its duration and in its severity 
from that of angina pectoris, but its site, character, 
and associated, phenomena are identical. Recently 
Parkinson and Bedford 1 brought forward important 
evidence that the pain of angina, like the pain of 
infarction, is duo to ischremia of cardiac muscle, 
and work on similar lines is now reported by AVood, 
Wolferth, aud Livezey." In the cases of angina poctoris 
studied the attack was induced by exertion, but 
the possible influence of this on tho electrocardiogram 
was excluded by controls. Half the patients showed 
—as in Parkinson and Bedford’s five cases—changes 
in the ventricular complex of their electro¬ 
cardiograms during the attack and these changes 
disappeared after the pain had passed off. Admittedly 
every case did not show this phenomenon, nor 
was there any correlation between the severity 
of the attack aud tho amount of alteration of tho. 
electrocardiogram; moreover, cases of coronary 
thrombosis have been reported which showed no 
electrocardiographic changes and others which suffered 
no anginal pain. To test their theory further. Wood 
and his colleagues investigated the effect on the 
electrocardiogram of cats and dogs of a temporary 
occlusion of part of the coronary circulation. They 
found that by this means they wore ablo to produce 
changes in the electrocardiograms very similar to 
those observed in pationts during an attack of angina 
pectoris. These changes did not invariably follow 
the occlusion of part of the coronary circulation and 
seemed to depend largely on the artery selected, 
the duration of the occlusion, and the amount of 
trauma which the heart had previously suffered. 
They made it clear however that changes in tho 
electrocardiogram may appear and disappear within 
two minutes and that it is possible for the heart 
to recover and the electrocardiogram to return to its 
previous state after temporary myocardial ischaemia 
sufficient to produce electrocardiographic changes. 
From another point of view the coronary theory has 
recently received support from tho investigations of 
Hyman and Parsonnet, 3 who have coined tho word 
■“ myocardosis ” to differentiate the changes in the 
myocardium consequent upon vascular failure from 
true inflammatory lesions. In a review of tho early 
evidence of this condition they find that such evidence 
is mainly subjective in character and that the most 
important symptom is prfficordial distress on exertion. 
This is described as a sensation of tightness and would 
appear closely to approximate to a mild attack of 
angina. Thus from two aspects we find evidence 


■^Parkinson, J., and Bedford, D. E.: The Lancet, Jan. 3 rd, 

mTS c - and Livezey - M - M - : *»*• 
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pointing to tho view that true anginal pain is aa 
indication of myocardial distress. 


THE REGENERATION OF PERIPHERAL NERVES, 

A controversy, amounting sometimes to an 
acrimonious dispute, has for the last 00 or 70 years 
ranged round tho problem of tho mechanism of 
regeneration of peripheral nerves. Although the wort 
of Ramon y Cajal seemed finals to establish the 
monocellular theory or theory of continuity, there 
remain somo signs of doubt, aud J. A. .Ilaunah, 1 
in a recent paper! toils us that some modern writers 
imply that tho monocellular viow has not yet been 
satisfactorily substantiated. All are agreed that, 
wlion a norve cord is cut across, the peripheral portion 
degenerates whilst the central portion remains 
unchanged, or, at most, suffers only local traumatic 
damago ; aud further, that the peripheral portion 
can regenerate with the reappearance in it of n« 
axis cylinders. Tho question at issue is how this 
regeneration is accomplished. There have been tvo 
opposing theories: tho monocellular theory, or the 
theory of continuity, according to which the ncy 
axons aro considered to ho outgrowths of nerve-film; 
from the central stump, thus being direct continuation; 
of- tho central neurones; and the polygenist, or 
catenary theory, according to which tho new axon is 
supposed to arise through a special differentiation 
of tho cells of Schwann in tho severed nervo trunt, 
and thus to ho built up from a chain of independent 
centres tho links of which chain ultimately unite to 
form tho norve-fibro. Wallor adopted the former 
view, and his conception of “ trophic centres ” rests 
on tho assumption that it is true. Romaic, Ranvior, 
Vanlair, Ziegler, Stroobo, and many othors have done 
likewise, and havo demonstrated tho sprouting ot 
nerve-fibres from the central stump, and the extension 
of tbo sprouts into the poripboral cord. Tlio oppoe: 
tion was founded in 1850 by Philipcaux and Yuly.’-", 
who devised experiments in which the central stump 
of a cut norve was so far displaced that to .brid e .’ 
the gap between tho severed ends seemed impossible 
They concluded that the now axons which neverthokb 
did appear after a time in the peripheral trunk ., m 
local autogenous products. Botbe repeated Hu>h 
experiments and supported ■ their conclusion 
Bungnor, in histological investigations, detected 
the colls of Schwann, which incidentally undergo 
proliferative activity in the severed nerve cord, » 
longitudinal striation which .ho interpreted as “ an 
intraprotoplasmic differentiation ” directed towards 
the now formation of nerve-fibres. This poiycellulat 
theory, with its supposed chain of independeut 
centres of development, struck at the roots of tt? 
Wallorian doctrine, but it has nevertheless remained « 
powerful influence almost to the present day. 

Cajal, Perroncito, and later workers entered the 
field -with improved weapons. Silver impregnation 
of nerve-fibres renders them more easily demonstrated 
than did the older methods of investigation, and 
these workers have been able to trace more cortainlf 
the steps of tho process of regeneration. Cajal I* 5 
shown that tho sprouts from tho central stump for® 
a plexus of fibres, many of which are attracted to the 
peripheral trunk, enter it, and extend along it. Hie 
part played by the cells of Selrwann is not to form 
new fibres, but to elaborate a substance wide 11 

1 Ediii, Med. Jour., 1631, xsxviii,,(Ne\v Series)* 73. 
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attracts tho young fibres to the peripheral cord, and 
also to form a support for them -when they enter the 
. -cord. Ho showed, moreover, that continuity can be 
'established between the severed ends in spite of wide 
•separation. Hannah, using Cajal’s methods, has 
lately carried out experiments with partial cutting 
through the nervo trunk, so that the ends remain 
I -approximately in apposition. He was able to follow 
closely the process of establishment of continuity and, 
' in tho main, to confirm once more Cajal’s findings 
' And tbo theory of continuity. Only in a minor 
: point regarding the histogenesis of certain phagocytic 
: -cells concerned in tho degeneration process in tho 
• peripheral trunk did he disagree with Cajal. Tims 
the theory of continuity would seem to hold ground 
; still more firmly, and wo hope with Cajal 2 “that 
1 new investigators, instead of attacking incoutestiblo 
' principles ... will discard polemics and devote 
themselves to tho enlargement of our knowledge.” 


• THE WRITINGS OF DR. HUGHLINGS JACKSON. 
i .All physicians — even if neurologists more particu- 

, larly—will be interested in learning that the collected 
, writings of Huglilings Jackson arc about to be 
{ published in two volumes, edited by Dr. James 
, Taylor with whom arc associated Dr. Gordon Holmes 
t and Dr. F. M. R. AValslio. It has been said of 
Jackson tlmt bo was “tho deepest thinker in nouro- 
l pathology of tho nineteenth century,” and tho justice 
; -of this iributo is to bo seen in tho wido and still 
\ spreading influence that is exerted by his fundamental 
» '^conceptions of nervous activity. Not only did ho 
3 onrich ’ neurology with clinical observations of tho 
5 first importance, but he brought to the interpretation 
] 4 >f these a penetrating scientific imagination. Tho 
l generalisations he formulated have stood the test of 
r , many years of clinical application, and have received 
)■striking confirmation at the hands of Sir Charles 
.. •Sherrington and other masters of the experimental 
3 method. Unfortunately, many of Jackson’s papers 
. Appeared so long ago that they are inaccessible to 
L modern readers and tboir republication by Messrs. 
»: Hoddcr and Stoughton is timely. Tho first volume, 
| 'which will appear in the course of a few weeks, 
$ ■contains the papers dealing especially with epilepsy 
p j ( And epileptiform convulsions, a subject which early 
^ -enlisted Jackson’s interest, and with which his name 
Trill always be associated. The second volume, which 
it is proposed to issue after a very short interval, will 
j i contain a selection of lectures and addresses and tho 
fIf principal papers in which. Jackson expounded his 
j‘ views on the evolution and dissolution of the nervous 
-system. _ 

T ' 

\i COLDS AND ULTRA-VIOLET LIGHT. 

iJ , Tiie unfortunato sufferer from colds in the head is 
! Always having his hopes raised and dashed. At one 
i "time he pinned his faith to vaccines ; later he thought 
"that ultra-violet irradiation might make his winter 
! as cold-free as his summer. Various contradictory 
i -experiments have been recorded ; the latest is a 
f -depressing one. J. A. Doull, M. Hardy, J. Clark, and 
N. B. Herman 3 have irradiated 179 medical students 
; and students and staff of a School of Hygione, 
! "the subjects of experiment being selected at random 
i Jrom among 3G3 volunteers of whom tho rest formed 
a control group. The lamps were tested alternate 
'weeks by the zinc sulphide method to ensure accurate 


' * Cnjnl: Dewnerntion and Degeneration of Peripheral 
Jserves (Trans 1. R. M. Slay). Oxford Univ. Tress. 1928- 
• Amer. Jour. Hyg., March, 1931, p. 4C0. 
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measurement of dosage, and the amount given was 
sufficient to produce a minimal erythema. The 
volunteers stripped to the waist and one unit of 
treatment was given to the back; if an erythema 
occurred the dose was repeated next time, but if not 
the dosage was increased by half a unit.. When 
six units were reached the irradiation was applied 
to the front instead of to the back and tho cycle was 
repeated. Soino were exposed once a week and some 
twice a week. Volunteers were interrogated about 
their nasal state at least three times a week. The 
results were disappointing for tho advocates of sun- 
light. From September to May the irradiated had a 
slightly higher incidence of nasal catarrh than tlio 
controls, although an approximately equal number— 
42 per cent.—in each group had given a history of 
four or moro colds por annum before tho experiment. 
During the period of 35 weeks there were 930 attacks 
of acute upper respiratory disease, 4GO among the 
irradiated, and at no time during the period did the 
attack-rates show any appreciable advantage to the 
treated. Nor was there any significant difference 
between the volunteers who received two treatments 
a week and tlioso who attended only once. Sensitive¬ 
ness to ultra-violet light did not seem to be related 
to susceptibility to colds. The severity of the colds 
was not greatly affected. Five standards were 
selected: absence from work on two days and con¬ 
finement to bed on one or more days; fever on the 
first or second day ; later fever ; productive cough ; 
and duration of illness. The groups showed no differ¬ 
ence excopt in tho incidence of secondary fever, where 
tho irradiated seemed to be luckier, but tho difference 
was not great enough to bo significant. 


OXIDATION-REDUCTION POTENTIALS. 

The oxidation-reductrou potential (Eh) bears tho 
same rolation to oxidation as hydrogen-ion con- 
centration (pH) does to acidity. Research on tliis 
subject is therefore of the greatest interest in biology, 
and we are glad to seo from Dr. Hewitt’s monograph 1 
that British scientists are taking a prominent part 
in it. Tho pioneer experiments in tliis field were 
made with dyes such as methylene-blue and were 
commenced by Ehrlich in 1880, but there are many 
I disadvantages to this method, and the platinum 
! electrode is a more trustworthy instrument. It 
is probably owing to the lack of electrometric measure¬ 
ments that so little advance was made in tho past. 

, Dyes will still be useful for special purposes (such as 
the Schardinger test for milk) but aro unsuitable 
for exploring unknown fields. Most of the positive 
results have been obtained in bacteriology, where 
the relative simplicity of the organisms and media 
offers assistance to the control of oxidising conditions; 
tho measurement of Eh has, for instance, thrown 
much light on the difference between aerobes and 
anaerobes. Owing largely to the work of Fildes 
and of Hewitt it appears probable that they may 
be distinguished by the levels at which they are able 
to proliferate. Aerobes are able to produce a certain 
reduction intensity and to multiply at a level which 
is too high for anaerobes; anaerobes are powerless 
in aerobic media but at a lower level, attained by 
exclusion of air, they can multiply and finally produce 
a much lower Eh than the aerobes. Another classi¬ 
fication based on the peroxide-forming power of 
bacteria has been proposed by J. W. McLeod. 
According to this theory anaerobes perish in air 

■ ‘Oxidation-reduction Potentials In Bacteriology and Bio¬ 
chemistry. By L. F. Hewitt, Ph.D. Published by the London 
County Council, 1931. 
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Committee for Youth, to leaders of voluntary organisa¬ 
tions and to young people between the ages of 1C and 
20. This work has brought to light the need for 
direct teaching on preparation for marriage and the 
management of married life. A special committee 
has accordingly been considering what typo of informa¬ 
tion should be in the hands of “ leaders of the com¬ 
munity,” and an experimental courso of lectures is 
to be given by members of this committee to audiences 
composed of people engaged in roligious, medical, and 
educational work. The audiences will act as con¬ 
sultative committees, participating actively in the 
discussion after each lecture, and the' objective of 
the courso is to produce a handbook for leaders. 
Dr. A. H. Harkness, the lion, medical secretary of the 
Council, asks us to say that a cordial invitation is 
extended to medical men and women to attend the 
lectures and offer advice and suggestions. .They 
will bo delivered at Carteret House, Cartorct-strcot, 
AVestminster, S.W. at 5.30 r.M. on Tuesdays from 
May 5th to June 9th, and the speakers will bo Prof. B. 

- Malinowski, Dr. H; Crichton-Miller, Dr. I. Peldman, 
and Mr. Z. P. Willis. Pull particulars may be had 
from the secretary at that address. 


MARGARET McMILLAN. 

Tiie name of Margaret McMillan will long be 
honoured because of her untiring devotion to tho 
welfare of children. It was in Bradford that she 
and her sister Kachel first gained the knowledge of 
elementary schools which mado them dedicate their 
strength and gifts to this service. “ What we saw 
there,” she said, “ will perhaps never be seen again. 
Happily it could not be seen now, when medical 
: inspection and school clinics have become common¬ 
places of our life. Children in every stago of illness. 
Children with adenoids. Children with curvature. 
Children in every stage of neglect and dirt and 
suffering.” Tho parents of these children took 
for granted conditions of child life and labour now 
thought of with horror, but by degrees they acquired 
a new point of view, and under Miss McMillan’s 
inspiration tho Bradford school board went boldly 
forward. In 1902 she and her sister came to London, 
X and, with the help of Sir Victor Horsley, agitated to 
obtain legislation for the expenditure of public 
, imney on medical treatment for elementary school¬ 
children. j n 1906 she headed a deputation to the 
Board of Education, which secured the Act of Parlia¬ 
ment making medical inspection of school-children 
a duty of local education authorities. In 1908 tho 
two sisters opened a school clinic in Bow, but it did 
not prove successful. Undaunted by failure,, they 
started a similar centre in Deptford in 1910, and from 
the first children “ came in torrents.” In a single 
year thousands were treated for adenoids and dental 
troubles, and the success of the clinic was so apparent 
that in 1911 a State grant was given for dental service, 
and in 1912 for medical treatment. A garden in 
Deptford was turned into a camp, which after being 
used by day became an open-air dormitory at night. 
But what the McMillans were doing was remedial, and 
what they longed to do was preventive. Accordingly 
in 1914, the now famous open-air school at Deptford, 
the first of its kind in this country, was opened. 
Deptford was chosen for its extreme poverty, and 
the amazing success of the school suggests that similar 
results could be got anywhere. The war brought 
tragedy and disaster to Deptford, and in 1917 
Rachel died, worn out by grief and hard work. From 
that time Margaret McMillan gave her life to the task 
of procuring a chance of full physical, mental, and 


spiritual development to every child. She was the 
advocate of school meals for necessitous children, 
nursery schools, open-air schools, and playgrounds, all 
of which in some measure she lived to see in being. 

•If she was visionary she was also practical. She |i 
was tho kind of idealist whose ideals come to he 
accepted as common sense and thereby gain 
official recognition and public grants. In a life of 
striving, she broke down many barriers which might- 
have long stood fast if she had failed in courage. 
She died on March 29th at tho age of 70. 

—:- ( 

THE AMERICAN JOURNAL OF CANCER. 

Tiie American Journal of Cancer, of which the 1 
first- two numbers have just appeared, is the old j 
Journal of Cancer Jicscarch writ large. It apptarsin ‘ 
in the same" cover and format and the number of the 1 
volume continues that of its parent publication, but 1 
each issue has about 600 pages where its predecessor 
offered 150. A valuable now.feature is the critical 
abstracts of the current cancer publications appearing 
over tho names of a staff of exports on different 
aspects of the subject. It'would perhaps be best if 
all these abstracts were signed, and since they deal. : 
with many hundreds of papers and occupy about 
half of each issue, tho addition of a subject index 1 
is desirable. Hie other half of the journal is reserved 
for original contributions, and tlieso are no, longer 
confined to papers on cancer research in the more 
restricted sense. They now refer to all phases of 
cancer^—experimental, clinical, statistical, and educa¬ 
tional—and the editors have cast their not so widely 
as sometimes to catch contributions which have no 
very cloar bearing on the problem. Tho papers arc 
lavishly illustrated and the figures are of exceptional 
excellence. Special attention may be drawn to the 
remarkably clear microphotographs of mitoses; 
magnified 2500 times which accompany a paper oil the 
Cytology of Cancer by Michael Levine. Tho journal,, 
which like its parent is edited by Prof. Francis Carter 
Wood, is now tho official organ of the American Society 
for the Control of Cancer and of the American Associa¬ 
tion for Cancer Research. 


As wo have already announced, tho Eighth British 
Congress of Obstetrics and Gynaecology meets on 
Wednesday next at Glasgow. The sessions will be 
held in the Lister memorial hall at the Royal Infirmary, 
and the meeting will end on Friday. > 


Summer Time will commence in Great Britain,' 
Ireland, the Channel Islands, and tho Isle of Alan 
on Sunday morning next, April 19tli, at 2 a.m., 1 
when the hands of timepieces should be advanced 
one hour. It will end on Sunday, Oct. 4th. 


Society fob Relief of Widows and Orphans of 

-Medical Men. —At a quarterly court of directors held on 
April 8tli, Mr. V. Warren Low, President, in the chair, 
it was reported that an annuitant- of t-lio society, who 
came on the funds in 1887, died last January. Her husband 
was elected a member in 1S75 and paid in subscriptions 
£25 4s. His widow received in grants £3300. A first 
application for relief was received from the widow of a 
member and a yearly grant of £75 was voted, not including 
the Christmas present, the amount of which depends on 
the money available for distribution at the end of the year- 
A sum of £01 5s. was voted to widows as special grants to 
enable t-liem to continue the education of their children 
who had reached the ago of 10, at which age the ordinary 
grants from the society cease. A donation of £101 12s. W- 
from the Bovril Medical Agency was reported. Membership 
to the society is open to any registered medical man who at 
the time of his election is resident within a' 20-mile rndwf 
of Charing Cross. Full particulars from’the Secretary at 
11, Chandos-street, Cavendish-square, London W.l. 
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SPECIAL ARTICLES 




A SURVEY OF THE 
IMMUNISATION OF CATTLE AGAINST 
TUBERCULOSIS. 


k (C) Living Bovine Vaccines.* 

1 The third group com 2 >riscs vaccines of Jiving bacilli 
of bovine strains. 

The bulk of this work lias been done by Cal met to 
;aud his co-workers with the well-known strain of 
£ attenuated bovino bacillus— BCG. Chaussinand 1 
..has recently brought together most of tho work and 
, ( ‘tho present writer is indebted to his hook for much 
of tho summary which follows, 
u In 190G Calmette anti Guerin stated that if cattlo 
‘^woro given , ono doso of virulont tuborelo bacilli by 
.^tko mouth tho resulting tuberculosis would some- 
,, times heal. The vaccination produced in tlu6 way 
^conferred on tho animals a definite degree of resist- 
Jjimee to fresh infection at a later dato. Tho immunity 
'^was not complete, however, and if the doses of 
’^infecting baciUi were repeated tuberculosis resulted. 
y After a series of tests with a tuborclo strain of cquino 
^origin the writers isolated a bovino strain which they 
^‘Cultivated on a medium of potato heated with puro 
^ox bile with 5 per cent, glycoriu, tho cultures being 
ikept at a temperature of 30® C. in an excess of bilo. 
yjBy repeated subcultures this strain lost its virulenco 
’'for the ox, the ape, and for tho ordinary rodents 
v used in laboratory work. 2 Tho strain was originally 
^■lethal.to young cattle when injected intravenously 
'^in 3 mg. doses, but after 30 subcultures its virulence 
^had been reduced so that a smaller doso could be 
^tolerated. At this stage Calinctto iujccted intra- 
t renouely eight heifers with doses of 1 mg. and 5 nig. 
y of BCG at an iuterval of one month. Thirty days 
'ij after tho second injection tho animals were given, 
yintravenously, 3 mg. of virulent tubercle bacilli, a 
" ninth animal of the samo age and herd being given 
the same dose at the samo time ns a control- The 
. . control animal showed the usual clinical picture ; at 
^the end of tho sixteenth day there was sudden hyper¬ 
pyrexia which persisted up to tho time of death. 
1 *A T ono of the vaccinated heifers showed any liyper- 
8 "pyrexia, and all remained perfectly well. Seven of 
tho animals wore killed one, two, three, four, 
eight, 12, and 18 months respectively after the 
^beginning of the experiment, and, at the autopsies, 
iftf no trace of tuberculosis was discovered. Tho bronchial 
0 lymphatics of each animal, however, when ground up 
off and injected into guinea-pigs produced tuberculosis. 

During the years 1912 to 1915 Calmette repeated 
& the experiment on ten heifers. Six of them were 
■;f given, intravenously, on one occasion 20 mg. of 
;i attenuated bacilli of bovine origin and four were kept 
t* as controls.. Calmette stalled them with infected 
cows in a stable which was arranged so as to be 
p specially suitable for natural infection to take place, 
il Three of the vaccinated heifers wore revaccinatcd 
■( intravenously with a dose of 20 mg. one year later, 
\ two of these receiving a further injection of 20 mg. 
;« after another 12 months- Thirty-two months after 
3 three of the controls were proved, at autopsy, to have 
£ pulmonary and lymphatic tuberculous lesions, whilst 
; the fourth control remained free. Of tho three heifers 
j - which were not revaccinated two showed at autopsy 

> 1 * Sections (A) Dead Vaccines, and (B) Livies Non-Borine 
i' ’ accines appeared last week. 


small tuborcles in the lungs and tho bronchial, media¬ 
stinal, nnd mesenteric glands, and the third showed no 
lesions as proved by inoculation into a guinea-pig. 
Tho heifer vaccinated twice and the two vaccinated 
three times showed no lesions at autopsy, and guinea- 
pig tests were negative. 

Calmette noxt vaccinated 12 heifers, aged from 
7 to 8 months, subcutaneously. In this case ho 
decided to uso stronger doses. Six heifers were given 
100 mg. of vaccine and the other six 50 mg. Eight 
heifers of the same age were used as controls. Into 
all these animals he injected a resistance test doso of 
5 mg. of virulent bovine bacilli. The results were as 
follows : six of the controls died, between the thirty- 
second and tho fifty-eighth days, of massive or acute 
miliary tuberculosis ; tho otlior two were killed after 
GO days and showed miliary tuberculosis of the lungs. 
On tho other hand, 11 of the 12 vaccinated animals 
showed no naked-eye tuberculous lesions at autopsy 
made from two to twelve months after inoculation, 
although the glands of seven of them proved infective 
to guinea-pigs. In tho twelfth heifer, vaccinated 
with only 50 mg., sclerotic lesions without visible 
tuberculosis resulted. 

From tlieso experiments Calmette deduced that 
tho duration of immunity bore a definite relationship 
to the sizo of the dose of B C G vaccine. 

From 1921 to 192G Guerin, Ricbart, and Boissiere 
performed some experiments in Gurvillo (Seinc- 
luferieuro) where tuberculosis infection persisted 
in spite of all hygienic measures employed, Tho 
calves wero vaccinated at birth with a doso of 1 to 
2 mg., intravenously, up to 1923, and after that time 
subcutaneously with a doso of 50 mg- All the animals 
were revaccinated each year. In 1927 the results 
were as follows: In the cattle-sheds at Gurville 
there wore 58 cows and heifers, vaccinated and 
revaccinatcd, who were quite well. Twenty-five 
oxen and five cows, born and reared in that infected 
environment, were slaughtered and showed no lesions- 
Of these 30 cattle 10 were born of tuberculous mothers 
and 13 of suspected mothers, and all wero fed for the 
first month on raw milk from the mother. During 
tho experiments all isolation and disinfection measures 
were suspended. 

Meanwhile Guerin investigated tho dato ot the 
appearance of immunity after vaccination with 
B 0 G in cattle. He showed that immunity was still 
incomplete on the tenth day hut became complete 
about tho twentieth day. In France 49 veterinary 
surgeons who had vaccinated 2315 cattle replied, to 
a questionairo sent out by Gu6rin. Froin those 
replies Guerin found that 103 animals had died from 
ciuses other than tuberculosis and 121 had been sent, 
to slaughter. At autopsy true tuberculous lesions 
wero shown in oiglit- cases, whilst 113 showed no lesion s. 
All these animals had been horn in infected sheds 
and had remained there without any of tho pro- 
cautions having been observed. . .... 

Ascoli and his collaborators vaccinated, up to iu-(, 
2414 young cattle subcutaneously, None ot the 
vaccinated animals which had been killed or had 
died showed tuberculous lesions. Do Asms and 
Dupont immunised, between 1020 and 18.8, 04 cattle 
which had not been isolated after vaccination and 
which had not been fed on sterilised milk. Thcso 
authors record three autopsies—two on vaccinated 
animals and one on a control. Tho two vaccinated 
animals killed at the age of 20 months showed no 
tuborculous lesions. On tho other hand, tho control. 
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liaving lived udder the same conditions as the other 
two and being killed at the age of 10 months, showed 
caseous tuberculosis of the left parietal pleura, as 
-well as a number of tuborculous nodules on the 
visceral pleura, and glandular lesions. The authors 
emphasised tho need for isolation during the month 
following the vaccination, and for feeding, during 
this time, with milk free from virulent bacilli. Gcrlacli 
vaccinated and revaccinated, for tliTeo yeaTg, 373 
calves living in an infected environment and failed 
to discover any trace of tuberculosis. Lignieres 
obtained a very marked resistance against natural 
infection in cattle vaccinated with 50 mg. BCG 
subcutaneously compared with non-vaccinaied con¬ 
trols, but found that this resistance often decreased 
very rapidly. Maya vaccinated 874 calves from 
July, 1927, to December, 1928, and reported satis¬ 
factory results (details not given by Cliaussinand). 
Mello, after various experiments on 22 calves, con¬ 
cluded that 50 mg. BCG, given immediately after 
birth, produced in the animals absolute resistance, 
one month afterwards, to a resistance test of small 
doses of virulent bacilli. On the other hand, largo 
doses of virulent bacilli always gave rise to serious 
lesions even among tho vaccinated. In tliis case, 
however, the lesions wero less widespread and tho 
survival longer than in non-vnccinated animals. 
He also noted that the immunity appeared from 
20 to 25 days after vaccination. 

Obukliovski obtained the following results. Six 
cows vaccinated subcutaneously (100 mg.) remained 
in good health in spite of an intravenous resistance 
test doso of known virulence. Pour to seven and a 
half months later ono animal showed a tuborculous 
induration of the right lung, four others an engorgo- 
ment of the mediastinal glands, and the last no sign 
of tuberculosis. On the other hand, the soven control 
animals, infected in tho same way, wore found clini¬ 
cally to be tuborculous, and at autopsy, two to seven 
months after infection, showed progressive tuber¬ 
culosis of the lungs and the bronchial glands. Pour 
cattle, vaccinated in the same way as tho abovo, 
received 16 to 18 months later an intravenous resist¬ 
ance test dose of 10 mg. of virulent bacilli. A control 
and one of the vaccinated animals died, after 25 and 
27 days respectively, of miliary tuberculosis. The 
three other vaccinated animals wore still in good 
health four months after the virulent inoculation. 

Bank in treated 25 calves with a subcutaneous 
injection of 60 mg. BCG. One year later these 
animals wero given an intravenous resistance test 
injection of 5 mg. of virulent bacilli. Of the controls 
95 per cent, presented gross tuberculous lesions; of 
the vaccinated animals only one died of generalised 
tuberculosis, the remaining 24 showing healed lesions 
or none. In tho course of another experiment Rankin 
vaccinated 25 cattle with 50 mg. BCG. These 
animals were placed in contact with tuborculous 
animals for eight months, during which time they 
were fed on milk from tuberculous animals. At 
autopsy it was found that 32 per cent, of the vacci¬ 
nated animals showed slight non-progressive tuber¬ 
culous lesions, and the remainder no lesions. Of tho 
controls 72 per cent, showed tuberculous lesions, 
mainly caseous and progressive. Tzekhnovitzer 
vaccinated subcutaneously 13 calves with a dose of 
86 to 300 mg. BCG, followed sovon to eight months 
later by a resistance test dose of 5 mg. of bovine 
bacilli. Pour control heifers died of miliary tuber¬ 
culosis, and all the vaccinated animals, with one 
exception, lived, but no subsequent autopsy records 
are quoted. Chaussinand quotes Porsner, Jundell 
and Magnusson as having obtained less conclusive 
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-results, but ho considers that their oxperimeiitg were 
performed under unsatisfactory conditions. Soma 
of tho vaccinated- animals, for example, had 'beet 
in contact with tuberculous animals before its 
experiment began and had not given a tuberculi" 
test before vaccination. 

In 1928 tho Health Committee of the League ci 
Nations authorised the President to convene a 
meeting of a few oxports to examine tho results o! 
vaccination with BCG against tuberculosis. 3 Three 
commissions were formed—bacteriological, clinical 
and veterinary. Tho Veterinary Commission reports! 
as follows: (1) Tho experimental facts published 
and tho unanimous opinion of practitioners who bate 
used B C G in cattle justify the conclusions that 
vaccination carried out according to the technique 
of Calmette and Guerin, among bovincs, is a per¬ 
fectly harmless procedure; (2) similar experimental 
data and published observations with regard to the 
use of B C G among bovincs demonstrate that this 
strain of bacteria confers definite immunity against 
both experimental and natural tuberculosis infection. 
These recognised “ pre-immunising ” (premunisantes) 
qualities justify and encourage tho extension of the 
experimental use of B C G in tho prevention of 
bovine tuberculosis. There were no British parti¬ 
cipants in thiB Paris conference. 

At tho Eleventh International Veterinary Congress 
held in London in 1930, IVatson gave, up to date, 
the results of experiments which he and liis co-worker? 
had been making for tho past five years under the 
Canadian Government. 1 Ono sot of calves used VaJ 
from a tuberculous hord and tho other from an 
accredited tuberculosis-free herd. Tlio usual pre¬ 
cautions wero taken as to segregation, feeding, 
tuberculin testing, Are. Two vaccines wero used— 
viz., BCG and ono mado from a moderately viru¬ 
lent strain of tuborclo bacillus, with an unvaccinated 
group as a control, making three groups in all. After 
vaccination of the first two groups, all three groups 
were put to proof by ono or other of the following 
methods : (1) resistance test doso of virulent tubercle 
bacilli by inoculation; (2) resistance test dose bj 
ingestion; (3) natural exposure to tuberculosis 

under ordinary farm conditions. Tho tests' extended 
in all up to four and a half years. Autopsies on 
72 cattle showed tubercle in 78 per cent, of cat— 
vaccinated with BCG, in 90 per cont. of 
vaccinated with virulent bovine tubercle bacilli, 
in 75 per cent, of unvaccinated controls. | 

In trials of short duration BCG appeared possiblj 
to retard the development of infection, but this 
seemed to he more or less transient, and in spite of 
revaccinations it diminished with time and as the 
cattle continued under exposure to natural infection. 
It was finally considered that BCG was contra^ 
indicated as a means of controlling bovine tuber¬ 
culosis in Canada where drastic measures of 
destruction of the sources of infection were possible. 

Buxton and Griffith, 6 in a preliminary report 
in these columns a few weeks ago, recorded the results 
of tests on 51 calves vaccinated with BCG bj 
various methods—viz., 10 by feeding, 4 intratrache- 
ally, 3 peritonoally, and 34 intravenously. These 
calves were subsequently tested as to thoir resistance 
to tuberculosis together with 14 untreated calves 
by the intravenous inoculation of very virulent bovine 
tubercle bacilli in doses from 1 to 0-25 mg- of culture- 
They found that t.ho -strain of BCG with which 
they were working was avirulent for the nonw 
calf and incapable of giving rise to progressive 
tuberculosis even when inoculated intravenously i° 
large doses. The strain was capablo of raising the 
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Vresistauco of a calf to n subsequent virulent experi- 
mental resistance test , infection. Tills incrcaso of 
iiresistance was less certain after feeding with BCG 
'■than after intravenous inoculation, and in tho authors’ 
iexperience intravenous inoculation was the most 
satisfactory method of giving tho vaccine. Tho degree 
vof increased resistance conferred upon calves by this 
.last method varied within wide limits and appeared 
K in general to bo directly proportionate to the dose 
of BCG vaccino. These experiments are being 
jcontinued. Ono of tho calves tested by theso authors 
E is of .particular interest— viz., calf 3. In this calf a 
; high degree of resistance had been induced by feeding I 
i it with BCG. Tho calf grew into a fino heifer, and 
; two years after tlio teat gave birth to a heifer calf 
> which is alive and does not react to tuberculin, 

J although tho calf was reared entirely on the milk of 
„ its mother. 

* (D) Vaccines of Uncertain Nature. 

e -' The fourth group comprises vaccines the precise 
^nature of which has not been divulged. 
s ’ From time to timo methods of immunisation 
j against tuberculosis aro introduced in whioh the 
.methods of preparation of the vaccino used aro not 
j disclosed. Probably tho best known of theso is the 
•vaccine introduced by Mr. H. Spablinger in 1913. 
,.In 1925 Lovell 6 quoted a preliminary report on tho 
] vaccination of cattlo against tuberculosis compiled 
jfrom notes by Wansbrougli Jones and-Watts. In 
,1910 some 20 cows wero chosen and immunised by 
jthe vaccino. prepared by Spablinger. The vaccine 
^consists of “potent and virulent strains of tubercle 
i,bacilli,*’ and was administered for six months in 
^gradually increasing doses, after which tho cows 
^ wero rested for six months. At tho end of this period 
J they wore given a resistance test dose of living tuborclo 
,j bacilli in varying quantities and of different degrees 
j:Of yirulenco, but all of theso strains wore known to 
*be virulent to animals. No ill-effects wero noted. 
f In 1918 some of theso cows {nurabors not stated) 
^.Were killed and post-mortem examination made 
'(Without tubercle being discovered. At the time of tho 
Report the remaining cows appeared to be quite well. 

,j At yearly intervals one cow was being slaughtered 
|,and examined, and no tuberculous lesion of any kind 
l^had yet been found. No further details wero given. 

A' At tho end of last year a report 7 was issued on 
a j* further experiment by Mr. Spablinger on tho 
[Vaccination of cattle. The vaccino employed on 
^this occasion is of difforent manufacture from 
[j.tkat previously used and is said to bo prepared 
f.Jrom dead gorms, but no further details aro given. 
i’P 16 Injections varied in quantity from “a mere 
trace to largo doses.” Six months after vaccination, 
j all tho calves wero given resistance tests of massive 
J doses of living bovine tubercle bacilli, and all except 
■ °ne of tho calves was reported to be alive and in 
I Spod health 19 weeks later. Four control calves, 

, 8jven the same rcsistanco test dose, had died within 
eight weeks of tuberculosis. 

Conclusions. 

Beading the records now it is obvious that many 
°f the early experiments on the immunisation of 
cattlo were carried out under unsatisfactory experi¬ 
mental conditions, and the criteria adopted were so 
different that a comparison of the results is often 
quite impossible. It soems clear that immunisation 
by moans of tuberculin, bacillary products, or dead 
bacilli can only bo maintained for a short time 
(probably only a few months), and even then the 
results are uncertain. Similarly vaccination with 


strains of tubercle bacilli from cold-blooded animals 
have not shown results sufficiently good to encourage 
further tests. The vaccination tests made early this 
century with living tubercle bacilli of human strains 
at first soomed hopeful, but tho recovery of the 
bacilli in the milk at a subsequent date when the 
heifers calved destroyed tho hope of successful 
vaccination by this means. As pointed out by 
MoFadyean at tho time, tliis objection would pro¬ 
bably not apply to tho same degreo with vaccines 
of living avian bacilli, but tho few results recorded 
have not been followed up. As shown in tho pre¬ 
liminary noto of Buxtoh and Griffith recently pub¬ 
lished in our columns, and in most of the evidence 
quoted above, the now method of Calmette of using 
a vaccine of a modified living bovine strain (B C G). 
looks at the moment more hopeful, though here again 
the exteneivo tests of Watson in Canada have been 
decidedly unfavourable. 

Whether the results aro going to he vitiated, as 
in tho earlier immunisation work, by tho subsequent 
appcaranco of living bacilli in the milk of the vac¬ 
cinated animals it is too early to say. Meanwhile a 
fresh factor has ariscli in the liability of BCG to 
revert to a virulent state when grown on media . 
other than tho original glycerinated ox-bile-potato. 
These untoward results have been obtained on small 
laboratory animals and, as far as wo know, have 
not yet been encountered in cattlo. Hero again it 
is too early to come to any definite conclusion. 

In conclusion it may be useful to summarise 
Calmctto and Gudrin’s own recommendations for tbo 
vaccination of calves. They appear to prefer tho 
subcutaneous routo, vaccinating during tho first 
15 days and revaccinating each year, caro being 
taken that tho animals are excluded from infection 
for ono month after vaccination. By careful attention 
to these details tho authors believe that it is possible 
to eradicate tuberculosis from an infected herd in a 
period of five years. 
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MEDICINE AND THE LAW. 


Coroner and Post-mortem Examination. 

A medical practitioner directed by a coroner to 
undertako a post-mortem examination should be 
careful to understand and comply with his instructions. 
At Eltham last month a young sapper of tho Royal 
Engineers, stationed at Woolwich, was run over by 
a motor-car and killed. A house physician, who was 
directed to conduct tho post-mortem examination, 
stated at tho inquest that ho found extensive head 
injuries and a fractured right thigh. The coroner for 
South-East London reprehended the witness for not 
having made tho full examination of lungs, heart, and 
other organs, which ho had been subpoenaed to under¬ 
take. Asked by tho coroner why ho had failed to mako 
the examination as ordered, the house physician said 
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he found such injuries to tlio head that nobody easy. It is a crime in ■which suspicion is p 1 , 

could have lived with them; the deceased, a young and proof notoriously scarce. It is not co-.i , 


soldier of 24, did not look the kind of man who would 
drop dead from heart diseaso. Tho coroner rejoined 
that a doctor should bo tho last person to say that 
heart disease might not be present merely because 
of the patient’s appearance. Ho directed a patho¬ 
logist to make a frosli post-mortem examination, 
and he withheld, it seems, the fee for the previous 
examination. 

Criminal Abortion and Professional Secrecy. 

The Chief Constable of South Shields states that 
criminal abortion is prevalent in his district, and 
complains that he receives inadequate aid from tho 
medical profession in bringing offenders to justice. 
His annual report, recently mado public, contains 
tho following announcement: “ It is my intention 
to institute inquiries into all cases which come to the 
notice of the police with a view to prosecutions being 
taken.” Nobody will quarrol with this proposal to 
do his duty. “ The medical profession,” he adds, 
“ are not helpful in this connoxion, the attitude taken 
up being that it would bo a breach of professional 
confidence to divulge information obtained from a 
patient. I am of opinion, however, that, notwith¬ 
standing this attitude, when crime of such seriousness 
is known to have been committed, it is the duty of 
everyone to assist in bringing tho wrongdoer to 
justice.” 

Nothing that the Chief Constable can say or do 
will alter the confidential position of tho medical 
practitioner. The doctor preserves secrecy not in 
his own interests but in tho interests of his patient. 
The medical profession has no particular sympathy 
with criminal abortion ; but its members are neither 
detective officers nor constables. Their primary 
duty, if some unfortunate woman, tho victim of 
an illegal operation, seeks their help in desperate need, 
is to save life and heal tho patient, not to terrify or 
harass her with cross-examination for the purposes 
of prosecution. If the doctor is to act as a policeman, 
his questions would have to bo subject to the same 
limitations and formal warnings as those of tho police 
force. Casuistical situations can be imagined in 
which, according to tho dicta of learned judges, a 
medical practitioner owes a stronger duty to the 
State as a citizen to reveal his knowledge of a crime 
than he owes to the patient to preserve secrets 
confided with the knowledge that they will not be 
revealed. When these situations arise, the doctor 
will know where his duty lies. 

The police force is naturally sensitive to any sugges¬ 
tion of undetected crime. Such suggestions are not 
uncommon. Tho public exhibits occasional uneasi¬ 
ness over the statistics of murders unpunished. 
Many householders have cause to be awaro of the 
ineffectiveness of the police in checking or apprehend¬ 
ing burglars. The annual statistics of criminal 
abortion, published by the Homo Office for England 
and Wales, 1 and by the Scottish Office for Scotland 
.produce an uncomfortable impression that the law 
is feebly enforced. The dilemma of the police is 
inevitable. The policeman’s instructions forbid him 
to wring information from suspected persons except 
within strict limits. In the case of many offences 
prosecutions are made to succeed by using tho methods 
of the agent provocateur. To entrap a fortune-teller, 
for instance, and to provide evidence for a prosecution, 
a policeman or a policeman’s wife can be sent in some 
-kind of disguise to consult the person to bo charged. 
In cases of criminal abortion this course is not so 

’See The Lancet, 1930, ii., 30. 


in tho presence of witnesses ; medical evidence A 
always bo positive ; tho woman who has su... 
to an illegal operation has strong reasons for avoidit; 
publicity; her death, while freeing the medin! 
practitioner from his full duty of secrecy, removes tb 
principal witness for tho prosecution. If. the Chid 
Constable for .South Shields will prosecute in cv«j 
susi>ieiou8 case, the publicity may have its efed 
in identifying and possibly punishing tho local per¬ 
former of illegal operations. Those who advise tb 
police will know tho need of distinguishing betwe 
a nefarious and criminal act and the lawful -d 
proper practice of surgory. 


IRELAND. ■ 

(FROM OUR OWN CORRESPONDENT.) 


HEALTH INSURANCE. 

Many rumours are rife as to proposed changes it 
tho National Health Insurance system at present 
working in the Irish Freo State, although r.c 
pronouncement on the nature of these changes hi* 
been made by the Government. - At the 'annus! 
congress of tho Irish Distributive Workers and Clerk: 
held last week, Mr. Duffy, the secretary, referred tot 
proposal to cut down tho number of approved societii: 
to eight. At present thoro are 05, and it is admittd 
that administration by so large a number’ lead: 
towards inefficiency and unnecessary expense. Mr. 
Duffy asked his congress to express the opinion that 
tho only satisfactory alternative scheme to tlio preset 
would bo direct administration by the State. Ill 
failed to convince his hearers, however, and hi) 
resolution was defeated. .The argument used again* 
him was that the State had failed to administo 
unemployment insurance satisfactorily, and that ttf 
workers suffered- thereby. Tho members of l’! 
congress do not appear to have considered the di- 
advantages of giving a monopoly to a few select,’ 
approved societies. 

Apart from tlio question of administration 
ordinary benefits, it is rumoured that tho Govermner 
has in view tho establishment of a medical benefit i : 
tlie largo towns, to be administered by a panel scliw 
The pressure to establish a medical benefit lias, * 
course, becomo stronger since the Government \ 
Northern Ireland has taken tliis step. It is doubif 
however, whether it is wise to proceed to tho task in 
piecemeal fashion. It is agreed on all hands that 
panel scheme is unsuitable to tho country at large 
but tlie discussion of general policy would be hempen-, 
if the Government were to tic themselves in advance 
to a panel scheme for tho towns. If tho Government 
wore in the first instance to dooido on making a State 
Medical Service a basis for the whole schomo, tlie-’ 
the necessary modifications for the towns could b 
arranged easily enough. 

COUNTY MEDICAL OFFICERS OF HEALTH. 

Tlio Department of Local Government and Public 
Health continues to press the dilatory county council' 
to proceed to the appointment of county medic 5 ! 
officers of health. In most cases it has been nccessaff 
for tlio department to fix the salary and conditions ci 
service, and unfortunately in some instances tb 
department bas consented to a salary wliifli UP 
hardly attract tho. host candidates. Tho case oi 
Coifnty 'Dublin is tlio worst: Hi tlio faco of 88 
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Obstinate and reluctant county council, the depart- 
^nent fixed the salary at £1000 a year, togotber with 
touched expenses, expressing- the opinion that such a 
%lary was necessary in order to attract tlic best 
-Candidates. Under pressure* from the count y council, 
-\owever, the department has now assented to'a 
-Alary of £800, agreeing that “sufficiently satis¬ 
factory candidates " can bo attracted by that sum. 
OCho fall in demand from “ the.best ”. to “ sufficiently 
Satisfactory *' is' ominous, particularly in view of the 
Lcccssity to the health of the metropolis of an efficient 
iKealth sendee in the County Dublin. 

;r. A MEDICAL CENTENARIAN. 

Last Saturday Deputy Inspector-General William 
Jonnolly, R.N. (retired), of Corrig Road, Dunlaog- 
.aire, Co. Dublin, received the congratulations of 
aany friends on celohrating his hundredth birthday. 
)r. Connolly became a Licentiate of the Royal 
Jollcge of Surgeons in Ireland in 1856, and immediately 
ntered the Royal Navy as a surgeon.. After a 
fstinguished sorvico ho retired in 1886. Ilis service 
fo therefore covered a period of extraordinary 
^evolution in the Navy. Dr. Connolly is in excellent 
yealth of body and mind. 


i PARIS. 

■: (trom our own correspondent.) 
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£' . CHEMICALS IN BREAD. 

;s The recommendations of the commission appointed 
tj the Academy of Medicine to study the introduction 
chemicals into flour were discussed at a meeting of 
;he Academy, on March 17tli. In its report the 
'commission criticised severely the uso of chemicals 
vi this way, but Prof. Ddsgrcz upheld tho opposito 
p.iew, insisting that this employment of certain 
rhemieals was warrantable both from tho ecomonic 
; j;nd the hygienic point of view. lie had conducted 
;f series of experiments on animals, and had coroo to 
kbe conclusion that tho chemicals in question were 
harmless. He accordingly ashed tho Academy to 
eferits decision pending tho outcome of new experi¬ 
ments which ho would like to see conducted by the 
\iocicM d'Hygibnc Alimenlaire. The Academy in its 
'fiiianimous rejection of Prof. D^sgrez’s amendment, 
teiyorp ora ting the above views, condemned all chemical 
s, patment of foodstuffs, and intimated that no 
itjpcrience could he too lengthy in forming an opinion 
ttf’the harmlessness of chemicals applied to articles of 
siaily food. The ill-effects of such chemicals may take 
bang to appear, but when they have appeared they 
t?ay ho irremediable. 

THE DOCTOR-DENTIST. 

,, Reference has already been made in theso columns 
\o the proposal that dentistry shall be practised 
A Prance only by duly qualified doctors. At the 
opening of the discussion of this proposal at the 
■Academy of Medicine this principle was advocated 
>y a member of the commission appointed to study it. 
But at subsequent discussions opposition from various 
competent quarters has been strongly voiced, and the 
pities have included an ex-Minister of Health, Mr. 
Paul Strauss. Among tho arguments brought 
forward against tho ultimate suppression of the 
dentist without a medical degree is tho unsatisfactory 
experience of countries which have attempted this 
innovation. Its critics would rather see the non- 
medical dentist given a better training than hereto¬ 
fore, Opposition is; of course, inevitable ort the part 


of the non-medical dentists themselves, however much, 
they may bo assured that tho proposed change will 
irripfr professional and social promotion. 

CERTIFICATION WITHOUT EXAMINATION. 

Tho Court of Appeal of Grenoble has given judgment 
in tho case of a retired officer whose! wife induced a 
Dr. Thiliy fo certify him as insano without having, 
examined him. As a result of his certification this- 
officor was admitted to a lunatic asylum. Ho objected 
strenuously and his friends, intervening on his behalf,, 
secured his judicial examination by a board of three 
experts who came to tho conclusion that he was 
sane. Meanwhile he had been confined in tho asylum 
for 63 days. Accordingly, ho sued his wife. Dr, 
Thiliy, and the medical superintendent of the asylum 
for 400,000 francs. After losing the case in the first 
instance ho appealed against the verdict as far as the- 
two doctors wore concerned. The Court of Appeal, 
uphold tho original verdict acquitting the medical 
superintendent of tho asylum, hut it awarded 
8000 francs to tho officer as damages against 
Dr. Thiliy, who had also to contribute towards the 
costs of both suits. 


BUCHAREST. 

(FROM OUR OWN CORRESPONDENT.) 


INDUSTRIAL UTGIE NE IN RUMANIA. 
Industrial hygiene is relatively new in this - , 
country, because formerly Rumania was almost 
wholly agricultural. Only sinco the war, when 
Rumania acquired new territories abounding in 
industrial euterprises,has the problem of tho regulation 
of industry cropped up. Thoso responsible have- 
naturally tried to copy the most modern foreign 
systems, and aro working out a system that will- 
cover tho hygiene of workshops, of individual workers,, 
aud of working-people outside their employment. 
An Act passed in 1630 provides for periodic com¬ 
pulsory medical visits of all employees at the cost of 
tho employer, hut fails to lay down penalties for thoso 
who do not comply with this regulation. Tho law 
of 1928 fixes the minimal age for factory workers at 
14 and makes employers verify the ages of adults- 
from their birth certificates. The minimal age for 
night workers is 18. The law prescribes that in 
mines and in factories where the work may be bad 
for the lungs (brush and twine factories, flour mills,, 
spice mills) employees must be examined quarterly - 
Pregnant women must not be employed after the 
end of tho eighth month, or within six weeks after 
childbirth. During this free period they get a 
subsidy from the sickness insurance office, which 
provides them also with free medical help. Working 
women, who breast-feed their babies, may be admitted 
to industrial establishments-only if there is a suitable 
place, with a competent nurse, where their children 
can be left. This obligation refers to undertakings- 
with 50 hands or more. 

As regards the health of workers outsido their 
employment tliero are as yet no orders and enactments- 
Tho authorities seem to feci that at present this side 
is best left to privato organisations. 

REDUCTION or TIIE HEALTH BUDGET. 

Owing to economic difficulties the revenues of the 
State havo so greatly decreased that expenditure is 
being restricted in every direction. As might be 
expected, expenditure on health services has been 
tho last to be curtailed, but the already unsatisfactory 
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public health of the country is further threatened by 
the drastic reductions to be practised this year. 
These amount to about £300,000. 

A SOCIAL HYGIENE JOURNAL. 

Under tho able editorship of Dr.-Ban'll, at present 
professor of tho hygiouic high school in Bucharest, 
a monthly journal of social liygieno has now been 
launched here. Banu is an old worker in social 
hygiene, and his writings are known beyond tho 
boundaries of Rumania. Tho time is hardly 
suitablo for producing new journals, but ho is so keen 
on the work that ho has given a very largo sum from 
his own pocket in order to realise his desire. IIo 
wants his journal to Teach every medical practitioner 
in Rumania, and has accordingly 6ot tho subscription 
at the low figure of 200 lei (5s.) per annum. All 
the original articles aro epitomised in French and 
German. 

LEGISLATION AGAINST VENEREAL DISEASE. 

Dr. A. Voina urges that tho main part of tho fight 
against venereal disease should bo the education of 
the feeling of personal responsibility. On tho other 
hand, most of the laws of modern States rest on such 
a basis or they could never bo carried through, and 
this applies to the compulsory treatment of venereal 
disease patients, to punishment for spreading infection, 
to the compulsory segregation of infectious cases, and 
to the obligation to periodical medical examinations. 
The Rumanian legislature has had these points in 
mind in drafting the now law which will shortly come 
into force. The Ministry of Health has already 
introduced public instruction by special lectures 
delivered in towns and in villages by medical com¬ 
missions which travel all over tho country in motor 
caravans, equipped with laboratories for mailing 
blood tests and other analyses on the spot, and with 
cinema apparatus for projecting instructional films. 
The experience of these commissions is that the moral 
effect of their work is very great. 

• ALLEGED BREACII OF PROFESSIONAL CONFIDENCE. 

In a large town of Rumania a specialist in venereal 
diseases was sitting in the big basin of a Turkish 
bath, when he saw one of his patients, suffering from 
acute anterior gonorrhoea, entering the bath. Tho 
doctor quickly went up to him and politely asked 
him not to go into tho water because his ailment was 
contagious. The young man was offended by this 
advice and said that ho passed urine before entering 
the establishment and thereby took all the necessary 
precautions. The doctor explained to him that as ho 
might stay a quarter of an hour in the basin a now 
discharge would accumulate in his urethra, and it 
was his duty to prevent him from getting into tho 
bath—if necessary by force. The patient still 
disputed, whereupon the doctor called the manager 
who also politely asked the man to leave. The latter 
reported thedoctorforviolatingprofessional confidence, 
but the court decided in tho doctor’s favour, arguing 
that the interest of the community must be placed 
before that of the individual. The defendant would 
havo been entirely wrong if he had not acted as ho 
did. Accordingly, the plaintiff had to pay all costs. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 4th, 1931. 

Notifications . The following cases of infectious 
disease were notified during the week: Small-pox, 
179 ; scarlet fever, 1342 ; diphtheria, SIC ; enteric 
fever, 23 ; pneumonia, 1445 ; puerperal fever, 33 ; 
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pueipcral pyrexia, 113 ; cerebro-spinal fever, 31 
acute poliomyelitis, 2 ; acute polio-enceplmlitis, 1 
encephalitis lethurgica, 7 ; dysentery, 7 ; ophtMif 
neonatorum, 81. Mo case of cholera, plague, 
typhus fever was notified during tho week. 1 

The number of cases in the Infectious Hospital? o! tb 
London County Council on April 7(h-8th was ns follow 
Small-pox, 221 under treatment, 5 under observation (U 
week 221 and 2 respectively); scarlet fever, 1215; diphtheh 
1010 ; - enteric fever, 78 ;, measles, 120 ; whooping-coa# 
•110; puerperal fever, 21 (plus 11 babies); encopklr 
letliargica, 125; poliomyelitis, 2; “ other diseases," 1st 
At St. Margaret’s Hospital there were 12 babies (plus! 
mothers) with ophthalmia neonatorum. 

Deaths. —In tho aggregate of great towns, include 
London, there was no death from small-pox or entk. 
fever, 58 (1) from measles, 5 (3) from .scarlet fevn, 
33 (5) from whooping-cough, 33 (0) from diphtheril 
49 (7) from diarrhoea and enteritis under two yean, 
and 208 (21) from influenza. The figures in pimi- 
theses are those for London itself. 

Six deaths from meningococcal meningitis occurred *■ 
London, 3 from 1-2 years, 1 from 5-1G years, and 2 fan 
35—15 years. Fourteen fatal cases of measles were .w; 
from Hirmingliam, 0 each from Liverpool and Sunderlari 
Sunderland reported 3 deaths from whooping-coer: 
Diphtheria claimed 4 victims at Bradford, 3 at Birmingke 
Diarrhoea accounted for 8 deaths at Manchester, 7 t: 
Birmingham. The 1G4 fatal cases of influenza outs: 
London are scattered over 75 great towns : 10 were report* 
from Sheffield, 12 from Bristol, nnd 11 from Birmingham. 

The number of stillbirths notified during the w«l 
was 290 (corresponding to a rate of 51 per 1000 birth' 
including 51 in London. 


THE SERVICES 


BOYAL NAVAL VOLUNTEER RESERVE. 

Surg. Sub.-Lt. 1?. P. Davies nnd Proby. Surg. Lt. AY, T 
McF. Millar to be Surg. Lts. 

ROYAL ARMY MEDICAL CORPS. 

ARMY RESERVE OF OFFICERS. 

Tlic undermentioned having attained the ngo of ltoW 
to recall censes to belong to the Res. of-Off. : Lt.-Col. as- 
331.-Col. L. AY. Harris on. 

Maj. G. K. Maurice to be Lt. Col. 

The undermentioned Cnpts. from Supp. Res. of Off., 1 
be Capts : A. G. B. Duncan nnd H. AYebb. 

JMUJTIA. 

Maj. G. E. Pepper retires on attaining the age limit 
retains the rank of Maj. ' 

INDIAN MEDICAL SERAHOE. 

Majs. J. A. Sinton, D. F. Murphy, O. J. Stocker, E.- 
Doyle, C. M. Plumtre, L. F. Brandenbourg, and E. A. .*c«k 
to be Lt. Cols. ! 

Lt.-Col. E. Bisset retires. 

DEATHS IN THE SERVICES. * 

Major-General Sir Thomas Percy AYoodhouse, late P 4 11 , 
who died on April 10th at the house of his son-in-law, Lj 
Kingsalo, in the seventy-fourth year of his age, was tf 
youngest son of the late Mr. John AVoodhouse of J • .y‘ 
House, near Pontefract., Yorks. Educated at St. Paul 5 
College, Stony Stratford, he studied medicine at St. Thomas 
Hospital and obtained the L.S.A. in 1870. In the follows 
year lie took the M.R.C.S. Eng. and joined the Army Medic* 
Service a year later. In tho South African AYar he serf*- 
from 1899 to 1002 and was present at the relief of Ladysniiu 
(mentioned in despatches two medals and five clasp 5 .; 
From 1900 to 1913 lie was Deputy Director of Medi<2 
Services in tho Scottish Command, while he was Dcpw 
Director of Medical Services in the Aldershot Command £ 

1914. Sir Thomas Percy AVoodhouse, who had now reacts 
the rank of Surgeon General, served as Director of Medif^ 
Services with the British Expeditionary Force in the 
AVnr (mentioned in despatches five times, created C.B. •® 

1915, and K.C.M.G. in 1917). In 1918 he was proino^ 
to Major-General, and served as Deputy Inspector of Me&c-j 
Services at the AYar Office. He was a Knight of Gracj-®* 
the Order of St. John, and he was a Commander of the 

of Belgium, and a Commander of the Legion of Hono^j 
He married in 1881 Mary Hanhah, youngest daughter 
Mr. J. Holmes Greaves, of Carlton Hall, near Pontexra 
by whom he had one son and two daughters. 
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: . FEVER IN MEN-OF-WAR AT MALTA, 
i ' To the Editor o/Tiie Lancet. 

I. Sin,*—It may 1)0 permitted to a medical officer of 
?the Navy, .long rotired, to thank Surgeon-Captain 
*5. F. Dudley for the detailed examination given in 
"his Mjlroy lectures 1 to the continuous records of 
.illness in . tho Navy, and to tho Royal Collego of 
Physicians which lias made their publication possible, 
i It must have shocked us all to read his finding: 
t “ not a scrap of evidence that improved medical, as 
idistinct from surgical, treatment has had any effect 
•in shortening the average duration of naval illness 
r in tho last fifty years.” Though tho precise state- 
‘ment, as ho makes it,,ia no doubt correct, in form it 
is perhaps misleading. Surely it is tho Elirlich-Hata 
^treatment for syphilis (announced in. 1010, and intro¬ 
duced into tho Navy in tho following year) that has 
rreduccd tho combined figures for syphilis in tho 
j-Navy, per 1000 men, as stated in 1010 and 1929, 
~from 34 >27 cases to 10-44, from O' 7 invalids to 0-2, 
Jrom 0-05 deaths'to 0-01, and from 1190 days of 
^treatment to 301—a shortening of service lost through 
Syphilis, per 1000 men in a year, by three-quarters T 
,■ I would venture also to submit that another view 

■ inay bo taken reasonably of tho causo of “fever” 
in the Mediterranean, especially in tho ’eighties of 

Jast 'century, mentioning that 1 served thero myself 
from I88G to 1889, in a masted ironclad or central 
Jiattcry ship, Alexandra , and in a turret ship. Dread¬ 
nought. From tlieir structure tho masted ironclads 
7 »ad difficulty in ventilation, they also had largo crews; 
Hke turret ships had Borne artificial ventilation and 
fewer men"to work their fewer, largor guns, and were 
better, ventilated. Tho greater prevalence) of fever 
in the ’eighties, shown in tho charts, occurred when 
gkero were many maBted ironclads on the station, 
7-nd it diminished as they were replaced by turret 
md barbette ships. 

>. In 1882 the Sujterb (masted ironclad) rotumed 
IS cases of simplo continued, 136 of paroxysmal 
remittent) fevera among her 025 men. Now what 

I , 7ere those fevers ? No one who has joined the 
profession within the last 30 years, can imagine tho 
bental fog which surrounded tho diagnosis of fevers 

- p f3 tho 'eighties. We can now sea they might have 
1 cen' 

?(o) Sandfly fever, mentioned by Hennen in 1S30: "the 
ites of these troublesome insects often throw tho delicate 
ewcomer into a state of high fever.” We know nothing 
jj* them, and leavo was scanty for our men. Thero would 
*,. w njore cases in the Army. 

(o; Enteric, recognised by its severity, its mortality, and 
\ jits intestinal lesions. < .. 

. f (c) Brucella eejiticcemia, usually indistinguishable in ships, 
rt,.«nawn in hospitals by its prolonged course, relapses, rheu- 
f J m » an d J °w mortality ; its ffitiology quite unknown. 
t v, W) Ague or intermittent fever, with a characteristic syn- 
cured by quinine often, arising away from Malta, 
perhaps in tho Ited Sea, freshly added to the Mediterranean 

II , Malarial remittent fever, same origin as the last; 
treatment; only distinguished from the nest, in the 

■ dllue-books, by Staff Surgeon T. L. Horner of the Bread- 
™o\igld in 1887. With it was constantly confused 

ju.u) The remittent fever we ordinarily met in ships at 
islvr t® 1 on which I .wrote a thesis, naming it Malta fever. 
two medical officers of tho fleet called its slight cases simple 
^continued, its longer cases remittent. We thought it the 
os we saw in military hospitals, though we felt those 
yto C * c to be more serious and with worse rheumatism. 
jiUfruce’a discovery of the M. melitensis gavo us a particular 
lidUgn^;^ 1 ifc * but had not yet helped us to an retiology or 


Let lis go back to tho cases. Tho Superb in 1882 
h’ltl tho maximum, 034 cases in all, 70 invaliding, 
and 1 death. Fart of her, tlio flying deck, rvas 
overcrowded and ill-ventilated, and was specially 
attacked—14 per cent., against 9 and 4 clsoivhcre. 

In 1883 occurred tho epidemic of “ Thalia fever ” on an 
overcrowded transport going to China. She had 479 men 
on board ; a ship of her class would have had 250. She 
had about 80 cases, four invalids and no death. She 
reached Ifong-Kong on the seventy-second day. Two cases 
of erysipelas had been landed at Malta, three at Aden 
Her fever began at Colombo, eight landed at Singapore, 
ten on reaching Hong-Kong; of these 18, 17 off the ill- 
ventilated lower deck. The other cases developed in the 
ships to which the men wore sent; they did not infect men 
of other ships. The fever liad the facies of typhus. It 
was not infectious, and no one died, but it lasted dread- 
i fully; 35 collected cases averaged 145-5 days under treat¬ 
ment, the chief sequela being excruciating articular rheu¬ 
matism. Relapses were frequent. Surely this fever was 
duo to want of ventilation, not to brucella septicaemia. 

In 1881 tho Superb returned 140 simple continued, and 
12-1 remittent fever cases; her medical officer claims that 
improved ventilation has diminished incidence on the 
flying deck, but it still shows the highest percentage. 

Tho ^llorandm had in 1880 remittent fever cases 10 per 
cent, of complement, the same in 18S7, but in 18S8 only 
34 per cent. I put this down to hotter ventilation in 1888, 
when wc had always a boiler alight drying the 6liip, and, as 
our stokehold was open, drawing tho used air out of the 
lower part of the ship. In all that commission wo had no 
case of brucella septicaemia in the wardroom ; no one of 
m was long in hospital—the messman, ye9, and the Admiral, 
In the mess I do not remember that we ever had. porridge 
for breakfast as in later years became a custom ; no cer¬ 
tainly did not drink milk as one heard officers did 10 to 
15 years later, when brucella septicremia became prevalent; 
“ officers one-third of cases ” as a later Blue-book said. 

Tho Dreadnought, in wWch I served for two months in 
1888, had far more room for the men, and artificial ventila¬ 
tion, ond little disease. Jn 1891 she reports how quickly 
influenza spread round her ship's company, but she was 
then battened down owing to baa weather, and her auxiliary 
natural ventilation was at an end. I would like to mention 
that in the same book it is reported that a case of simple 
continued fever in the Australia was invalided ” owing to great 
debility and emaciation,” which suggests meningococcal 
infection to me. "Was this also with ua in tho Mediter¬ 
ranean ond overlooked ? The Trafalgar, turret Bhip with 
central battery, spoiling ventilation, reported 244 cases in 
j 1891, but nest year greater attention to ventilation (said 
her officers), and earlier leaving Malta (said her fleet surgeon) 
cut tho number to 56. 


"Why aro those cases continually ascribed to Malta 
by medical officers ? It sceffis to be because Malta 
is tho stuffiest harbour in tho world. Shut in by the 
high fortifications, sheltered from slight breezes, 
doing special harm to stuffy ships. In the great 
epidemic in the St. Jean d'Acrcin 18 G 1 , tho tempera¬ 
ture above tho hammocks was noted as 81°, at which 
temperature expired air stagnates, and does not rise 
away from nor fall from the breather. 55 

My experience prejudices me to believe that fever 
in these ships Jong ago was due to poor ventilation. 
How precisely it produced effect I cannot say. I 
think chiefly by permitting dampness. 


The driest ship I ever served in was the Ermouth, in 
the Channel in 1905-07. Weather was much the same, m 
January to March, in 1005 and 1006. She was better 
ventilated and drier the second year, and she had then far 
fewer colds, os 3 had hoped. One section, bcrtUcd lower 
than any other, had no colds at all. It alone had artificial 
ventilation, and housed the signalmen, who, „ Persecuting 
their vocation on the high and lofty bridge, as IvipJmg 
says, were most exposed of nil men to the weather. 1 
learned to pick signalmen out at quarters and musters by 
the notable redness of their lips, it may be said. 


Wo want papers like those Surgeon-Captain Dudley 
has been good enough to put before us, but wo also 
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want studies of individual commissions of unhealthy 
ships, if any arc left. Especially I -would submit 
that rheumatism occurs as a sequela in other diseases 
than brucolla septicicmia, and that future examina¬ 
tions must not depend on clinical diagnoses only 
when agglutinations, blood pictures, biochemical 
tests, &c., have become available for the elucidation 
of epidemics.—I am, Sir, yours faithfully, 

W. E. Home, 

Southborough, Kent, April 13th, 1931. Fleet-Surgeon. 


OVERCROWDING AS A FACTOR IN OUTBREAKS 
OF CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir, —To deal effectively -with the points raised 
by Dr. Compton would take moro space and timo 
than is at my disposal. Tho incidence of cerebro¬ 
spinal fever or any other' droplet-borne infection is 
doubtless - dependent to some extent on indoor 
atmospheric humidity. But, even supposing tho 
weight of this factor was generally less at sea than 
ashore, I cannot believe the difference in humidity 
was great enough to account for the great difference 
between the incidence of cerebro-spinal fever in the 
Navy afloat and ashore. Some of the facts on which 
I base this belief arc: 

(1) The carrier-rate was often as high in ships as in barracks. 

(2) The high morbidity in ships of such droplet-borne 
infections as influenza and tonsillitis, which at times ate ns 
prevalent, to-day when ventilation approaches perfection, 
as when ventilation was practically non-existent (ns 
described in the third JXilroy lecture). 

(3) Cerebro-spinal fever lias always, been a rare naval 
disease. A search of the records of the Home Fleet for the 
20 years 1800 to IS79 reveals only ten fatal cases of 
meningitis, in which middle-ear disease is hot mentioned ; 
seven of these were from boys in tho training ships (average 
complement less than 3000). These numbers are, of course, 
very small, and it is hard to say if any, or all, of these cases 
were infected with Neisseria meningitidis. The reports 
however show, that meningitis was well recognised and 
described at the time, that it was rare at sea, that the 
mortality was 12 times as great in the training ships ns in 
other ships, when the ventilation of both was bad, but equal. 

To my mind (admittedly biased) the latent immunisa¬ 
tion theory explains more facts in the epidemiology 
of cerebro-spinal fever than tho indoor humidity 
theory. Both humidity and . latently acquired 
immunity may have their share in determining tho 
relative incidence of cerebro-spinal fever in the Navy 
ashore and afloat, but according to our respective 
experiences and prejudices I prefer to attach most 
weight to the latter, while Dr. Compton thinks 
humidity the more important factor, 

I am, Sir, yours faithfully, 

Sheldon P. Dudlet. 

■ Royal Naval Medical School, Greenwich, April 10th, 1931. 


THE TERM HYPNOSIS. 

To the Editor o/The Lancet, 

Sir,- —In my view the term basal hypnosis—as 
used, for example, in Dr. Magill’s very interesting 
communication to The Lancet for March 21st— 
is unsuitable and likely to cause confusion. The 
word hypnosis has its definite uses and applications 
which do not include reference to routine pre-anaes¬ 
thetic sleep or quietude; anaesthetists must not run 
away with it for themselves. May I suggest that 
they try again ? 

I am, Sir, yours faithfully, 

E.L. Hopewell-Ash. 

Grosvenor-street, W„ April 10th, 1931. 


TREATMENT OF RHEUMATOID ARTHRITIS, 
To the Editor of Tnr. Lancet. 

Sir, —In reply to'Dr. Jenkins's courteous critfe 
published in your last issue (p. 835), I should like is 
mnko it clear that in condemning tho use of vnccinti, 
I referred to the simple suspensions, and made m; 
objection on the grounds of absence of demonstrate 
specific effect. I agree, of course, that almost any 
form of vaccine may, if given in sufficient quantity 
in tho late stage of rheumatoid arthritis, prolw 
benefit by virtue of its action as a non-specific agent, 
and it is with tliis end in view that I givo T.A.B. 
vaccine. Used in such a manner it is a matter o! 
indifference whether focal sepsis has been found 
or not. 

As to the question of a possiblo relationship 
betwcon osteoarthritis and microbial activity, ik 
moro I see of tho diseaso the moro convinced I a* 
that such relationship does not exist. 0 b tcoarthritif 
is essentially degenerative in nature and common); 
associated with hypothyroidism, rapidly increasir; 
obesity, hyperpiesia, artorio-sclerosis, and/or a liiston 
of lifelong heavy manual labour. There is, I believe, 
soinetlung to be said for tho view wluch I liavs 
expressed from timo to timo that the importan! 
sctiological factors aro trauma and loss of vitality it 
varying proportion in each case. . 

I am, Sir, yours faithfully, 

Loudon, tV., April 13tb, 1931. A. H. DoUTHWAITE. 


POLYVALENT NATURAL ANTIBODY. 

To the Editor of The Lancet, 

Sir, —In your last issue you published a letter hoc 
Dr. S. G. Billington who, after pointing out tlio vital 
importance that the antibody combinations know! 
as Edwenil,Davonil,nnd Globonil should bo accurate!; 
mado and standardised, went on to state that ho h* 
no further association witli tho firm of E. H. Spic fl 
& Co., Ltd., which had been offering those propnratio 
to tho profession. ' ■ 

As this letter might he read as casting doubts on f 
reliability of products which aro now being . 
factured and sold by my Company, I feel sure you 
permit me to state that tho preparation of Edwcra 
Davenil, and Globonil is being continued in 
laboratories at Watford, under precisely tho y' 
conditions - as before. The manufacture- of. tliti 
antibodies is -being carried out by expert chemi:'- 
under medical supervision, and they are subjected * 
stringent tests which secure tho highest possiM 
standard of accuracy. ■ 

I am pleased to say that tho numerous clinic* 
reports received from medical men throughout ttj 
country continue to be uniformly satisfactory ant 
show that Edwonil is of value in the entire range « 
endotoxic infections. 

I am, Sir, yours faithfully, 

E. H. Spicer, 

Managing: Director, E. H. Spicer and Co.,LM ,: 

Watford, Herts, April 13tlr, 1931. 


THE LONDON VOLUNTARY HOSPITALS 
COMMITTEE. 

To the Editor of The Lancet. 

Sir, —In your interesting account last week (p- 
of the reception hold at tho WeUcome_Histon c ‘ 
Museum,on March 2Gtli you speak of Lord Macinim 
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[•as having acted as chairman of tho “committee of 
~rt*lations between the voluntary and municipal 
hospitals in London.’’ You are no doubt referring 
...to tho.Voluntary Hospitals (Local Government Bill) 
r^ommittco of tho King’s Fund, appointed by tho 
'^.Prince of 'Wales in January, 1929. Of this committee 
i.Mr. J. H. Whitley is chairman, and when ho left for 
j^lndia Lord Macmillan was appointed vice-chairman. 
^Tke coramitteo ' 1 published a memorandum on 
t March 22 nd of thatycar on tho relations between volun- 
T-ttry hospitals and municipal hospitals under tho Local 
Vaovermnent Bill. This led' to the appointment of a 
rjoiht committee composed of representatives of tho 
Mbove committee, tho eonforenco of teaching hospitals 
jn London, and tho London Regional Comraitteo of 
‘ "ho British Hospitals Association, which prepared 
^ ind published a scheme of voluntary hospital repre¬ 
sentation for tho county of London under Soc. 13 
?')i tho Act. Lord Mncmillnu served on tho joint 
Committee as a representative of tho King’s Fund, 
■"‘the scheme was submitted to the London County 
•£/<nmcil and to .tho voluntary hospitals concerned, 
[ 5 » n d obtained their approval, and tho body thus 
^constituted is now known as tho London Voluntary 
\ I^ORpitaU Committee, and is recognised by tho London 
')'Jounty Council as tho body to bo consulted by them 
‘punier See. 33. 

^ I am, Sir, yours faithfully, 

E. A. H. Jat, 

. .... . Secretary for Propaganda, King Edward's 

TjT,' April 13th, 1031. Hospital Fund for London. 


|0D j; RUSSIAN SCIENTISTS AT HOME. 
i To the Editor of Tiie Lancet. 

Itf/, —It is proposed to organise a tour of scientists 

jj^o the U.S.S.lt. and the first party will lcavo London 
0CS Vridgo by Soviet ship for Leningrad on July 18th. 
rotura fare will bo £18 inclusive. Tho party 
spend a total of 10 days iu Russia—three days in 
gyeningrad, five days in Moscow, half a day in 
I pjr/izhti-Novgorod and four days on tho river down to 
‘ talingrad (if desired) and the cost per day will bo £1 
i6t^ er kfcad inclusive—the balance of the days being 
c( ,i 5 ? e . n t in. travelling. Meetings will bo arranged 
members of tho party will bo invited 
EdvK a ^dress, and there will be excursions with 

I fa !^ ea to scientific institutions of interest to tho 
he sif mbere. 

0 { tl the Soviet authorities arc prepared to givo tliis 
c heffi ) ! lr aoc ond category accommodation at third category 
a ccommodation will bo comfortable, 
Persons will sleep three or four in a room. Those 
ashing-to sleep two in a room will pay five shillings 
«s t!i cr extra. In the first instance tho party will 
'(rii(?i' ons ^ 8 * 25 persons. If there is a largo demand 

Places, a Second party will bo made up of 25 ; 

‘ ^ Usa ian authorities aro prepared to accommodate 

II ‘P to. 100 persons if necessary. A further party 
nay be arranged, if sufficient names aro received, 
‘O leave London about the socond week of August, 

, joining to London in time for tho British Association 
neeting. 

; Tho, latest . date for .receiving applications is 
Ipril 30th. Applications and all inquiries should be 
, re ®ted to the Secretary, Society for Cultural 
jpIP Relations, 1,-Montaguo-street, London, W.C.l. 

We are, Sir, yours faithfully, 

J * . 'P. Chalmers Mitchell, 

... Julian Huxley, 

tff.fi April Sth. 1331. E. C, Spkigge, Chairman. 

& 


OBITUARY 


JAMES CAMPBELL HALL, M.B.Dub., D.L. 

We regret to announce tho death of Hr. J. C. Hal1, 
which took place after a short illness at hi 6 residence, 
Rownntree, Monaghan, on April 8 th. Ho was born 
at Mourno Abbey, Kilkeol, Co. Down, in 1851, was 
educated at Dungannon Royal School, and took 
his medical course in Trinity College, Dublin, graduat¬ 
ing in 1878. After spending some time in the asylum 
servico he was appointed medical officer to the 
Scotstown dispensary district, and later physician 
to Monaghan County Fever Hospital. In 1890 he 
was appointed surgeon to Monaghan County Infirmary, 
a post he held for almost 40 years, and tho operating 
thoatro of which ho equipped largely out of his own 
private purse. His skill was largely called upon by 
his medical colleagues as a consultant in tho neighbour- 
ing counties. 

Dr. Hall was a man of wide interests. He was a 
deputy-lieutenant for tho county, a member of the 
grand jury, and took an active part in furthering the 
development of scientific farming among tho agri¬ 
cultural community in which he lived. He was one 
of the most famous amateur rose growers in the 
country and was awarded by the National Rose 
Society, of winch ho was a vice-president, tho Dean 
IIolo Memorial Medal “ in recognition of the 
moritorious services ho rendered to tho rose.” Ho 
raised many new roses, five of which won tho Gold 
Medal of the National Rose Society. Rose lovers will 
recognise tho names of “Mrs. Campbell Hall ” (named 
after his deceased wife), “ Annie Crawford,” “ Muriel 
■Wilson,” ‘‘Julia Countess of Dartrey,” and hia 
latest success “Lord Rossmore.” 

In 1886 Dr. Hall contested tho North Monaghan 
seat at Westminster in tho Conservative interest 
but was unsuccessful. 


THE LATE DR. CROZIER MAGEE. 

Dr. Crozier Magee, whose death occurred a few 
veoks ago in a private hospital in Melbourne, Victoria, 
it tho ago of 71 years, had lived an interesting life. 
3orn at Ballarat in 1859, ho entered the servico of the 
3anlc of Australasia, and served in various towns in 
tfew South Wales. He resigned and took up 
pharmacy at Corowa, and on completion of his course 
,ravelled New South Wales and New Zealand for 
tfessrs. Parke, Davis and Co., and introduced many 
lrugs to tho local medical profession. Ho then 
>ecame pharmacist at the Brisbane Hospital (Quccns- 
and), where ho , met and married Nurse Rose 
lardwicko. Thoy settled at Wagga Wagga, N.S.U., 
vheTe, and later at Albury, Dr. Magee held the position 
if superintendent, and Mrs. Magee that of matron. 
)r. Magee then came to London and qualified in 
nedicinc from the London Hospital Medical School. 
)n completing his course he made a voyage to lirnzi J 
18 ship’s surgeon in the cable ship. Dacia. Returning 
o Australia in 1903, ho practised in Penola, South 
LustraKa, until 1908, when after a voyage to China 
,nd Japan ho bought a practice at Tungamah, 
fict. Selling out in 1913 he mado a voyage to Java, 
nd on return served in the Commonwealth Goveni- 
nent quarantine station at Sydnoy during the small- 
,ox epidemic of that year. He then fought a 
ractice at Branxholmc, Viet., and remained there 
nfcil the time of his death, his training and his great 
nowledgo of drugs serving him in good stead. 
>r. Magee leaves a widow and two sons. 
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PANEL PRACTICE 


The London Public Medical Service. 

Figures presented at tlio annua] meeting of tho 
Service made it clear that on the balanco of gains 
and losses the number of subscribers has increased 
during the year by about 7 per cent., as much perhaps 
as could bo expected when tho class served is economic¬ 
ally so depressed. The tendency to withdraw oven 
in the 'winter months indicates there is a category of 
subscriber who joins for tho purposo of securing 
treatment whilst ill and who discontinues as soon, ns 
normal health returns. It was suggested that 
membership is likely to gain in stability by attention 
to infant welfare. Tho central committee of tho 
Service has taken pains to foster such work by 
issuing to members at cheap rates leaflets of instruc¬ 
tions on breast-feeding, bottle-feeding, and feeding 
of weanlings. One member who started an infant 
welfaro clinic on tho committee’s recommendation 
found it soon grow to considerable dimensions, with 
a resulting increase in the number of his subscribers. 
A mother who wants advice on how to keep her 
infant or her children well is a regular subscriber. 
With the help of tho leaflets members of tho Service 
can advise the whole family from tho start, and 
forestall much cliildisli illness. Such families arc 
usually grateful and do not tend to drop out later. 

The rates adopted in Kensington and Paddington 
have been found workable. In these areas the 
payment per week for a family of one member has 
been 4c7. (or Or?.); of two members 8 <1.; of three 
members lid.; of four or more members Is. Id. 
The yield per subscriber per week in Kensington is 
3-9Gd.,or after an administrative deduction of 25 per 
cent. 2-97 d., distinctly more than tho return in other 
areas on the older basis. A lotter has been sent to 
individual members of hospital staffs, pointing out 
how their out-patient departments could bo relieved 
of some of their.work through tho activities of tho 
Service, with the avoidanco of overlapping between 
specialists and general practitioners. As a result 
of this letter several consultants have become honorary 
members of the Service. 

The Service is still not as well known as it might 
be, and the central committee is considering the 
question of publicity in the press. It seems specially 
desirable that insured persons who drop out of 
benefit should be aware of the advantages offered, 
and it has been tho practice of some panel practitioners 
to send them notices drawing their attention to the 
Service. Since insured patients who are notified 
to their doctor as ceasing to be entitled to bonefit 
nevertheless remain on his list until the end of tho 
quarter, there is no possibility of such a notice being 
sent to any who are already on the list of another 
doctor. Wo may believe that the early difficulties 
in administering a new service of this kind are being 
surmounted and that the future is assured. 


National Hospital, Queen-squaee. —A post¬ 
graduate course on diseases of the nervous system will be 
held at this hospital from May 4tli to June 20th, con¬ 
sisting of clinical lectures and demonstrations at 3.30 p.sr. 
each week-day, except Wednesday and Saturday, with out¬ 
patient teaching at 2 p.M. daily, except on Saturday, and 
pathological lectures at noon on Mondays. Clinical 
demonstrations, chiefly on methods of examination of tho 
nervous system, will be given at 5 P.ar. on Tuesdays and 
Thursdays, and, if there are enough applicants, lectures on 
anatomy and physiology at noon on "Wednesdays and 
Fridays. Applications should be made to the Secretary, 
National Hospital, Queen-square, London, W.C.l. 
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MEDICAL NEWS 'L; * 


Royal College of Surgeons of England. K 

A meeting of tho council wns held on April Dill with L y 

Moynilmn, tho President, in tho chair. The folio" 
diplomas were granted : ■ 

P.P.O.S.— 1C. II. Prldle (Bristol nna Guy’s). . ; 

• ill. It.C.S .—Inez E. Banner (I’unjah and Royal I’rcc); VL" : 
Dodd (Liverpool); and Margaret M. White (Royal Free). • 6 
L.D.S. —M. A. B. Brlto-Mutunayagam. L 

Tho Diploma in Tropical Medicine nnd Hygiene i: J, 
granted, jointly with the Royal College of Physicians, l i 
the 30 candidates whoso names were given on p. 783 of p 
issuo of April 4th. ■ 

Mr. G. K. Kdington, of Glasgow, and Mr. E. F. Nert.i j 5 
Kashmir, being Members of 20 years' standing, were ctai* 
to the Fellowship. ■ i 

_ Tile Jacksonian prize for 1030 was awarded to Mr. J; 
King, of -Melbourne University, for liis essay on tho PathoL, £ 
of Ovarian Cysts and its hearing on their Treatment. 1 £ 
Certificate of honourable mention for an essay on thesnr 11 
subject wns granted to Wilfred Shaw, St. BartholoiKi j. 
Hospital. For the year 1031 the subject for tho Jack ' 
prize is tho Surgery of the Sympathetic Nervous SyW \ 
nnd for tho year 1032 the Pathology, Diagnosis, and Tw , 
ment of Diverticula of the Largo nnd Small Intestine - 
The John Hunter medal nnd triennial prize for 1P2S-30 r . 
awarded to Mr.' T. B. Layton, of Guy’s Hospital, for- • 
contributions to otology, nnd for his ’valuable serricH: “ 
the Museum, particularly in connexion with the -Os' 
collection.—The Walker prize for work on the Pathol. , 
nnd Therapeutics of Cancer for 1020-30 wns awarded r' 
Sir G. Lentlml Chenlle. ■ 

The following wns the Report of the Committee roe ; 
mending the award. ■ ■ 

The work of Sir Lentlml Cheatle, con.inued over ninny P j. 
nnd up to the present time, hns been of great help to surgeon: - 
tho elucidation nnd treatment of tho precursory condition*' . 
cancer of the breast. It hns shown that cancer is precede.' .. 
papillomatous hypertrophies chiefly ntTectlng the smnller note: f 
particular lobes of tho breast, and often associated with ■ * 
formation of cysts duo to distension of the duct system. i ‘j 
methods employed have been laborious nnd systematic nun K j. ; 
correlated the microscopic nnd macroscopic nnntomy ol ,, 
conditions studied. This has Involved the making of ut, 
sections of tho brenst by means of the glnnt microtome, an 
ment of which this work 1ms shown tho great, value. ' Jj 
Committeo consider that Sir Lentlml Cheatle hns thus ,* 
a definite nnd important contribution towards the solution oh 
rotiologlenl problem of cancer of the brenst. f 

Tho Cartwright prize for 1020-30 wns awarded to Dr. F. * j; 
Broderick, L.D.S., of Bournemouth, for liis essay on J, 
/Etiology, Pathology, nnd Treatment of Chronic .3-..; , 
Periodontitis (Pyorrhoea Alvcolnris). Tho subject for ; . 
Cartwright prize for 1031-35 is “ The relationship of p”V 1 
teeth to general disease nnd their treatment with op J 
reference to periapical rarefaction,” 

Lord Moynilmn wns appointed tho representative ot! 
College on the governing body of the British Post b . ’ j 
Hospital nnd Medical School to be established in London ’. 

University of London. j ij 

Forthcoming Lectures. —Dr. Otfrid Fdrster, professor j 
nourology in the University of Breslau, will give • I 
lectures on Neurology at University College Hospital M; t> 
School at 5.30 r.M. on April 20tli and 30t,li, and on May 
He will deal with the results of electrical stimulation of' r 
cortex of the brain in man, nnd their relations to the re; t! 
of experimental physiology, to architectonic structures, t £ 
to clinical symptomatology.—Two lectures on the Treat » 
of Malignant Tumours by Badium Placed at a Distance t 
he delivered by Dr. Max Choval, of Brussels, at WestnuV , 
Hospital Medical School at 5.30 r.M. on May 4tli and 51k I 
At the same hour on May ,13tli and 15th, at St. Thom- h 
Hospital Mr. G. Grey Turner, professor of surgery in! ’ 

University of Durham, will give two lectures on Rcsrel- 1 "' 
of the Rectum.—Mr. Victor Cofmnn, D.Sc., will del-. 
three lectures, on the Biophysical Chemistry of Colloids*;' 
Protoplasm, in the Biological Theatro of King’s Cow? 
Strand, at 5.30 p.jr. on Mar 4th, lltli, and 18th. *>"■ - 
will he illustrated by experiments nnd lantern slides. 

University College. —The annual dinner of the Fellows* 1 ' , 
be held at the College on Thursday, April 30th, at 7.1 s 
7.30, with Sir John Rose Bradford, F.R.S., in the chntr- 

Red Cross Day. 

May 12tli, the anniversary of Florence NightioS®*, 
birthday, is to be celebrated this year as Red Cross ^ 
throughout tho Empire. A flag day will bo held in I* 
in aid of tho funds of the British Bed Cross Society- 
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PANEL PRACTICE 


The London Public Medical Service. 

Figures presented at tlio annual meeting of the 
Service made it clear that on tlio balanco of gains 
and losses the number of subscribers has increased 
during the year by about 7 per cent., as much perhaps 
as could be expected when the class served is economic¬ 
ally so depressed. The tendency to withdraw oven 
in the winter months indicates there is a category of 
subscriber who joins for the purpose of securing 
treatment whilst ill and who discontinues as soon as 
normal health returns. It was suggested that 
membership is likely to gain in stability by attention 
to infant welfare. The central committee of the 
Sorvico has taken pains to foster such work by 
issuing to members at cheap rates leaflets of instruc¬ 
tions on breast-feeding, bottle-feeding, and feeding 
of weanlings. One member who started an infant 
welfare clinic on tlio committee’s recommendation 
found it soon grow to considerable dimensions, with 
a resulting increase in the number of his subscribers. 
A mother who wants advice on how to keep her 
infant or her children well is a regular subscriber. 
With the help of the leaflets members of the Service 
can advise the wholo family from the start, and 
forestall much childish illness. Such families are 
usually grateful and do not tend to drop out later. 

The rates adopted in Kensington and Paddington 
have been found workable. In these areas tlio 
payment per week for a family of one member has 
been 4d. (or G d .); of two membors 8 d.; of three 
members 11 c7.; of four or more members Is. Id. 
The yield per subscriber per weolc in Kensington is 
3-9G d., or after an administrative deduction of 25 per 
cent. 2-97 d., distinctly more than tlio return in other 
areas on the older basis. A letter lias beon sent to 
individual members of hospital staffs, pointing out 
liow their out-patient departments could bo relieved 
of some of their work through tho activities of the 
Service, with the avoidance of overlapping between 
specialists and genoral practitioners. As a result 
of this letter several consultants have become honorary 
members of tho Service. 

The Service is still not as well known as it might 
be, and tho central committee is considering the 
question of publicity in tho press. It seems specially 
desirable that insured persons who drop out of 
benefit should be aware of tho advantages offered, 
and it has been tho practice of some panel practitioners 
to. send them notices drawing their attention to tho 
Service. Since insured patients wlio are notified 
to their doctor as ceasing to be entitled to benefit 
nevertheless remain on his list until the end of tho 
quarter, there is no possibility of such a notice being 
sent to any who are already on the list of another 
doctor. We may believe that the early difficulties 
in administering a new service of this kind are being 
surmounted and that the future is assured. 


National Hospital, Quebn-squaee.—A post¬ 
graduate course ou diseases of the nervous system will bo 
held at this hospital from May 4tli to June 20th, con¬ 
sisting of clinical lectures and demonstrations at 3.30 p.M. 
each week-day, except Wednesday and Saturday, with out¬ 
patient teaching at 2 p.M. daily, except on Saturday, and 
pathological lectures at noon on Mondays. Clinical 
demonstrations, chiefly on methods of examination of the 
nervous system, will be given at 5 p.sr. on Tuesdays and 
Thursdays, and, if there are enough applicants, lectures on 
anatomy and physiology at noon on Wednesdays and 
Fridays. Applications should be made to the Secretary, 
National Hospital, Queen-square, London, W.C.l. 


MEDICAL NEWS \ 


Royal College of Surgeons of England. ' 

A meeting of tlio council was held on April nth with L- l 
Moynilmn, tlio President, in tho clinir. Tho foL,' ,, 
diplomas wero granted : i 

V.U.C.S.— K. II. Pridle (Bristol nnd Guy’s). i 

j\l.lt.C.S.— Inc* E. Banner (Punjab and Royal Free): TO i 
Dodd (Liverpool); mid Margaret M. White (Royal Free). : 
L.D.S.— M. A. B. Brito-Mut.miayagiun. " > 


The Diploma in Tropical Medicine nnd Hygiene i- ,, 
granted, Jointly with the Royal College of Physicians,i j 
tlio 30 candidates wlioso names wore given on p. 783 oh, j: 
issue of April -1th. 

Mr. G. E. Edington, of Glasgow, and Mr. E. F. New *• 
Kashmir, being Members of 20 years' standing, wereclxi- 
to the Fellowship. • -■ 

The Jacksonian prize for 1030 was awarded to Mr. EX- J 
King, of Melbourne University, for his essay on tlio Pathol, - 
of Ovarian Cysts nnd its bearing on their Treatment. 1 ! 
Certificate of honourable mention for an essay on the far ' 
subject was granted to Wilfred Shaw, St. Ilartholoinii [ 
Hospital. For the year 1031 the subject for the Jncksop: 
prize is tlio Surgery of the Sympathetic Nervous Soft , 
and for the year 1032 the Pathology, Diagnosis, nnd Trc , 
incut of Diverticula of tlio Largo nnd Small Infestin', * 
The John Hunter medal nnd triennial prize for 1028-30? 
awarded to Mr.' T. B. Layton, of Guy’s Hospital, for 1 . 
contributions to otology, and for his valuable services’ . 
the Museum, particularly in connexion with tho 0s 
collection.—Tiie Walker prize for work on the Patlioa , 
and Therapeutics of Cancer for 1020-30 whs awarded] : 
Sir G. Lenthal Clioatio. j 

Tlio following was the Report of the Committee rw , 
mending the award. . ( 


Tlio work of Sir Lcntlial Clicatle. enminued over ninny; 
mid up to the present tlmo, has been of great help to surgeon 
the elucidation nnd treatment, of tlio precursory condition; 
cancer of tlio breast. It has shown that cancer is precede; 
papillomatous hypertrophies chiefly affecting tho smaller dn® 
particular lobes of tlio breast, mul often associated witn 
formation of cysts duo to distension or the duct system. 
methods employed linvo been laborious mid systematic anil ^ 
correlated the microscopic, and mncroscopic anatomy ol 
conditions studied. This lias involved tlio making of in¬ 
sect Ions of the breast by means of t ho glnnt microtome, an a-" 
liicnt of which tills work lias shown the great value. - 
Committee consider that Sir Lenthal Clicatle lias thus- 
a definite mid important contribution towards tlio solution el’ 
retinlogienl problem of enneer of tho hrenst. 

Tiie Cartwright prize for 1020-30 was awarded to Dr. F.. 
Broderick, L.D.S., of Bournemouth, for his essay on 
^Etiology, Pathology, nnd Treatment of Chronic .2—; 
Periodontitis (Pyorrhoea Alveoinris). The subject for 
Cartwright prize for 1031-35 is “ Tiie relationship of 
teeth to general disease nnd their treatment with sg- 
reference to periapical rarefaction.” 

Lord Moynihan was appointed tiie representative of 
College on tlio governing body of the British Pos(,- b . 
Hospital and Medical Scliool’to he established in Londc 


University of London. i 

Forthcoming Lectures.—"Dr. Otfrid FOrster, professor - 
neurology in the University of Breslau, will give ■■ ! 
lectures on Neurology at University College Hospital Met 
School at 5.30 p.ir. on April 20th and 30t,h, nnd on May] 
He will deal with tiie results of electrical stimulation of - s 
cortex of tho brain in man, nnd their relations to the re---' , 
of experimental physiology, to architectonic structures, f 
to clinical symptomatology.—Two lectures on tho Treating . i 
of Malignant Tumours by Radium Placed at a Distancet 
be delivered by Dr. Max Ciieval, of Brussels, at Westiaju 1 * ( 
Hospital Medical School at 5.30 p.ir. on May 4th and ofk ! 
At the same hour on May 13th and loth, at St. Tliom.'- s 
Hospital Mr. G. Grey Turner, professor of surgery in ! ! ! 
University of Durham, will give two lectures on Resect 
of the Rectum.—Mr. Victor Cofman, D.Sc., will del'; 
three lectures, on the Biophysical Chemistry of Colloids *] 
Protoplasm, in the Biological Theatre of King’s CcwV 
Strand, at 5.30 P.M. on May 4th, Util, and 18th. J -' 
will be illustrated by experiments and lantern slides. 

University College .—Tiie annual dinner of tiie Fellows’ 1 , 
be held at the College on Thursday, April 30th, at m a ' 
7.30, with Sir John Rose Bradford, F.R.S., in the clink. 


Red Gross Day. 

May 12th, the anniversary of Florence NigUi 
birthday, is to he celebrated this year ns Red Cross 1 .,; 
throughout the Empire. A fing day will be held ink 
in aid of the funds of the British Rod Cross Society- 
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NOTES ON CURRENT TOPICS. 


MINISTRY OF HEALTH VOTE. 

The House of Commons reassembled on Tuesday, 
April 14th, after the Easter recess. The House 
went into Committee of Supply on the Civil Service 
Estimates. 

On a vote of £19,010,212 for the salaries and expenses 
of the Ministry of Health, 

SICKNESS AND DISABLEMENT BENEFIT. 

Mr. Greenwood (Minister of Health), in moving the 
vote, said that national health insurance had given 
a good deal of trouble. They were all aware of the 
increased expenditure of approved societies in recent 
years on sickness and disablement benefit. About 
a year ago the report of the Government-Actuary 
drew attention to these very disturbing facts. Since 
then a special Inter-Departmental Committee had 
been investigating this matter further. It was very 
difficult to assess the exact weight which should bo 
given to the various factors causing this increase of 
expenditure on insurance benefit. He was _ not 
satisfied that there had been any substantial deteriora¬ 
tion in the general health. There might have been 
here and there and in particular areas. It was 
largely due to the fact that there had been an 
expansion of additional benefit using up reserves 
created in earlier years, and partly, to what was 
right, that insured person's were taking full advantage 
of the rights which the law had conferred on them. 
It was very important that in the early stages of 
illness the insured person should go to the doctor and 
get the earliest possible treatment. But behind all 
legitimate causes, everyone associated with approved 
society work knew there was undoubtedly a certain 
•amount of laxity. There could be no desire on the 
part of any non-member to deprive any sick person 
of what was properly due to him ; on the other hand, 
there would be no difference of opinion as to the 
desirability of depriving people of benefit to which 
they were not entitled. 

POSITION OF APPROVED SOCIETIES. 

They were issuing to all approved societies 
memoranda which, he hoped, would be of some 
assistance in the matter of certification and supervision 
of claims for benefit. Last year the amount paid out 
in sickness benefit was £2,000,000 less than in the 
previous year. That was due to the fact that, 1930, 
on the whole, was a pretty good year as compared 
with 1929 in regard to sickness, and also partly, 
no doubt, to the fact that there had been some 
improvement in administration. The great increase 
in the expediture of societies in sickness and disable¬ 
ment benefit was naturally reflected in the financial 
conditions of the approved societies. They had now 
almost completed the third valuation of the approved 
societies. It would be found that the large majority 
of (^societies would still have disposable surpluses out 
of which they would be able to continue to pay 
additional benefits during the next five years. There 
(cere societies, however—and especially those who 
Dad separate funds for women, where the drain had 
b<W more than the average—whose disposable 
surpluses, unfortunately, had fallen to very small 
dimensions or had entirely disappeared. That was a 
seriWis problem which was now under very 
symjlathetic consideration. 

S. MATERNAL MORTALITY. 

Tliere^qould be no difference of opinion as to the 
seriousnessxof the problem .of' maternal mortality. 
They could ApkatV. mp t to,justify the death of 3000 
mothers every year ih-tbe 'existing state of knowledge. 
It made motherhood by far the most dangerous 
occupation of this country, and the- Departmental 


Committee on Maternal Mortality, appointed b J| 
Mr. Chamberlain three years ago, had examiia {, 
theso deaths and had arrived nt results wliicli t, 
serious. He could say, on the basis of the finding* 
this Committee, that not less than onc-hali-4 f 
might be more—of theso maternal deaths ; 
preventable. That was a national scandal which!’ j 
public could not continue to tolerate. After consign- | 
tion of the report he approached the local authority - 
in a circular pointing out to them ways in which ik; j 
might cooperate in this problem. "At the end 4 t 
March he had received replies from 70 local authoritk : : 
Of these, 30 had adopted proposals for improve -■ 
their maternity services, while a number of others hi! 
these matters still under their consideration. Filter 
authorities were establishing or extending their ante¬ 
natal clinics; 10 were providing private .u,' 
practitioners for antenatal examinations; 12 va , 
improving their arrangements for the supply of mil 
wives; 21 were arranging consultant services; ' : 

were providing or extending hospital accommodation- ' 
and a number of others were arranging ' ; i 
anciliiary services. - Thus, in the three months skf 
fclie circular went out, there had been an earn* S 
intention on the part of the local authorities t 
cooperate with the Ministry in an attack on 9 
problem. He'was keeping in touch .with the k 
authorities to see that, so far as was possible, ” 
lived up to their responsibilities. Any 
scheme would involve the services of those authority 
The figures of maternal mortality for the past jw : - 
were about, the same as for the year before. 

TRANSFER OF POOR-LAW FUNCTIONS. 

They could congratulate themselves on the smooth 
ness with which the transfer of functions under th 
Local Government Act, 1929, had taken place. Ofc 
of the purposes of the Act was to promote the L 
up of the old poor-law system. On the whoh 
having regard that only one year lmd elapsed, a gt 
deal had been done in the direction of the break -, 
of the poor-law. Sixteen county councils and I 
county borough councils lmd found it possible t. 
make immediate declarations in their schemes. '* 
consisted of 24 by county borough councils under 
Public Health Acts, 1 by a county council, and 1 
by county borough councils under the !•• 
Deficiency Acts ; 3 by county councils and 30 
county borough councils under the Maternity 
Child Welfare Act; 10 by county councils, and 33’. 
county borough councils, under the Blind i.,. ■ 
Act; 3 by county councils, and 10 by county bui ^ : 
councils under the Public Health (Tubercuh" 
Act; and 9 by county councils and 41 by cou4 
borough councils under the Education Act. T..ei 
county borough councils had appropriated th- 
poor-law institutions to Public Health Act puipe.... 

3 county borough councils had appropriated *-•■ 
law institutions for Fraternity and Child Welfare a 
purposes, and 4 county councils and 1 county boo . 
council had appropriated their poor-law institution 
for purposes of the Mental Deficiency Act. n 
London County Council had appropriated 27 poor-' 
institutions for the purposes of general hospitals fli 
10 for the purpose of children’s hospitals " 
convalescent homes. . 

POST-GRADUTE MEDICAL SCHEJU3. 

During the past year they had improved in varK*- 1 
ways the conditions under which local authorin'] 
might obtain loans. The amount of loans sanction*- 
had increased from £27,700,000 to nearly £47,500.0A 
The loans sanctioned for schemes for the relief 
unemployment had increased from £ 1 , 800,000 a 
£14,400,000. As to the post-graduate hospital 
medical school, liis predecessor had presided ove {Y 
committee, and it had been his privilege to conip 
that work. He believed that the post-grad^ 
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hospital and medical school was perhaps the biggest 
single stop taken in this country in the interests of 
'public health since the war, and he made no party 
capital out of it at all. When the report of the 
Committee came to hand lio asked Lord Chelmsford 
to be chairman of an organisation committee to work 
but details. Those details had been worked out and 
they were now beginning the task of setting up the 
governing body of this institution. The Government 
were prepared to provide up to £250,000 for the actual 
building of the medical school and they would continue 
lo make grants to the school. lie hoped and believed 
that in the very near future the school and hospital 
would be actually at work and would exorcise a 
very profound influence on the public health of the 
country. 


•Ajppomfaaeiife 


Grant, J., M.B., Ch.B. Glnsg., D.P.II., has been appointed 
Medical Officer for the Burgh of Ayr. 

•McAlister, \V. JL, M.D.. Ch.B. Kdin., -Medleal Officer in charge 
■ - of Mental Health Services of the Edinburgh Corporation ami 
Medical Superintendent of Bangour village. 

Vf.F.l, A. A. F„ D.M. Oxf., to the Chair of the Practice of 
; Medicine in Anderson College, Glasgow. 

/loyal Eyo Hospital, St. George's-circus. P.V..: Savin. L. 11., 
i ■ : F.ILC.S. Kng., and Sonsnv, A., F.JI.C.S. Eng., Honorary 
Assistant Surgeons. 


Vacancies 


^ For further information refer to the advertisement columns, 
lanoor, Caernarvonshire and Anglesey Infirmary. —H.S. £200. 
Also Hon. Sure, 

Itekenham, Kent, llethlem Hospital, Monks Orchard,'Eden Park. 

. Two lies. U.P.'s. Each at rnto of £25 per quarter. 
jtrkenhead General Hospital *—II.P. £100. 

Wirminoham, Dudlcy-rowl, Hospital .—Jun. Asst. M.O.’d. Each 
at rote of £200. ' 

lymingham Royal Cripples Ilosjiital .—TI.S. At rate of £200. 
9*minoAam, Selly Oak Hospital.—lies. Physician. £550. 
fvohngbroke Hospital, Wandsuorth C’omwion. S.W. —1I.S. At 

t rate of £ 120 . . 

.Ifodjord Jioyal Infirmary. —H.P. and H.S. Each £150. 
Brighton, Royal Alexandra Hospital for Sick Children .—H.P. 
r* £100. 

fl r '!^ , on, Royal Sussex County Hospital.— H.P. £150. 

Vlurntey, Victoria Hospital.— H.P. At rate of £150. 
>lurton-on-Trent. County Borough .—Deputy M.O.II. Ac. £600. 
fUrtoii-on-Trent General Infirmary .—Jun. II.S. £150. Also 
J Sen. H.S. £200. 

■ambridpe, a ddenbrOoke’s Hospital. —Res. Amesthetist ond 
J Emergency Officer. Also U.S. Each at rnto or £130. 
l-ardip Royal Infirmary. —H.S. to Ophth. Dept. At rate of 

^adisle, Cumberland Infirmary.—Tics. M.O. At rate of £155. 
;y <a ifcy Heritage Orthopcndic Hospitals .—lies. M.O. £200. 
chesterfield and North Derbyshire Royal Hospital .—H.S. At 

rate or £150. 

-Auit Guidance Council, If Canonbury-place. A*.—Fellowships in 
jParcbtatry. At rate of £150. 

Wwina Borough.—A sst.M.O.H. £600. „ 

. 0 &n/icM ond Jidmonfwn Joint Hospital Board, II tnehmnrc IIul, X .— 
Li Pcs. Med. Supt. £700. ^ „ 

■Gloucester, Gloucestershire Royal Infirmary, drc .—Second H.S. 
\ At rate of £ 120 . „ „ 

rpy^ I’ormouth General Hospital. —IT.S. £140. 

\\ttlhnaly, East Sussex County Mental Hospital .—Jun. Asst, 
if , Res, M.O. £350. 

^Hospital for Epilepsy and Paralysis, Maid a Vale, TT.—Res. 
M.O. and H.P. At rnto of £150 and £100 respectively. 
Inspitni for Women, Soho-souare, IF.—Res. M.O. At rate of 
£ ‘ £ 100 . 

ill 01 * £"n»0h, rf-e.—M.O.II. £1000. , „ _ , 

.««« Royal Infirmary.— H.S. to Ophthnl. and Ear, Nose and 
‘ Throat Depts. . At rate of £150. . 

\>*Angston~upon-IlvU, City and County of .—Asst. Tub. Officer. 

[L . £000. • 

•xwester Royal Infirmary.— Two Surgical Dressers. 10s. Get. per 
. week. 

Mneofn County Hospital .—Jun. H.S. At rate of £150. 

/•(« rpool. City of.— M.O. £1800. „ . , ^ 

Awerpon . Eye and Ear Infirmary.— II.S. to Ophth. Dept. £1«0. 

pool. Royal Children’s Hospital.— Res. II.S. At rate of £100. 
•wl/orc/rs/ieW, Cheshire. County Mental Hospital, rarkside .— 
Asst. M.O. £350. 

MarchfifUM General Infirmary.— 2nd II.S. At rate of £150. 
ri'tancjmter and Salford Hospital for Skin Diseases .—H.S. 
f,, At rate of £100. „ 

fM'inchestcr^ Royal Children’s Hospital, Pemllebury .—Res. 

’ Manchester, IhwalJtifirmary.—B.S. for Central Branch, Roby- 
; . street. At rate of £100 

I \‘?£ eh 0f, ter Tl0 ^ al Infirmary'.—Res. Sure. O. £200. 
‘'*«-c<Mte-u2K»,.Tync, Hospital for Sick Children.— H.S. At 
i rate of £100. ■ 


Xeuxastte.-upon-Tyne, Iloyal Victoria Infirmary.—Two Res. 

Amcatlictists. Each nt rate.of £200. 

Northampton General Hospital. —Hon. Surgeon. 

Nottingham City Infirmary, Bucknall-road. —M.O. £350. 
Nottingham General Hospital.—H.S. nnd H.P. Each at rate of 

Oldhcrn Roybal Infirmary.—U.S.’s to Special Depts. Each at rate 

Pendleton, Hope Hosj'ntal.— Asst. Res. M.O. At rate of £250 
Poplar^ IIe8pifal^ for Accidents, East India Dock-road, E.- —Sen. 

Prcston^Counly .Mental Hospital, Whitlingham. —Med. Supt. 

Queen’8 Hospital for Children, Hackney-road, E. —2 H.P 'b. 

Each at rate of £100. Also Cas. O. At rate of £100. 
Radium ^Institute, Riding flouse-street, IIV—II.S. At rate of 

Robertsbridgc, Sussex, Danecll Hall Sanatorium. —Surgeon for • 
Ear, Nose and Throot. 3 guineas per visit. 

Rochdale^ Infirmary and. Dispensary .—Senr. n.S, At rate of 

Rotherham Hospital. —IT.P. £180. Cas. H.S. £120. non. 
Surgeon to Ear, Nose and Throat Dept. Also Hon. 
Dental Surgeon to Out-patients’ Depts. 

Royal Eye. Hospital, St. George’s Circus, Southwark, S.E. — n.S. 

nnd Asst. H.S. At rate of £150 nnd £100 respectively. 
Royal Free Hospital, Gray’s Inn-road, II'.C.—Sen. Res. M.O. 
£150. Also Asst. Surgeon and-Asst. Surgeon to Ear, Nose, 
and Throat Dept. 

Royal Northern Hospital, IloUoicay.N .—Res. Out-patient Cas. O. 

and Anaesthetist. At rate of £70. 

Royal M'offWoo Hospital for Children nrul Women, Waterloo-road, 
S.E .—Cas. O. for Out-patient Dept. £150. 

St. Helms Hosjrital .—U.S. £200. 

SI. John's Hospital, Lewisham, S.E .—Res. H.S. At rate of £100. 
St. Marylebone General Dispensary, 30, Marylehonc-lane, jr\— 
Hon. Stirgcon to Ear. Nose, and Throat Dept. 

Samaritan, Free Hospital for Women, Marylebonc-rd .—H.S., At 
rnto of £100. 

Scunthorpe and District War Memorial Hospital .—Second Res. 
Surgeon. £150. 

Stafford, Staffordshire General Infirmary .—H.P. At rate of 
, £150. 

Sfof.e-on-Trenf. North Staffonlshire Royal Infirmary, Harlshill.— 
Hon. Asst. Surgeon. 

Sunderland, Durham. County and Sunderland Eye Infirmary.— 
Two H.S.’s. Each £ 350 . 

Swansea General and Eye Hospital ,—Cns. O. £200. 

Taunton. Taunton and Somerset Hospital .—H.P. £100. 

Wallasey Victoria Central Hospital .—Jun. H.S. At rate of £100- 
Walsall General Hospital .—11-S. At rate of £150. 

Warrington Infirmary and Dispensary .—Aniesthctist. £150. 
Wigan Infirmary .—H.S. At rate of £150. 

Wrexham and East Denbighshire War Memorial Hospital .— 
Res. H.S. At rato of £150. 

The Chief Inspector of Factories announces vacancies for 
Certifying Fnctory Surgeons at Mitcbeldcan (GJos.) ; 
New Galloway (Kirkcudbright): and nt Poulton-ic- 
Fylde (Lancs). 


IBirAs, Marriages, aiid DeaAs 


BIRTHS. 

ARCimn.—On April 6th, at Lorna Lodge, Dldsbtiry, Manchester, 
the wife of Dr. George Eric Archer, of a daughter. 

Lowe.—O n April 8th. the wife of John Bnrxnnn Lowe, M.B., 
Ch.B., Lncock, Wilts, of a son. 

marriages. 

Adamson — Sanderson.— On April 8tb, at Cramond Church. 
Midlothian, William A. D. Adamson, M.B., to Lilian D. B. 
Sanderson, daughter of the late Mr. and Mrs. \\. M. 
Sanderson, “ Winton,” Cramond Bridge. ‘ 

Dagoku — Davies. —On April 11th, nt St. Michael’s. Eastbourne, 
Thomas Dagger, L.D.S., M.R.C.S., L.R.C.P., to Joan 
Lamprell, second daughter of Mr. nnd Mrs. Herbert Davies, 
of Eastbourne. _ , . 

JonvsoN— Coutts. —On April 2nd, at Bowness-on-Windermere, 
Athol J. Johnson, M.B-. Ch.B., Colonial Medical Service, 
to Dorothy Gordon, younger daughter of Dr. F. J. H. 
Coutts, C.B., and Mrs. Coutts, of Bournemouth. 

DEATHS. 

Bevhi. —On April 13th. at a nursing home in Clifton, George 
Bevir. M-R-C.S., L.R.C.P., of Timsbury, near Bath, in his 
52nd year. „ . . 

Hall.—O n April 8th, at Rowantree, Monaghan, after brief 
Illness, James Campbell Hall. D.L., M.B. 

Woodoouse.—O n April 10th, at the house of his son-in-law. 
Lord Klngsalc, In Devon, Major-General Sir Tom lVrc> 
Woodhousc. late R.A.M.C., in his 74th year. 

K’ JJ _ A fee of 78. C d. is charged for the insertion of Notices o] 

’ * Births. Marriages, and Deaths. 


Fellowship in Psychiatry. — It is announced in 
our advertisement columns that the Cliild Guidance Council 
is offering one or two- Fellowships In psychiatry, tenable 
at the London Child Guidance Clinic, to registered medical 
practitioners who hold tho D.P.II. or have had suitable 
experience. The value of the Fellowship will be not less 
than £150 for six months’ training. 
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HOMER’S SURGEONS: MACHAON AND 
PODALIRIUS. 

By S. Wood. 

(From the Library, Royal College of Surgeons of England.) 


Part I. 

When the inconstant Helen of Troy deserted her 
husband to go with Paris she inspired the Iliad of 
Homer, which reveals to us the state of Greek medi¬ 
cine 3000 years, a go. The passages of medical interest 
occurring in this graphic story have been so care¬ 
fully annotated by Darembcrg 1 and others that a 
further study of them would be superfluous. My 
purpose is to gather the scattered fragments relating 
to Machaon and Podalirius, the sons of iEscuIapius 
and the “ Fathers of Surgery,” who were the chief 
medical officers attached to the Greek forces during 
their battles against the Trojans. They were valiant 
warriors as well as surgeons, and commanded 30 ships 
of the fleet that sailed to the siege of Troy : 

From Tricca, from Ithomo rough and rude 
With rocks and glens, and from (Echalia, town 
Of Eurytus (Echnlian-born, came forth 
Their wnr-like youth "by Podalirius led * 

And by Machaon, healers both expert 
Of all discaso, and thirty ships wero theirs.* 

Gordon 3 says that the siege of Troy, and circum¬ 
stances that led to it; are looked -upon as but a 
western version of the events related in the Bama- 
yana, the great epic of the Hindoos. Schliemnnn 4 
and his colleague Dorpfeld,** however, have demon¬ 
strated’by their excavations at the site of ancient 
Troy that the Iliad is not a phantasy but a narration 
of events that occurred about 1200 B.c., and our 
two characters figure in the Iliad and other ancient 
writings in proof of their existence, though their 
reputed genealogy does not inspire the same con¬ 
fidence. They were supposed to be the sons of 
iEscuIapius, the God of Medicine, hut Itenouard- 5 
believes that this description was used in a figurative 
sense and applied generally to men who devoted 
themselves to the practice of medicine. It is possible, 
however, that they were sons of iEscuIapius, for 
contrary to the belief that he was a. mythological 
character and not a real personage is the evidence 
of Homer and Pindar, who speak of him as a man. 
His memory was held in the very highest regard by 
the Greeks, by whom he was publicly deified at 
Athens in 420 b.c.° and in whose honour they erected 
temples, the Asclepieia, where his healing powers 
might be perpetuated for the benefit of succeeding 
generations. 

The Two Brothers. 

Machaon is usually referred to as the elder of the 
two brothers, and this is supported by Quintus 
Calaber’s account of the death of Podalirius, who 
said “ his dear brother had brought him up like a 
son after their father was taken into Heaven and 
that he had taught him to cure diseases.” 7 Homer 
always names Podalirips first when he mentions the 
brothers together, but on this point the old historian 
Lo Clerc 6 says “ ’tis only for the convenience of his 
Metre.” Troy was taken by the Greeks 1184 b.c.,* 
and as Machaon was at that time a fully-fledged 
warrior it follows that he was born between 1219 and 
1209 B.c. if we assume the age of such a man to be 
from 26 to 35 years. Both he and his father are said 
to have been born at Tricca in Thessaly; iEscuIapius 
being a Thessalian prince and sovereign of the towns 
of Tricca and (Echalia. Nothing further is known of 
Machaon until he is introduced by Homer as a leader 
of troops and healer of disease. 

Arctinus 10 (775-740 b.c.) says “ the brothers were 
endowed with precious gifts. To Machaon was given 
delicate hands for drawing traits from the skin, to 
sew up and cure all wounds.” The healing of Philoe- 


tetes’ poisoned foot is adduced ns an instance of Lis 
great skill, which was superior even to that of Chins, 
his father’s teacher, whose treatment failed in i 
similar case. Unfortunately there is little record t! 
their work save the extraction of arrow and spear 
heads, checking haemorrhage by styptic preparations, i 
and the applying of soothing ointments to wound-i i: 
and bruised surfaces. No mention is made of ntnpntj- r 
tions, setting of fractures, or tying of arteries. 

The brothers, although called by Homer "licalen r 
of all disease,” were powerless against .the plan.* t 
which attacked the Greek troops, and which is so we5 r 



ns supporters Machaon on the left nnd Podalirius on 


described at the opening of the Iliad. The sickness ; 
was attributed to the arrows of an angry god and t j 
attacked horses, dogs, and men alike. After ni» 
days, during which the funeral pyres burned cot- 
tinually, a council was held to consider what inigt- 
be done. A captive maid was released to app«|h 
the wrath of the god, and the pestilence tliereafts 
abated. "With regard to this plague a modern new> 
is struck by Dr. Edgeworth, 11 who suggests that tu 
disease in question was dysentery, which lias to-, 
endemic in the Mediterranean basin since prehistj® , 
times—during the Great War the disease was terries: 
destructive in Gallipoli. 

An Arrow Wound. 

There is an urgent call for Machaon when Menela'- 
is wounded in the side by an arrow treacherous 
shot by Pandarus. The wounded man makes ligl 
of 'his injury to Agammemnon, his brother, who I 
sighing over him, and says, “ Be of good course 
The keen dart lighted not upon a deadly spot.' 
Agammemnon replies, “ Would it may be so, ■’ - 
Menelaus. ... - 

. But the band of one 
Skilful to heal shall visit nnd shall dress 
Tho wound with drugs of pain-assuaging power, ' 

He ended, and bis noble herald, next 

„Bespako, Talthybius ‘ Haste, call hither quick . u 1 
The son of iEscuIapius, leech renown *d 
The prince Machaon. Bid him fly to attend 
The war-like Chieftain Menelaus *. . . . 

He spake, nor him tho herald disobey’d. 

But through tho Greeks bright-arm’d his course began. ; 
Tho hero seeking earnest on all sides 
Machaon. Him, ere long, ho stationed saw 
Amid tho shielded-ranks of his bravo hand 
From steed-famed Tricca drawn, nnd at his side 
"With accents ardour-wing’d, him thus addressed 
* Haste, Asclepiades. The king of men • 

Calls thee. Delay not. Thon must visit quick 
Brave Menelaus.* ” 11 

Macliaon hastens to his patient who stands 
rounded and pressed upon in the manner of to-a , 
by sympathetic and curious onlookers. More 0 ; 
the crowd consists of select people “ the braves* 
Achaia’s host,” and in view of this format, 
audience of chiefs Machaon proceeds to demons 
his skill upon the unfortunate Menelaus. 
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. . bo strove nfc once • . 

To draw the arrow from his cln.ctu.ro forth, 

Hat. drawing, bent the barbs.' Ho therefor loosed 
— His oroltler'd belt, his hauberk nnd bis quijt, 

./ Work ot the armourer, and laying bare 
~~ . ’ His body Where tho bitter shaft bad pJorrV! 

■'« Ills flesh, be suck’ed the wound, then spread it o'er 
' With drugs of balmy power, given on a time 
■ >t , For friendship's sake by Chiron to hia sire. 11 

t Machaon’s hasty and forcible treatment resulted 
mn damage to the arrow, but owing to diverse trans¬ 
itions it is difficult to determine what actually 
^occurred. Cowper says that Machaon in drawing 
V bent "the barbs. Others render the word “ broken,” 
•‘.while Chapman 14 translates the line “ which forth 
£he brings without the forks.” The last translation 
’..'appears,the least reliable; Machaon, the surgeon- 
general, would not have applied ” drugs of balmy 
Hpower" to heal the tissues over the barbs of an 
arrow—unless lie had in mind the performance of a 
two-stage ” operation. There is n difference of 
opinion, too, regarding the treatment of the wound. 

1 dfacliaon is said by some to liave sucked out the 
blood, . but- the argumentative Le CIcrc 15 takes 
exception to this translation, and says, ” Ho dressed 
vMehelaus . . . wiping first the blood from the wound 
and not sucking it with his lips as a certain learned 
man, misled by the nearest signification, of the 
word that Homer uses, has written.” Eloy 14 and 
Portal 17 follow him, but these are clearly copying 
he Clerc’s words. Malgaignc 14 draws attention to 
the interesting point that Maclmon must have carried 
.dressings with him on tho battle-field, for when 
. summoned by the herald he at once left his men and, 
without returning to his tent, made his way to where 
'the stricken King of Sparta awaited his ministrations. 

Machaon Himself Injured. 

9 The next incident concerns the wounding of 
' Hachaon himself. While fighting valiantly an arrow 
.pierced his right shoulder, to the great dismay of the 
/Greeks, who fought furiously around the wounded 
“loan to prevent him from being taken and killed by 
yne enemy. 

if’ ifot oven then bad the bold Greeks retired, 

‘ But that an arrow triple-barb ’cl dispatch'd 
1; By Farts, Helen's mate, against the Chief 
p Machaon warring with distinguished force, 

' Screed bis right shoulder. For his sake alarm’d, 

Jhc valour-breathing Qrecctona fear'd, lest he 
in that disastrous field should also fall.** 

Nestor is called upon to take the wounded man 
t( Mo his cliariot and, with all despatch, bear him out 
Of the battle to a place of safety. 

• • -At oiiwi. Idomenoua of Crete approach’d 
: The noble Nestor, and tvlm thus bespake. 

' Ariso Neleian Nestor 1 Pride of Greece l 
- Ascend thy chariot, and Machaon placed 
1 Beside thee, bear him, instant, to tho fleet, 

1 . - £P r on0 ' 80 skill’d in medicine, and to free 
XP inherent barb, is worth a multitude.'* 

»*e said, nor the Geranlnn hero old 
^ Aught hesitated, but into his seat 
*P. Ascended, and Machaon, eon renown'd 
, ( ot /Eeculapius, mounted at his side. 

He lash (l the steeds, they not unwilling sought 
The hollow ships, long their familiar home. *• 

..The interest in Machnon’s wound extends even to 
the great Achilles, who sends Patroclus hot-foot to 
ascertain if the injured man is indeed Machaon. 

-. The mares of Nestor all sweating bare him out 
*r. kettle, and also carried they Machaon, shepherd 
the host.. Then the noble Achilles beheld and was 
.-■aware of him. And straightway lie spoke to liis own 
comrade, ‘Go now, Patroclus, and ask Nestor who is 
j is that he bringeth wounded from the war. "Verily 
behind he is like Machaon, that child of Askle- 
P los > bub I beheld hot the eyes of the man, for the 
S P C< ^ past me, straining forward eagerly.* '* 21 
. The chanot arrives at Nestor’s hut where they 
I Spin the attention of the fair-tressed Hekamede, a 
t captive daughter, and a “ nymph of form 

mvine,” who, in spite of her youthful appearance, 
i to have been an apothecary, for she is credited 

with understanding the virtues of the herbs of all the 
young a considerable accomplishment in one so 


Now when Nelcfan Nestor to lib tent ■ 

Had brought Machaon, they alighted both. 

.... On the beach awhile 

Tbefr tunics sweat-imbued in tho cool air 

They ventilated, facing the full breeze/ 

Then on soft couches in the tent reposed. 

Meantime, their beverage Ilekamede mix’t... 

She, first, before them placed a table bright 
With feet caerulcan ; thirst provoking-sauce 
She brought them also tn a brazen tray. 

Garlics and honey new. and sacred meal. 

Ucsldo them, next, she placed a noble cup .... 

The graceful virgin in that cup a draught 
Mix’d for them, Prnmnlan wine and savoury cheese 
Of goat’s milk, grated with a brazen rasp. 

Then sprinkled all with meal. The draught propared 
She gave It to tbolr band ; they drinking, slaked 
Their fiery thirst, nnd with each other sat 
Conversing friendly . . . , ” 

Maclmon’s wound was evidently not of a serious 
nature, for nothing appears to have been attempted 
in the way of treatment. The narrative relates that 
the patient and Nestor sat in friendly converse, 
which says much for Machnon’s fortitude if ho was 
seriously hurt. Patroclus, too, on his arrival at the 
tent, did not offer his help as he certainly would 
have done in a case of urgency, since on another 
occasion ho was rufficiently skilful as a surgeon to 



Machaon. (Reproduced from the SambucJ book ot portraits 
published at Amsterdam in 1612.) 

treat Eurypylus by enlarging a wound with his knife 
in order to release an embedded weapon. 22 It may 
be that lie considered the older and wiser Nestor 
to be equal to the occasion. Nestor, however, becom¬ 
ing uneasy at the increasing noise of battle, leaves 
the captive maid in charge of Machaon to whom he 
says, ” Bethink thee, noble Machaon, what had best 
be done, lo, louder waxes the cry of the strong 
warriors by the ships. Nay, now sit where thou art, 
and drink the bright wine, till Hekamede shall heat 
warm water for the bath, and wash away the clotted 
blood, but I will speedily go forth and come to a 
place of outlook.” 24 

A Strange Potion. 

The curious mixture of wine, grated cheese, and 
barley given, to the wounded lias been subjected to a 
great deal of criticism, much of it adverse. Plato 24 
decided against it saying that the draught was of 
an inflammatory nature and a strange potion to give 
to a wounded man, but with the reservation that the . 
remedies of those days were intended for people of 
sound constitutions and not for those labouring under 
chronic affections, who evoked but little sympathy. 
Villoisin in his Scholia considers that these substances 
presented to Machaon, ” tho wounded offspring of the 
healing god,” were viewed less as remedies than as 
refreshments necessary in consequence of his fatigue, 
and a similar observation is made by Eustathius in 
his commentaries on the works of Homer. Malgaigne ** 
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says that not suflicient distinction is made between 
the state of the recently wounded and the entirely 
different condition of an injury complicated by 
traumatic fever; he recalls that Larrey, the great 
French military surgeon, who gave wine to his 
wounded,'even to those suffering amputation, was 
unconsciously a follower of the school of Machaon. 
According to Berdoe, 27 Homer’s physicians were in 
the right. Good old wine was the best thing possible 
to restore a man faulting from loss of blood ; as for 
the cheese, it was grated fine and ■ therefore was a 
particularly nutritious food in a fairly digestible 
condition. As though the question were a debatable 
one even at the time of Troy, the following unsym¬ 
pathetic judgment is attributed to the brothers. “ If 
the men are sound,” they said, “ wine and cheese 
will not hurt them ; if they are not, let them die and 
mate room for better men.” 28 

Vergil 29 and others relate that Hachaon entered 
Troy in the Wooden Horse, the town being taken 
immediately the occupants were released from that 
structure. In Dryden’s translation of the Aeneid, 
however, it is not Machaon but his brother who was 
amongst the warriors concealed in the Wooden Horse. 
When the Greeks sailed away in their ships, pretend¬ 
ing to abandon the siege, they left beliind a huge 
wooden building which held a band of armed men 
who, under cover of the darkness, were to bo relensed 
by Sinon, the spy. Although a spear thrust through 
its wall elicited groans from within, the Trojans, 
“ blinded by their fate,” dragged the " horse ” inside 
the city gates and so accomplished their own 
destruction. 

When Sinon, favoured by the partial coils, 

Unlocked tho horse and oped his dark abodes. 

Restored to vital air our hidden foes. 

Who joyful from their lone confinement rose - 
Tysandcr bold, and Sthcnclus their guide, 

And iliro Ulysses down the cable slide ; 

Then 'l'lioff's Athnmns, and Pyrrhus haste. 

Nor was the Podnlyrian last. 1 ’ 

Le Clerc 31 appears to be in error when he says that 
Hachaon cured the lame Philoctetes on his return 
from Troy. Philoctetes, a Thessalian prince, was 
•amongst those who sailed t-o make war against the 
city of Troy. During the voyage he and his com¬ 
panions landed on the island of Chrysa to see the 
altar of Athene, but Philoctetes, approaching it too 
closely, was bitten in the foot by the guardian 
serpent. The pain of his injury troubled him day and 
night, and the offensive nature of the wound caused 
the Greeks to leave him on the sacred island of 
Lemnos when the voyage was resumed. Ten years 
. elapsed and the soothsayers said that Troy could not 
be taken until the great archer Philoctetes and the 
arrows given to him by Hercules should be brought 
against it. The crafty Ulysses and others were sent 
to fetch him but he refused to help those who had 
formerly deserted him. In spite of persuasion and 
attempts to steal the famous arrows, he clung to his 
. decision until Hercules appeared to him in a super¬ 
natural manner and said, “ Thou shalt go to the land 
of Troy, and first thou shalt be healed of thy grievous 
sickness, and afterwards thou shalt slay Paris with 
thine arrows, and shalt take the city of Troy.” To 
Achilles he said, “ Thou canst not take the city of 
Troy without this man, nor he without thee.” 32 

Quintus Smyrnaeus 33 thus imagines the scene at 
the healing of Philoctetes by Podalirius :— 

Men beheld, and all 

Compassionated that great archer, crushed 
- , By anguish of his hurt. But one drew near, 

Podaleirius, godliko in his power to heal. 

Swifter than thought be mado him whole and sound ; 

For deftly on the wound he spread his salves, 

Calling on his physician-father’s name ; 

And soon the Achaans shouted nil for joy. 

All praising with one voice Asclepius’ son. 

Lovingly then they bathed him, and with oil 

Anointed. All his heaviness of cheer 

And misery, vanished by the Immortals’ will; 

And glad at heart were all that looked on him ; 

And from affliction he awoke to joy. 

, Over tho bloodless face tho flush of health 

Glowed, and for wretched weakness mighty strength 
Thrilled through him : goodly and great waxed all his limbs 
.... So Philoctetes’ erstwhile wasted frame 
Was all rcquickened. 


His recovery was so complete that lie was ,able it 
slay Paris as foretold by Hercules. 

The Death of Machaon; 

There is the usual, conflict of opinion regaifc 
the fate of Machaon. Apollodorus 34 relates tty 
Panthesilia, daughter of Otrerc and Ares, slew mat; 
in battle and amongst them Machaon. Pausaniu; 1 - 
writes that he was killed in single combat in fe 
of Troy by Nireus, or. according to others, by Em;, 
pylus, and' was buried in Messenia whither his ran?.'!- 
were removed by the care of Nestor and proserrd 
ns sacred relics. Quintus Smyrnaeus 36 who peris? 
bad before him the works of the Cyclic poets, wiki 
have since been lost, records in a graphic way tl: 
manner of Machaon’s death at the hand of Em; yy- 
In a general battle before Troy Nireus has just • - 
slain by Eurypylus, against whom Machaon turns f 
avenge his friend :— 

With bis Bpenr be dravo 

At hla right shoulder : strong albeit ho was, 

lie touched him, and blood spurted from the gash. 

Yot, cro he might loop back from grapplo of death, 

Fierce Eurypylus on Machaon rushed. . 

Tho long lance shot out swiftly, and pierced him through 1 . 

On the right haunch ; yet would he not give hack, 

Nor flinch from tho onset, fast though flowed the Wool. 

In haste ho Bnhtclicd a huge stono from tho ground, 

And dashed it on the head of Tclcphus’ son ; i 

But his helm warded him from death or linrin. 

Then waxed F.urypylus more hotly wroth 
With that strong warrior, and in fury of soul 
Clear through Mnchnon’s breast ho drove his spear,. 

And through tho midriff pnssed tho gory point. 

Ho fell, as falls beneath a lion’s jaws 
A bull, and round him clashed his glancing arms. 

Swiftly Eurypylus plucked tho lance of death 
Out of the wound, and vaunting cried aloud ; 
Fnint-brcntbing answered him tho dying mail, 

“ Eurypylus, thine own weird Is to live 
Not long: Fate is nt point to meet thee here 
On Troy’s plain, and to still thino impious tongue. 

So passed Ills spirit Into Hades’ halls. 

Then to tho ilcnd man spako his conqueror : 

“ Now on tho earth lie thou. Wlmt shall betide 
Ilcreaftor, core I not,—yen, though this day 
Death’s doom stand at. my feet. No man may live 
For oyer: each man’s fato Is preordained.” 

Teuccr, a Greek leader, on seeing Machaon’s faJ 
urges his men to greater deeds in order to 4 
the body falling into the hands of their enemies ’. , 

With a great voice ho raised the rescue-cry: 

“ Chargo, Arglvcs ! Flinch not from the charging foe 1 
For slmmc unspenkabio shall cover us 
If Trojnn men bale back to Ilium 
Noble Machaon and Nireus codlikc-fair.” 

Tlie rescue caused a. host of men to die on either s 1 ' 
in the desperate fighting (bat ensued, but at last p 
few Dannans who survived bore the bodies back to'/ 
ships. 

News of his brother’s fate is brought to Podaliri; 
who is bard at work dressing the injuries of tl. 
struck down in the battle. The merciful surgeon 
transformed into a relentless avenger : 

He clad him in his armour. For conflict, grim 
Ho punted : boiled tho mad blood round his heart 
He ienpt amidst the foemon ; his swift hands 
Swung the snake-headed javelin np, and burled, 

And slew with its winged speed Agamestor’s son • 
Clcitus. Then by his warrior-brother laid ho low 
Lassus .... • 

Next morning death-dues were rendered to the fall® 
The Greeks mourned over the grave for Nireus, 
for Machaon 

whom they honoured aye, 

For his deep wisdom, as the immortal gods. 

One mound they swiftly heaped above these twain. 

Then in the plain once more did murderous war 
Madden. . 

Podalirius is distracted with grief, and seeks to sW 
himself with bis sword but is restrained by friend-- 
He is looking amongst his herbs for a deadly drug'" 715 
Nestor appears with words of comfort: 

“ Refrain from hitter moan and deadly grief. 

My son. It is not for a wise man’s honour- - 
To wail, as doth a woman, o’or the fallen. 

His end was worthy his life • . - 

Endure thy soro grief, oven ns I endured. 

Who lost a eon, a mortal man must hear 
All joys, nil griefs, that God vouchsafes to send 
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' . Made answer the heart-stricken ono, while still 
> Wet were bis cheeks with cver-Uowing tears : 

‘ Father, mine heart Is bowed 'nenth crushing grief 
1 For a brother passing wise, who fostered me 
F.yen as a son. When to the heavens has passed 
X ' Oor father. In his arms he cradled mo ; 

‘ • Gladly he taught mo all his healing lore ; 

We shared ono table; In ono bed wo lay. 
r - We had all things In common—these, and lovo 
t My grief cannot forget, nor I desire, 

.. Now ho Is dead, to sec tbo light of life.’* 

{ Then spako the old man to tbo stricken ono : 

To all men Fate assigns ono same sad lot, 

- Bereavement: All happy is no living man 

From tho beginning to tho end onr life is short 
Beseems not then in grief to live. Hope on, 

, ,. Pull hope for better days ; chain not to woo 
Thine heart. There Ib a saying among men 
t ’ That to the heavens unpcrlshfng mount the souls 
01 good men. Both to God and man 
Dear was thy brother, good to brother meu, 

* BOn ot ftn Itnmortol. Sure am I 
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That totho 
Ascend, 


) tho company of gods shall he 
,by Intercession of thy sire.'* 


Then raised ho tho reluctant mourner up 
W lth comfortable words. From that dark grave 
, “e drew hhn, backwards gazing oft with groans, 

; - To the ships they came. 

Lesches, tho author of tho epic called tho 41 Little 
,‘.liad” also says that Machaon was killed by Eurypylus, 
[ion of Telephus. . That is why the following rule was 
observed in tho sanctuary of JEscuIapius at Rergamus. 
Chough they began the’ hymns with Telephus they 
aid not a word about Eurypylus in them; indeed, 
hey would not oven name him in the temple because 
r bey knew that he was the murderer of Machaon.* 7 

Rival Versions of the Story. 

SprcBRel ” has a different and less tragic story to 
His version is that Machaon survived the 
trojan war. and passed tho remainder of his life in 
uessenia with .or near the sage Nestor. In this 
•iountry he founded two towns bearing the same 
latnes as those of which his father had been sovereign, 

» tv* 1 and (Eclialia. His wife was Anticlea, daughter 
>f Dioclcs, King of Messcnia, and by her he had two 
t jons, Nicomachus and Gorgamus," who resided at 
. her® and possessed the kingdom of their grandfather 
all the Hcraclians, on their return from Troy, made 
^•eroseh-es masters, of Messenia and the rest of 
[■Peloponnesus, whence they drove both them and 
'■others. Pausanius mentions some other sons of 
Hachaon, as Sphyrus, Alex an or, and Polymocrates, 
'vho followed their father’s profession which was 
carefully preserved in the family. The same author 
Juestions whether Machaon was a king in his own right 
r ^ v ^ r ^ue of his marriage, but Homer calls him a 
. Pastor of the People ” which is the title he gives to 
;l*F ammcTnnon a nd other kings. Tho consternation 
‘ *f the Greeks when he, “ leader revered,” was wounded, 
ajjJsn proves that lie' was a person of great importance, 
(j Other classical writers have followed Homer in 
erring to Machaon. Ovid ** mentions him in the 
Irst book of Ho Ponto, 

Utque Mnchlonils Poeantlus atibus herog. 
ind in the third book, 

- Firma valent per sc, nullnmquo Mach a on a quaerunt. 

*° a ^ so brings Jus name in a general manner into 
the following passage : 

1" . aegrotat, faclnt hac etragula fobrem 

5* merit sanus, cocclna quid faclet 1 
■ ynla thorua a nllo. Quid eldone tinctus olent! 

Ustendit stultas quid nisi morbus opes J 
Npm tibl cu Medlcls demlctc Machnonas ones 
v 18 Qcrl sanus t Strogula snme mea. 

His memory is perpetuated in science in Papilio 
Machaon, the name applied to the swallow-tailed 
butterfly, 
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A USEFUL SAINT. 

To the Editor of The Lancet. 

Sir,— 14 Etymologist ” asks (page 842) who was 
Saint Acaire. Ho was a bishop of Noyon, who died 
in 030 (a.d„ of course). His relics arc credited with 
tho virtue of curing those of soured temper. Avoir 
Ic mat de Samt~Acairc is to be sour, cross-grained, 
difficult, cranky, but not, I think, mad or insane. 
The fete of the saint is the twenty-seventh of 
November. I am, Sir, yours faithfully, 

April 10 th, 1931._ F. G. C. 

To the Editor of The Lancet. ‘ 

Sir, —“ Etymologist ” may be interested to know 
that Brachet in his “ Dictionnaire 4tymologiqUe de 
la langue fran^aise ” shows the etymology of acariatrc 
as “ unknown.” Probably the Saint Acaire of 
Larousse is as mythical as most other saintly curers of 
disease. I am, Sir, yours faithfully. 


April 10th, 1931. 


A. G. C. 


THE MODERN PARENT CRITICISED. 

A book 1 dedicated by its author “ To my three 
children . . . whom I have often annoyed,” deserves 
attention. Dr. Myers proceeds to describe with 
faithfulness and humour the many ways in which 
parents may irritate their offspring. He addresses 
himself to parents directly, using colloquial language 
and avoiding pseudo-scicntific terminology. Unlike 
many psychologists he does not utterly condemn 
corporal punishment, and even deplores the difficulties 
of a mother compelled to administer all the slaps 
herself owing to lack of cooperation on the part of 
the father. He makes good use of the emphasis 
to be obtained by repeating liis opinions and observa¬ 
tions in several ways. Nor is bis sympathy confined 
wholly to the cliild ; doubtful of the effects of Ins 
salutary criticism on the morale of parents he ends 
many of his chapters by exhorting them to count 
their successes rather than their failures, and to 
remember that their motives were above reproach. 
His investigations of problem parents cover those 
who are discourteous, quarrelsome, scolding, or 
inconsistent, those who make the social graces 
painful to their children, who act childishly towards 


Tho Modem Parent: A Practical Guido to Everyday 
Problems. °Bv Garry Cleveland Myers. Ph.D. Head. Division 
of Parental Education, Cleveland College, Western Reserve 
University- London: Williams and Norgate, Ltd. 1930. 
Pp. 350, 8s. Cd. 
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them, who tench them to lie or tempt them to steal, 
and those who play upon the emotions of the child 
until he becomes callous in self defence. 

ELECTRIC RECTOSCOPE. 

- An improved form of speculum for use in rectal 
diagnosis and in the injection treatment of 
haemorrhoids has been placed on the market by 
Messrs. John Smith and 
Son, of 20—30, Gibson- 
street, Hillhead, Glasgow, 

W. 2. As will be seen, 
a pro¬ 
tector 
cover 
(shown 
with¬ 
drawn 

in the illustration) 
slides over the lens 
of the electric torch. 
thus protecting it 
from being soiled by. 
faeces when the 
obturator is withdrawn. After, 
the speculum has been cleansed 
the protector cover is removed 
and the lamp pushed forward. 

The sliding blade (shown 
partially withdrawn in the 
illustration) is then wholly 

withdrawn, and the wall of the anal canal and 
rectum is thus exposed through the whole length 
of the speculum. The tube carrying the electric 
bulb and battery is fitted with a switch which 
permits the light to be kept on continuously or cut 
off as required, while the torch is detachable so 
that the instrument may bo sterilised. 



NEW PREPARATIONS. 

Kola Astier (P. Astier Laboratories, 41-47, Rue 
du Docteur-Blanche, Paris. Agents, Messrs. Wilcox, 
Jozeau and Co., 15, Great St. Andrew-street, 
London, W.C.).—Samples of this preparation are 
being; distributed to the medical profession with a 
description of the chemical' composition, when the 
claim made for it that it forms a good general tonic 
is substantiated by all pharmacological inquiry into 
the caffeine content of kola. The cardiotonic action 
of the drug is the property to which special attention 
is drawn in recommending its employment in chronic 
nervous disorders, convalescence after long illness, 
or premature senile changes. 

Prom the same firm we have received a sample of 
ArhiSol, a preparation of sandal wood, for use in 
gonorrhoea and vesicular disorders. Care has been 
taken to use a very pure and therefore active sandal¬ 
wood oil, producing a balsamic of constant composition 
which is made up in capsular form. 

■ We have received also from the Astier Laboratories 
samples of Colitique, an anticolibacillary vaccine, 
and Stalysine, an antistapliylococcic vaccine, both 
of which are prepared according to the technique of 
Dr. Pisch. To the value of these preparations a 
certain amount of medical support is forthcoming, 
and it may be noted, as evidence of care on the part 
of the firm, that the date of manufacture is in each 
case stated on the containing boxes, with the warning 
that the preparations are not guaranteed to remain 
active for more than two years. 

Viodar (Mr. W. Martindale, 12, New Cavendish- 
street, London, W.) is an oily preparation containing 
free iodine, to which the violet colour is due, and is 
made in two strengths, 1 in 1000 and 1 in 200, for 
external and internal use. While the standardised 
proportions of iodine in oily combination are present, 
the contents are stable in stoppered bottles at ordinary 
temperatures, the iodine being liberated at the 
temperature of the body. Preparations of iodine are 
liable to turn acid, and are then not tolerated by all 
subjects, a particular susceptibility having often been 


noted, but the manufacturer has reason to belie-; 
that this trouble will not occur with Viodar. T1 
preparation has, in fact, been found valuable inti 
treatment of skin affections, reasonable watclifuk 
being exercised. Viodar for internal use has a dosa: 
varying with its strength ; the 1 in 1000 preparatia 
it is suggested after practical trial, should be taken; 
doses of from one to two teaspoonfuls, a teaspoonfi 
containing approximately gr. 1/20 of iodine virtui; 
in a nascent condition. The equivalent dose u 
gr. 1/20 is obtained by the administration [i 
10 minims of the stronger preparation. It seenist; 
have here an iodine compound which - should l< 
valuable for both external and internal use, in lit 
latter case the activity of the iodides being represent; 
in a palatable form. 

British Drug Houses, Ltd. (Graham-stret 
City-road, London, N.) will supply doctors with th 
following three new preparations: Gaster Siccaft 
Ergodex, and Vitamin A (B.D.H.). Gaster Sicciti 
is a preparation of desiccated stomach designed it 
the treatment of pernicious anremia, the sto' >•' 
of healthy animals being selected for the purpose. 1 
is supplied in aluminium tubes containing 10 g., 1L 
being a day’s dose, although the actual dosage v> 
be dictated by the condition of the patient and ft 
result of blood counts. It makes a smooth * 
palatable mixture when suspended in milk, and tt 
mixture is practically tasteless, but can be fla>L 
if desired.— Ergodex contains ergotoxine and ere 
tinine of the official ergot of rye, the activity, of -y.; 
batch being tested physiologically and standards;' 
to contain 0'03 per cent, of ergotoxine. The drug- 
administered orally, the dose varying from 10 to * 
minimsaccording to the individual case and tlicinsu 
tions of the medical man.— Vitamin A (B.D.H.) - 
solution of vitamin A standardised according t 
known methods, biologically upon rats, and hr 
test (the antimony trichloride test) devised in tb 
B.D.H. laboratories. The preparation is_ issued e 
the form of capsules which contain 3 minims ol e 
standardised solution, the dose being one tot A 
capsules daily. The capsules arc issued in tins of 

Lacquin (Cow and Gate, Ltd., Guildford).-— r| ' ; 
firm has placed on the market a preparation of M- 
cream milk to which quinine has been added, nwnt?| 
a food tonic of particular application in places wh«| 
malaria is prevalent. The quinine is provided inf 
concentrated and digestible form, one teaspoonk 
of Lacquin containing grs. 24 of quinine. The mans 
facturers have evidence that the preparation lias* 
slightly laxative effect and is very easy of digest!* 

MILK EPIDEMICS. 

X.Y.Z. —We saw the suggestion in a conten- 
porary that, in the majority of milk epidemics, tk 
trouble originates from the premises of a product 
who prides himself on the precautions taken to ehsitf 
a clean raw milk. Those who' are called on t 
investigate these epidemics usually find it -ver! 
difficult to say how the milk has become infected,aw 
there are few dairy farmers who do not pride thflj!’ 
selves on the precautions they take. All m® 
epidemics, suspected or proved, are reported 
the Ministry of Health which alone is in a position 
to sift the evidence. The claim of a dairy farmert’ 
have taken adequate precautions will hardly com " 
for much if he does not produce graded milk. ® 
would be instructive to know how many milk-bp® 
epidemics have occurred on dairy farms which suPF. 
graded milk since the Milk Designations Order cams 
into operation. __ 

Physician. —There lias been compiled such a ^ 
but it was an imperfect one. As tliero com do.®. 
common opinion of what the word “ qualified ■ 
means in this connexion, every list would he °P. , 
to criticism. Will “Physician,” who lias ouiutea. 
give his or her name, state what proof of qualincat 
is desired for purposes of discrimination ? 
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ORTHODOXY AND HETERODOXY IN 
SURGERY,* 

Br W. Heneage Ogilvie, M.Cn. Oxf., 
F.H.C.S. Eng., 


* It is an ancient anil fundamental problem of all 
institutions, to combine security 'with progress, 
c tradition with discovery. Security without progress 
l, is stagnation and decay; progress without security 
pleads to anarchy and ruin. 

^. Orthodoxy is defined ns tlio holding of right, or 
‘accepted, views. The word is applied to religion, 
Anorals, nrcliitecture, tlio arts, car design—in fact, 
V.to any matter of public interest; the private concerns 
;«tof an individual can hardly bo orthodox. In matters 
:‘raffecting the many, a generally accepted standard of 
^orthodoxy is necessary, from which standard any 
tdepartures iaro judged. Such departures aro termed 
^heterodox; they are continually being made in all 
^directions, and those which stand the test of time, in 
become orthodox. 

Orthodoxy implies a certain degree of doubt— 
riflie possibility of another opinion. In this way it 
fc-xrmmbles truth. A statement which is axiomatic 
Jfis not orthodox; it is ra?cty said to bo true, but, rather, 
^accurate! A street plan, an anatomical description, 
riii sum in arithmetic, are accurato rather than true, 
*“tnie rather than orthodox. Orthodoxy and truth 
^flro both matters of belief, and what is true and what 
jjis orthodox is the belief of the great majority. But 
tit?* 0 say that a thing is orthodox expresses no view 
is to the value of a contrary tenet; to say that it is 
implies that any other opinion is, in the view of 
/,Jhe speaker, untenable. 

jc ^t Tradition is, or Rhould he, the accumulated wisdom 
the past—wisdom rather than knowledge, because 
rtfjp't includes elements not to he learned from books, 
fh?r>ut from .tlio experience of life, and, therefore, not 
ion l o be conveyed by hooks, but only by experience, 
d'tf'rtue education is arranged experience ; wo do not 
py to our students: “Take a limb and see what 
<>u can find in it,” hut, “ Reflect these structures in 
cptliis order and you will, or should, find such and such 
ttncs’esflels, nerves, or muscles.” t 

Orthodoxy represents chiefly the wisdom and 
t c ? art dug of tlio past and it provides the security of 
\ wisdom. An orthodox moralist, scientist, or 

^urgeon can b e trusted to have as much learning as 
; ri a,t he ^st generation of his craft. This may scorn a 
jjjimall commendation, hut in real life, and especially 
, medicine and morals, it is, in fact, a great one, 
2 p^ecauso over much the greater part of the globe there 
y no assurance to the public that a physician or a 
jrflf^n°ralist has any learning at all. A man may set 
^ a preacher or a doctor of medicine without 

^(mowing a s much of either art ns an African witch- 
rh'f-doctor. 

1 ^ ’ This, then, is the value of orthodoxy and the 
'machinery of examinations, degrees, and associations 
. rt vv, ! f h upholds it. This macliinery makes certain 
^ a doctor of divinity or of medicine does at least 
mV 80ine tlung of his job. In practice.^ the public 
138 no other assurance than the label provided, by the 


ff ar 0 Sf6oSr“ of * 

,1)1 5017 


i addrese delivered to the Chichester 


degree—a degree granted by a committee of tho 
ortliodox for a knowlcdgo of orthodox practice. I 
am not using the word orthodox in any derogatory 
sense, hut as an exact description of the truth, because 
orthodoxy means, in this connexion, all that which 

approved by tbo committee of experts responsible 
for tho standards; what is heterodox this year may 
be orthodox next. 

There is a much greater need for orthodoxy in 
surgery than in politics or religion, for tlio subjects 
of State or church share with others disabilities or 
dangers not usually very immediate, whereas a sick 
man hears an anxiety and responsibility and incurs • 
a danger wluch is not shared and cannot he put off. 
He has his hack to the wall. 

Put yourselves in tbo place of such a man and 
suppose that there is no established doctrine of 
medicine or orthodoxy. One friend tells him to go 
to so-and-so, another to someone else, and he has no 
better reason than opinion to choose ono rather than 
the other; nothing better than opinion, because 
nothing better exists. To him and his friends 
surgery and medicine are mysteries deeper than 
Hebrew or English law. It would take him years 
to acquire sufficient knowledge to judge in hie own 
case; and notice, also, that (always supposing there, 
is no orthodoxy, no established maclunery of tests, 
education, degrees) such a mail would not even know 
where to go in order to giro himself the necessary 
education. He must risk being swindled by teachers 
almost os ignorant ns himself, or by prejudiced 
pedants a century behind tho times. 

Everyone knows that this was actually the case, 
oi the sick man in surgery not so many years ago, 
and that it still is the case in a great part of the world, 
rt is because of tho misery and confusion caused by 
the absence of any orthodox standards that they were 
set np and maintained, and aro nowadays defended. 

True, they aro not so much valued to-day by the laity, 
because they have no experience oi tho suffering pro¬ 
duced by theirabsence, but they arc stronglymaintailied 
and defended by surgeons and physicians, who are 
well aware by experience as well as the history of 
their art, oi tlioir value to the whole community. 
Every medical man lias at some time or other to 
natch tho sorry work of some quack, if it can bo 
patched • ami a very little imagination can tell 
him what was the state of the sick before surgeons 
and physicians were obliged to learn something about 
their profession. In fact, tins experience is apt to 
maho^im too much the supporter of orthodoxy, 
too much the enemy of new suggestions, especially 
from outside the fold. 

The Heterodox on Trial. 

This leads ns directly to the centre of the problem: 
how to devise machinery for testing the heterodox 
end for admitting the valuable parts of it into the 
hodv of the orthodox. Failure to solve this problem 
whhli is ns old as society itself—has destroyed count¬ 
less kingdoms, churches, and orders. If no machine!} 
as in the case of tho old French monarchy. 
“ „ ,i c caT, and the disaster called revolu¬ 

tion" which destroys tlio good of sound tradition 
flm bad of self-satisfaction. If too much 
machinery exists, as in the caso of tho old Homan, 
religion, which coopted every new god as soon as he 
was^proposed, tradition is swamped and soeiet} 

finds itself without any standards at all. 

This problem, which has proved so difficult to 
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statesmen and cliurclimon, is' even more difficult 
to surgeons, on account of the special naturo of their 
craft. On the continent the system of large 
professorial clinics, where the word of one mnn is 
law over decades, while assistants grow old and fixed 
in his service, tends to the perpetuation of local 
tradition and the cramping of true originality as 
against mere showmanship. In America, on the 
other hand, the orthodoxy of past generations is 
often wrongly condemned on insufficient grounds ; 
treatment is largely n matter of fashion, and each 
innovation is accepted as an advance, till a newer 
method displaces it. 

How, then, is the lioterodox, the new, to ho tested 
and admitted into the body of the orthodox, the old 
and tried In practice, of course, new treatments, 
new discoveries, aro continually tested and admitted 
by a dozen different routes ; but nearly always, be 
it observed, from orthodox sources—that is to say, 
doctors, already proved orthodox, having made 
discoveries in their practice, bring them _ to the 
attention of their colleagues and pupils, either by 
writing about them, or teaching them, and after a 
general discussion,' carried on for some years in the 
medical press and among medical men, they are either 
accepted and enter orthodoxy by way of tlio accepted 
text-books, or are dropped. 

OBJECTIONS TO TIIE PRESENT SYSTEM OF TESTING. 

The objection made against this system as it 
works is that it does not work well. Critics point 
out that it is tho original system, as old as medicine 
itself, which goes back (according to one suggestion) 
to a period before the appearance of man ; that it 
is slow, erratic, uncertain. One discovery, by a 
stroko of luck, may catch the eye of an authority 
and bo quickly tested, approved, and taught; another 
may bo overlooked for years, or forgotten altogether. 

To the first objection—that the system is old and 
unbusinesslike, or, as one might say, no systom at 
all—the answer is that it oxists, like the British 
Constitution, only on sufferance, and (him bene 
gesserit. If anyone can devise improvements in it, 
or a better one, it will be instantly suspended by that 
fact. To the second objection—that it is uncertain— 
it may be answered that it is nowadays much less 
so than it used to be, simply because it is much easier 
for the medical researcher to got his results and 
suggestions published, and because the profession, 
as a whole, is much more receptive of new ideas, 
much more critical, in the true sense of the word, 
and less dogmatic. 

But the real and unanswerable defence is that, in 
the present circumstances, there is no other imaginable 
that could fulfil the necessary conditions. Let us 
recapitulate these circumstances and conditions. 
The circumstances are a lay world, ignorant of 
medicine, of scientific motliod and, to a very large 
extent, of the weakness of the uninformed human 
judgment, against which scientific method has 
devised its mechanical safeguards—that is to say, 
a vast mass of population ready to be deceived by 
any specious lie or self-deceiving wonder-worker; 
and among this immense gullible crowd a com¬ 
paratively small number of doctors, surgeons, and 
researchers, working singly or in groups, but divided 
from each other not only by space and opinion but 
also by language and groat differences of outlook and 
education. 

It might be suggested that surgery, like statecraft, 
requires an international headquarters, like the 
Teague of Nations, or, rather, the Labour Bureau 
at Geneva ; a central office, where all new discoveries 


would bo demonstrated and all records filed. But 
anyone who understands the complicated nature of 
our problems will know what such an institute, to be ; 
effective, would cost in buildings and staff, with what 
suspicion and slights it would have to deal, and, also/, 
how easy it would be for it to earn suspicion and 
deserve contempt. For it would be surrounded by, 
the pitfalls that bureaucracies dig for themselvcs- 
dogmntism, red tape, the superiority complex; in 
fact, those very perils of which dogmatic orthodory 
itself is the begetter. It would become a Boyal 
Academy of Medicine. 

But even if we suppose that such an institution 
could be devised to avoid academism, we have to 
admit that it does not exist yet, and is not likely to 
do so for at least as long ais the League of Nations is 
regarded by half the world as a confidence trick. 

So that we are obliged, willy-nilly, to continue in 
the present system, however unsystematic, and, 
returning to the problem, wo find it to be this : liovr 
to improve the present systom. '/y 

EDUCATION AND SCIENTIFIC ADVANCE. 

Now, it seems to me that all institutions, all systems, 
depend chiefly on the men who work them. Give 
the British Constitution to Italy, Spain, Poland, 
America, Germany, Greece, Bengal, and you will 
find in a year or two that it has changed into sometliing 
so entirely different that the very Speaker would not 
recognise it. The reason is that Italians, Poles, 
Greeks, and Hindus have different ideas; their 
environment, their history—in a word, their education ] 
is different. 

If we want to know the cause of that dogmatism 
which assailed Lister with a bitterness and injustice 
which appear so inexplicable to us, we have to ask: 
what kind of men were they who called themselve? 
scientific; what kind of education and environment 
made them what they were ? And we see that the 
environment was one of conservative reaction ; the, 
education was empirical and dogmatic. They were., 
told: “Do this! Do that! This is the way to 
operate for stone ; this tumour is inoperable.” They 
wore trained as craftsmen, and not as scientific men. 

For the mark of the scientific man is an inquiring 
and independent spirit. Ho takes notliing for 
granted ; he is ready for the most surprising develop 
ment, the most bizarre suggestions, and lie brings 
to both—the orthodox that is accepted and the 
heterodox that has been proposed—the same critical 
judgment and the exact methods of practical test 
and trial. 

It seems to me, therefore, that the surest and. 
perhaps, the only means of combining the security 
of tradition with the life of progress is by the education 
of every medical student in the true scientific 
character. Let it be impressed on each from flic 
beginning of his training that the doctor is not only 
a servant of the public, bound by the oath of 
Hippocrates, but a scientific man—one of the snnif 
profession with Aristotle, Boyle, Darwin, as well s* 
with Arbuthnot and Lister—and that ho cannot 
default in either capacity with out injury to tlio other 
and danger to the honourable fame of his calling- j 
Let his orthodoxy be that of Newton and Einstw 11 
and we need not fear for the progress of medicine- 

The Outlook of To-day. , 

I have dwelt thus far upon the abstract problem* 
of orthodoxy and heterodoxy—problems which an’ 
more philosophical than surgical—and must pass ofi 
to consider briefly how these conclusions affect oW 
outlook upon the questions that confront us to-daf- 
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A teacher of the Inst generation asserted, with 
considerable-.justification at the time, that the 
discoveries of the scientist become incorporated only 
after considerable delay in tho practice of the 
clinician. It is idle to. pretend that there is any 
failure in coordination between research and practice 
to-day. The wards and tho laboratories work band 
in hand; physician and biochemist, surgeon and 
physiologist, radiotherapist and physicist, bring to 
each other their problems for solution, tlicir discoveries 
for practical test.' Every branch of our art has been 
brought, within tho last few years, to a higher degree 
of perfection by methods which have sprung from 
patient quest in research departments; diagnosis 
has been enriched by cholecystography and intra¬ 
venous pyelography, prognosis by tests for tho 
estimation of Tonal, hepatic, and cardiac function; 
treatment by such remedies as insulin in diabetes 
and gas gangrene serum in paralytic ileus. Nor is 
it only from the laboratories that additions to orthodox 
teaching have been culled; cardiology has been 
rebuilt upon the work of a general practitioner, 
while orthopedic surgery has taken manipulative 
methods from the bone-setter to employ them in its 
everyday practice. 

Medicine has never been more scientific in its 
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I may bo premature in citing periarterial sympathec¬ 
tomy as another heterodox method wliich has been 
avidly accepted by our profession without sufficient 
scrutiny of its credentials, and has proved unprofitable; 
but I know no discriminating surgeon who, recovered 
from his delight at a few apparent successes, has 
persisted in the method, nor any disinterested 
investigator of series of cases who supports if.- 
Further, the physiological investigations of Woollard 
make it clear that thero is no logical reason why the 
operation should succeed. 

rROGRESS THROUGH FAILURE. 

Yet to Lerich g and sympathectomy, and in far 
greater measure to Hoyle and tho operation of 
ramisectomy, wo owe the opening of a new page in 
surgical history which is only now being written— 
the surgery of the sympathetic system. Though 
valueless in the treatment of spasm in voluntary 
muscle, ramisectomy, and gangliomectomy which suc¬ 
ceeded it, have proved very successful in tho treatment 
of severo Raynaud’s disease, and of occasional value 
in thrombo-nngiitis obliterans—tbe results in this 
disease depending from tbe degree of vasomotor 
spasm in the unoccluded arteries ; ganglionectomy 
has also given good results in Hirschsprung’s disease. 


training, more catholic in its scope, or more open in 
its judgment than nt tho present time. Honest 
heterodoxy has no difficulty in obtaining a bearing, 
nor, if it can prove a case, in securing adoption. 
Rather, I think, are we too easily wooed, too suscep¬ 
tible to tho blandishments of tho now. Tlio last 
five years have seen many examples of this mistaken 
eagerness.' Heterodox methods, honest enough and 
sponsored by men of ropute, have.been adopted and 
: widely practised, only to be found worthless after 
an extended trial. 

UNWISE ACCEPTANCE OF NEW METHODS. 

The operation of lyinphaticostomy, exposure and 
section of the thoracic duct in the neck after ligature 
of its junction -with the subclavian vein with tbe object 
of draining away toxins and bacteria from tho 
abdominal cavity, was introduced in 1923 for tho 
treatment of Beptic peritonitis. The method appeared ; 
to hold out the promise of lessening a mortality that j 
had remained undirainisbed, while that of other acute j 
abdominal emergencies had been reduced tenfold ; 
it was tried and failed, and the very reasoning upon 
which it was based waB proved to be unsound. 

A year later appeared the pioneer work of Hunter , 
on the sympathetic innervation of striated muscle, 
and Royle’s now classical papers upon the treatment | 
of spastic paralysis by tbe operation of ramisectomy. 
No surgeon who read these remarkable articles 
doubted that a new weapon in tho treatment of one 
nf the most common and crippling diseases of cliild- 
hood had been placed in our bands, and many adopted 
and practised the methods with sincero enthusiasm 
and confident faith. But. faith soon wavered; 
enthusiasm gave way to doubt, and doubt to profound 
disappointment. The results obtained by orthopedic 
surgeons in every country except Australia and tho 
outcome of cases oporated upon by Royle himself 
jn England and America bavo been disappointing; 
to-day tho physiological basis itself of tlie operation 
stands discredited. 

Periarterial sympathectomy was introduced by 
•Taboulay in , 1899 for tho treatment of perforating 
fleers of tho foot, but is more often associated with 
the name of Lerichc, who has advocated it as a cure 
«ot only for gangrene but for chronic arthritis 
and many other conditions affecting the extremities. 


Palliative Operations. 

Disorders that arise out of the conditions of modem 
civilised life can only bo treated palliativcly, since 
their causo cannot be eradicated except by a return 
to barbarism, a step some might approve, but few 
would advocate. No group of diseases has evoked 
a greater number of suggested remedies or provided 
a readier opening for heterodox ones; for where 
successive methods have failed, unschooled enthusiasm 
is the more prone to grasp at any that arc new and 
credible. I would mention more especially in this 
connexion the right-sided abdominal failures, intestinal 
stasis, coloptosis, crecal distension, and all tbe troubles 
in the right iliac fossa for wliich the appendix is so 
often blamed without reason and removed without 
benefit. These arc maladies of civilisation, maladies 
of early adult, life, and preponderating!? maladies 
of women. They are the outcome of ft failure of one 
or moro of the many factors which combine to keep 
the large bowel working normally under normal 
conditions—factors mental, muscular, and dietetic. 
In their earlier stages, before organic changes have 
taken place in the colon, before its walls have changed 
their structure and lost their contractile power and 
become fixed in some faulty place or posturo by 
adhesions, they can be alleviated and even cured by 
attention to these factors. Many require more 
radical treatment; the old mechanism is beyond 
repair and a new one must be constructed. 

These chronic riglit-sided failures are very real 
problems, familiar to every practitioner and surgeon. 
The clinical picture which they present has been 
described by Lane with an accuracy and completeness 
that has left nothing to bo altered or added by 
subsequent writers. But the record of their treat- 
inent by operation must give cause for profound 
dissatisfaction to any thinking surgeon. Probably 
moro fortunes have been made and reputations lost 
in this field than in any other. 

OPERATIONS ON THE COLON. 

Tho operations wliieli have been described and 
practised for the treatment of right-sided eolome 
failures are many, hut they fall, roughly, into two 
categories—those of fixation and those of excision. 
Both are attractive, for they appear to get to the root 
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of tlie trouble, and operations of cadli typo liaro been 
widely accepted and even incorporated into orthodox 
teaching ; both are equally unsound. The operations 
for fixation are wrong because they run counter to 
the general orthopaedic principles governing the 
action of hollow muscular tubes—that they must bo 
free to alter their position and diameter as waves of 
peristalsis pass along them. The primary fault in 
this group of diseases is not a failure in fixation, but a 
failuro in propulsive power in the wall of tho colon. 
Wide variations in the attachments of the largo bowel, 
both in the direction of greater peritoneal fixation 
than the average typo and of incomplete fixation, 
are found in the fcetus and demonstrated by radio¬ 
graphy and at laparotomy in individuals who havo 
never had any symptoms attributable to tlioir 
presence. Failuro is duo to a deficiency, in tone 
both in the wall of tho colon itself and in the postural 
tone of the abdominal wall which supports the 
viscera ; and w'liilo this deficiency may react earlier 
and to a more marked degree upon those individuals 
in whom the peritoneal; attachments of the bowel 
are incomplete or abnormal, it w'ill cause trouble 
sooner or later in all. Where tone is deficient, no 
artificial methods of fixation will hold the colon 
against its tendency to prolapse ; indeed, by interfer¬ 
ing with the wall of tho bowel such operations are 
more likely to hinder still further its propulsive power 
and convert it into a passive bag dragged down by 
contents which it cannot expel. The occasional 
successes of colopexy arc due less to the operation 
itself than to the careful regime and re-education of 
the abdominal musclos which has succeeded it. 
Failures are prevalent. 

.Far more disastrous are the failures of colectomy. 
For as long as five years after the operation tho 
patients may improve, but after that period thoy 
deteriorate steadily, till finally they present the 
picture of habitual ill-health, a warning to all of us 
that we cannot scrutinise too jealously tho basis of 
any procedure that is presented to us before we 
finally admit it to orthodoxy. Complete colectomy 
is dead ; in its timo it has probably done more harm 
than any experiment in the history of surgery. 
Hemicolectomy remains, but it is only slightly less 
disastrous. In so far as these operations removo a 
damaged and useless structure, they aro well-founded, 
but in so far as they destroy the normal mechanism 
of digestion, they are unscientific. Intestinal diges¬ 
tion is controlled by the ileocfecal sphincter in a 
precisely similar manner to that in which gastric 
digestion is controlled by the pylorus. Tho sphincter 
remains closed till intestinal digestion is complete, 
the while movements of segmentation mix up the 
chyme, and absorption of digestible matter continues. 
After some few hours the sphincter relaxes, admitting 
what remains into the crecum ; this residue contains a 
minimum of nutritive material. By colectomy this 
natural mechanism is abolished. The contents of 
the small intestine, as yet undigested, pour into the 
remaining colon, and their value is lost to the body ; 
the putrefactive bacteria of the colon enter the ileum 
where they find abundant material in which to 
multiply, and where their toxins are readily absorbed, 
owing to the abundant blood-supply and specialised 
absorptive function of the mucosa in this region. 
In the loss of the ileociecal valve can be found the 
explanation of the ill-results of colectomy. 

Removal of an unhealthy colon is justifiable in 
the more severe type of case, but the degenerative 
changes which have been described are usually most 
marked in, or limited to,’ the proximal colon, whore 


the evils of stasis are intensified by the action oh 
gravity. Total colectomy is, therefore, an unnecessary 
sacrifice of useful tissue, and hemicolectomy is-; 
preferable. But the destruction of tho mechanism’ 
of digestion can bo justified on no grounds but tie: 
necessity to eradicate a focus of cancer. The symptoms 
wliicli follow on tho operation—anorexia, sleeplessness, 
anaemia, loss of weight, and nervous instability—all 
point to a condition of chronic intoxication, which 
cannot be relieved, nor its further progress arrested. 
Three of tlieso chronic right-sided failures hart 
come into my hands within the last year; patient! 
in whom all medical measures, carefully ordered 
and conscientiously executed, had failed to give any 
relief. In these three patients I have performed a 
new operation suggested by Dr. A. F. Hurst—hemi¬ 
colectomy, with transplantation of tho ileocreeal 
sphincter, carrying its nerve-and blood-supply intact, 
into tho transverse colon. The effect of tliis operation 
is to leave an alimentary canal in which intestinal 
and colonic digestions aro still segregated by the 
normal sphincteric mechanism, but in which tlie 
damaged colon has been removed, leaving a large 
intestine healthy, of sufficient length, and aided 
throughout by gravity. The immediate rosults in 
these three cases have been excellent. 

Unjustifiable Heterodoxy. 

Closely allied to the subject of honest but mistaken 
heterodoxy is that of stupid heterodoxy—tho intro¬ 
duction of new ideas that aro merely' tho resuscitation; 
of former failures, or aro based upon wrong or 
insufficient reasoning. In my r reference files I have 
a folder, the “ Chamber of Horrors,” in which com¬ 
munications of this nature arc kept. Ono surgeon-, 
describes a case in which.be performed ileocolostomy, 
closing both ends of the large intestine, and-reports 
that tho colon slowly' distended till it occupied the 
greater part of tho abdomen, and the patient finally 
died; no one who had road the chapter on exclusion 
in any text-book of operative surgery would have 
performed this operation, or, having performed it, 
would have parted with the.secret. Another writes 
of the operative treatment of fractures, illustrating 
his thesis with radiograms showing all the faults 
against which Lano cautioned his hearers in 1010. A 
third publishes a now operation for gastric ulcer, which 
is none other than the old ono of gastro-jejunostomy 
with entcro-anastomosis, which was abandoned at 
the beginning of the present century becauso it was 
followed so frequently by jejunal ulceration, and 
which stands condemned by tlie recent experimental 
work of Mann. 

SURGERY OF TIIF, STOMACH. 

It is in the subject of gastric operations that callow 
heterodoxy' is most rife, for the stomach will stand 
almost anything and almost any operation will do 
good for a time. I would suggest that all those opera¬ 
tions that aim at making an anastomosis between the 
stomach and the duodenum—gastro-duodonostomy, 
side to side or end to side, pyloroplasty, Finney’s . 
operation, duodeneetomy, Billroth I gastrectomy) 
and Sclicemaker’s gastrectomy'—are based upon 
unsound physiology and are unprofitable in practice- 

Two arguments support them—that the'now open¬ 
ing is at the site of the pylorus, and that tho food 
leaving the stomach enters that part of tho small 
intestine that is most used to the presence of an acid 
medium. The first ignores tho essential fact that the 
pylorus is a sphincter acting under nervous control 
and that, if it be destroyed, no stoma, wherever 
placed, can assume its functions. Such a stoma is an 
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artificial opening, emptying mechanically, and that 
sloma Mill be best winch can bo made most easily 
ami perfectly in every case and which remains free 
to. move with the movements of tho surrounding 
Viscera and tho contractions of its component parts. 
The pyloric end of-tho stomach and first part of the 
duodenum are poor surgical material, thick, friable, 
and vascular ; they must bo mobilised for_approxima- 
; tion, and are pulled from their natural lino and under 
tension after suture ; they aro not- readily controlled 
by clamps. When an anastomosis is made between 
them bleeding is troublesome at tho time, leakage 
is not uncommon afterwards, and tho finished opera¬ 
tion is seldom a really satisfactory craftsman’s job. 

. The second argument is no more than an unsup¬ 
ported statement. Tho chyme, after leaving tho 
stomach, hurries with great rapidity through the 
duodenum and upper loops of tho jejunum, so that 
there, cannot bo any appreciable difference in tho 
reaction of the contents of tho first few foot of 
intestine* below tho ampulla of Voter. Recent 
,evideoco suggests that recurrent ulceration is as 
common, or more common, after gastro-duodenostomy 
than after gastro-jejunostomy, and tho results Icsb 
satisfactory. Tho older operations of posterior gastro¬ 
jejunostomy and tho Polya typo of gastrectomy liavo 
a sounder basis, satisfy more nicely tho demands 
of the surgeon-craftsman, and yield results that aro 
as good as any in surgery. 

Heterodoxy and Originality. 

Since an enlightened medical public is so willing 
to embrace any new doctrine which is placed before 
it with the appearanco of sincerity, heterodoxy may 
provo an easy way to notoriety, if not to fame. Tho 
reformer and tho revolutionary aro heterodox. Wo 
arc; therefore, prone to accept tho converso proposi¬ 
tion—that heterodox opinions denoto tho reformer. 
Those who would acquire an easy reputation for 
originality need only trade upon this common fallacy, 

• to he certain' of a considerable following. Such 
spurious heterodoxy may be entirely unscientific and 
frankly dishonest, as clieiroprnctic, or tho Abrams 
’.'ox. It may bo of questionable scientific parentage 
and of doubtful honesty, as is tho case with rejuvena¬ 
tion and some of tho surgical cures for deafness 
/lore often tho method is sound enough and honest 
enough, and only the proprietary relationship of its 
sponsor is in question. As in the world of industry, 
.the patentee., often dies unhonoured while some 
commercial magnate waxes rich upon the proceeds 
of his invention, so in science when advances are made 
the glory and the' profit of them goes to him who is 
hrst in the market-placo. Within tho last few years 
t»o injection treatment of varicose veins and the 
renewed public interest in radium havo provided 
? ttc ® opportunities for tbe more alert to adopt methods 
jn whose origin they had no part, to write about them 
! n reason and out of season, in the medical press and 
m the Times, to rise from overdrafts to affluence, 
at1 d from comparative obscurity to international 

reputations. \ 

Heterodoxy is the expression of initiative, ambition, 
originality, energy; a native orthodoxy tho outcome 
o { the reverse qualities. The heterodox mind craves 
[or individual employment, with the chances of fresh 
to conquer, for victory or glorious failure; 

le orthodox mind seeks safety, a settled future, 

e ?ujar hours, and a certain reward. Therefore, 
specialisms are founded bv tho hoterodox, but 

• recruited from tho orthodox ; after the first generation 

hey tend to become mutual admiration cliques, and j 


to lapse into impenetrable standardisation. They; 
decay. Tho strata of geology aro loaded with the 
remains of extinct specialists who ^concentrated all 
their energies on adapting themselves to one particular 
aspect of their environment; the environment 
changed and they, being unable to fit themselves 
to new circumstances, havo perished and given way 
to a stock that meets conditions as they arise. 

Specialisation is of the greatest value to surgery, 
not because each branch studies some small subject 
with greater intensity, but because each brings a 
fresh outlook, a new school of surgical thought, which 
can bo applied with benefit to tho rest of. the art. 
Plastic surgery has raised the ideal of meticulous 
care in tho handling of tissues; orthopedic surgery 
stands not so much for the correction of deformity 
ns for a vision dominated by the study of physiology 
and the respect of function. Such specialisms aro 
born in the vision of some man, or group of men. 
They rise, like waves upon tho ocean, because some 
driving force raises tho matter around it for a time 
above tho surrounding level; like waves, they should 
agitate tho common body while they are moving 
and be taken back into its substance when the driving 
force is spent. Every surgeon should study the 
leaders of plastic surgery and return to liis own work 
kindled with a new vision of technical perfection. 
Tho gospel of orthopedics should animate more than 
the surgery of crippledom. For specialisms that 
remain apart tend to a dead and static perfection, 
having tho semblance but not tbo reality of advance, 
like waves on the sand of tbe desert. 


The Ideal Attitude. 

And now I would return to tho main subject of 
my discourse. Fashions change, but truth is eternal, 
and what has been accepted by successive generations 
must be founded upon truth. Therefore, the main 
body of surgical science and thought is orthodox, 
and heterodoxy concerns rather tho form of its 
expression. To quote Sir Thomas Browne : “ There 
is yet, after all tho Decrees of Councils and tho 
niceties of the Schools, many things untouch’d, 
nnimagin’d, wherein the liberty of an honest reason 
may pTay and expatiate with security and far without 
tho circle of an Heresie.” 

Nor need wo be ashamed of our orthodoxy, for 
orthodoxy accepted for purposes of smooth working 
indicates a stable and reasoned organisation. The 
x 00 d surgeon is orthodox in his teaching and Ins public 
utterances; heterodox in his innermost conscience. 
Text-books must be orthodox; monographs should 
be heterodox. Wo should only beware of an orthodoxy 
that is accepted without thought and without question. 
For that indicates an oxtinct faith. 

The fetters of orthodoxy are ready to close round 
ill of us, especially if wo work at a teaching hospital. 
Wc cannot feed the young upon those untried 
enthusiasms that mean more to us than all the books 
n our library, for tho ideas which we tcacli them 
low, however true they may be, however acceptable 
to future generations, roust pass the scrutiny of tiie 
most orthodox of mankind-the examiners in surgery. 
\Vo are happy if we can keep our faith wlido we umo 
is priests in tho house of Rimraon. Orthodoxy is 
evith ns everywhere—at public discussions, at the 
meetings of our surgical associations, at the annual 
mtlicrings at which we congregate. It is only after 
tho tumult and the shouting have died, when tho 
■aptains and kings of surgery Lave departed in their 
jxpensive cars and somo of the younger spirits gather 
■ound cocktails, that men really speak their miml oil 
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surgical topics. Here lies the great value in tlie 
advancement of surgery of the small and intimate 
clubs, like your clinical socioty, for it is in tlie exchange 
of theories labouring for expression, the outpouring 
of enthusiasms as yet inarticulate to a follow- 
enthusiast, that new ideas are born. 

A barge making its way up the Thames from 
London to Oxford does not proceed at a uniform rate. 
At times it is moving forward ; at times it remains 
stationary in a look ; but while it is in the lock, water 
is flowing in from the higher streams, till finally a 
now level is reached and a fresh advance is possible. 
Thus, by. alternate pause and progression, it finally 
mounts to the liighest levels. So the advance of 
knowledge must be wayward : the locks are periods 
of orthodoxy ; the advances, of heterodoxy. 

For guidance we have the advico of St. Paul: to 
prove all things and hold fast that which is good. 
And the spirit of this counsel should pervade our 
attitude to surgery; the spirit, and not tho lettor, 
for if we try all things, we will do a great deal of harm 
to our patients in finding that which -is good. 
Ingenuity, courage, and unconventionality arc admir¬ 
able qualities in a surgeon so long as they are not 
practised on others. Therefore, before we try any 
new idea, wo must first ask ourselves : “ Is it reason¬ 
able ? Has it a scientific basis ? Is it safe enough to 
try on a patient, or should I first try it on myself, or 
in tho laboratory ? Has it, or anything similar, been 
done before, from which I can judge the chances of 
success or failure 1 If it has failed in the past, was 
failure due to a fault inherent in tho method, or 
because some factor making for safety or success was 
unknown to the-man who carried it out ? ” 

If the answers satisfy us, wo may proceed to practical 
tests : if these tests confirm our faith, wo must still 
convince our follows. We shall have our reward 
if we have been able, even in small measure, to add 
to the heritage of orthodox surgery. 


THE TREATMENT OF FUNCTIONAL 
ANOREXIA. 
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Loss of appetite is a symptodi commonly met with 
in ill-health. Thus there is, to' quote examples, 
generally a distaste for food in the acute stages of a 
febrile illness, at an early stage in cancer of tho 
stomach, also in chronic renal disease, alcoholism, 
and advanced tuberculosis. Anorexia is, however, 
not always a symptom of organic disease. It may 
occur as a primary and often the sole complaint in 
persons who are simply “run-down ” in health or in 
others who are passing through acute anxiety or mental 
or physical strain. Lauder Brunton 1 noted tho bad 
effect which financial worry has on tho digestion and 
appetite of business men, and in those days of indus¬ 
trial depression such influences roquiro no stressing. 
In young women, again, a disappointment or an 
emotional shock is often the starting-point of a 
failure of appetito. Those engaged continually in the 
preparation of food for others and leading an indoor 
life are also apt to lose their appetite and suffer 
accordingly. To the type of anorexia which is not 


necessarily associated with organic disoaso tlie term 
“ functional ” may bo appliod. 

Functional anorexia is usually mild and temporary; 
but in tho more persistent forms it may bo overlooked 
by relatives and friends alike until tho signs of obviom 
•undornutrition appeal. TliiB is because tho patient 
may not complain, and is eithor unaware of the 
failure of nppotito or scoks to hide it. If unrecognised, 
it may progress to tho condition known as “anorexia 
norvosa,” a namo first appliod by Sir William Gull’ 
to describe tlireo cases in young women who showed 
distaste for food, profound emaciation, and .cessation 
of tho mouses. This happily raro complaint, which 
was also early recognised by Laseguo, has since been 
described by many writers, notably Dojerino and 
Gaucklor, 3 Sollier, 1 Nathan, 5 Lyon,* and Venables.’ 
Thpugh it is amenablo to treatment, a fatal issue is 
not unknown, and Elliott 8 lias reported the results 
of autopsy in two cases in each of whom tho body- 
weight at death was under 4 st. Tho findings showed 
that death had resulted from starvation, the tissues 
being denuded of fnt. 

To whatever cause it may bo due, it is evident that 
persistent loss of nppotito will load in time to under- 
nutrition. Tho onorgy needed, not being sufficiently 
supplied by tho diet, is supplemented - by the, 
gradual using up of tho bodily reserves of fat, glycogen, 
and protoin. In a well-nourished fasting subject 
87 per cent, of tho total energy is derived from the 
breaking-down of stored fat and only 13 per cent, 
from tho tissue protein (Lusk “). Later, when the 
fat reserves have beon exhausted, protoin motnbolism 
is increased. Though total abstinence from food 
cannot bo borno for long, partial starvation can be 
endured for an nlmost indefinite poriod, the-duration 
depending on tho initial woiglit of tho patient, the 
daily expenditure of onorgy, and tho character of the 
food eaten. Many writers have commented on the 
extraordinary energy- displayed by the subjects ot 
functional anorexia. Clifford Allbutt 10 drew a vivid 
picturo of a young woman “whoso daily food might 
lio on a half-crown pieco,” who was “busy with 
mothers’ mootings and with what you pleaso elso 
of unselfish effort, yot on what funds God only knows.” 
This feature may be related to tho findings of Ilnssin 11 
who studied tho effects of famine on Russian poasants. 
Ho was struck by the absonco of structural changes in 
the nervous system, even in tho presence of extreme 
emaciation. 

Material for Consideration. 

This paper is based on the experience gained from 
20 cases of functional anorexia treated in tho pad 
fivo years at Ruthin Castle. In all, organic disease 
has been excluded by preliminary physical examina¬ 
tion and testing of. the blood, urine, and freces. In 
many cases, whore tho possibility- of an obscure under¬ 
lying physical disease could not be excluded, further 
investigations were made, such as fractional gastric 
analysis, X ray examination of the alimentary tract, 
and estimation of tho basal metabolic rate and sugar 
tolerance. 

In Table I. tho results of physical examination arc 
summarised. Seven cases (Nos. 4, 9, 10, 11, 15, H- 
20), belonged to the anorexia nervosa ty-pe and showed 
almost complete loss of appetito, emaciation, and 
amonorrheea. Tho lowest weight in tlio series was 

4 st. 6 lb. in a subject (Case No. 17) whoso lioigkt was 

5 ft. 3 in. The average weight for a woman of hcr- 
ago and height would be 9 st. In the more severely 
undernourished casos tho skin was dry and parch¬ 
ment-like, and subject to bruises on prominent, parte 
and patches of eczema. The extremities were cold 
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*nd. blue and tho temperatures was generally sub 
normal with a slow pulse. Tho systolio blood pressure 
tras below 100 in fivo eases, below 120 in 12, and in 
cone was it above 140 mm. This lowering of blood 
pressure is in accordance with the findings of Cath- 
cart 1 * and ltostoski,” who noted a similar fall in 
starving subjects. Inquiry into tlio questions of sex, 

Table I. 


Caw 

Sex 

and 

ape. 

Civil 

state. 

Ilelgbt. 

Weight. 

Menses 

B.P. 

PuIro* 

rate. 

Temp. 

'1 

F\ 36 

s. 

Ft. .fit. 

at. f(i. 
S 2 

L N. 

90/00 

68 

08-4* 

2 

K 32 

s. 

6 10} 

7 

A 

Irreg. 

104/76 

72 

97 G* 

■ 3 

F, 49 

s. 

6 

3 

G 

0 

N. 

120/00 

120/80 

68 



F. 37 

F. 

f> 

6 


(1 

Am. 



5 

P. 41 

S. 

6 

« 

7. 10 

N. 

105/Sfi 

GG 

98 0° 

6 

y, 4i 

M. 

6 

71 

7 

3 

X. 

100/85 

120/00 

48 

97-8° 


F. 42 

31. 


7 . 1U 

.V. 


97-4 * 

• R 

F. 22 

s. 

5 

At 

A 

a 

— 

125/92 

U0/70 

GO 

97G° 

9 

F. 3d 

£ 

5 

5 

r> 

3 

Am. 

G4 

98-0 8 

10 

F. 2C 





106/90 

72 

98-2" 

11 

y. 21 

s. 


5 8 

Am. 

110/G0 

70 

97-2* 

12 

F. 32 

M. 




X. 

86/70 

6.8 


13 

f. as 

8. 

— 


X. 

115/90 

GG 

98-0* 

14 

F. .43 

s. 

— 

5 10 

X. 

140/70 

98 

96-2 e 

1ft 

F. 22 

y. 

5 

5 


Am. 

70/50 

70 


1« 

XI. 2f 

s. 

5 10 




125/80 

76 


17 

F. 25 

s. 



4 

G! 


92/66 

13G/92 

GO 

98-4* 

n 

F, 37 

M. 

5 

G 


X. 

r.& 

07-0* 

19 

b\ 3! 

8. 


4 


8 

X. 

118/80 

125/75 

72 

»8-2° 

20 

F. 23 

8. 

A 

7! 

0 » 

Am. 

GO 

07-2* 


^ , Ara.^omenorrhcea. 

A T ofe».—Cn*o 2,-^-Masculine bnlld. 3. Emaciated ; energetic, 
4. Emaciated. G. Cold extremities. 8. Eczema of face. 
#. Emaciated ; bruising 1 on legs. 10. Emaciated. 11. Cold 
extremities. 17. Ycrr emaciated ; cncrpetlc. 20. Emaciated; 
dry Irritable akin.. 


age, arid civil state showed a preponderance in 
females '(19-20), and in singlo persons (16-20), and 
. the average ago for tho Bories was found to bo 33. 


will cooperate with tho doctor. The confidence of the 
patient must bo secured in the early days and care 
must be taken to do no tiling subsequently which 
would alienate goodwill. Detailed psycho-analysis has 
been given a careful trial, but is not, in our experience, 
needed or advisable. 

A few days should ho spent before active treatment 
; is commenced in studying tho character and extent of 
tho nnoTexia. A patient may state that sho cannot 
: eat largo quantities of food. When, liowovor, tho 
; amount is reduced the same tendency to leave a part 
uneaten persists, and of average-sized meals from half 
to two-thirds, as a rulo, is left uneaten. There is 
frequently a dislike for certain types of food, such as 
eggs, milk, potatoes, or puddings, and a fondness for 
others, usually of much lower nutritive value, such as 
fruit, salads, tea, and coffee. In cases of persistent 
anorexia with steady loss of flesh it is an advantage 
to know how much food is actually eaten when tho 
patient is left to her own devices. For three consecu- 
tiro days, therefore, a note is kept of the quantities 
given at tho various meals and tho amount left 
untouched after tho meals. Tho caloric value of the 
food eaten can then bo calculated. In Case No. 20 
tho woiglit on admission was G fit. 2 J lb. and the 
height. 5 ft. 7} in. Tho average weight for a woman 
of this height would have been 9 st. 8 lb. This patient 
was therefore 474 lb. under weight. Loss of appetite 
had followed a period of overwork for an examination 
and weight was being lost at tho rate of about 1 lb. a 
week. Tho diet was measured for threo days. Had 
all tho food been eaten the value of tho diet would 
have been 1900 calories, but as almost half was left 
uneaten tho value of what was ingested was about 
1000 calories. On this meagre diet the patient was 
doing a full day’s work, with inevitable loss of flesb. 


Preliminary Observations. 

Mild and temporary forms of functional anorexia 
respond readily, as a rule, to simplo -methods of 
treatment. A . short holiday and freedom from 
domestic duties is often all that is required to restore 
the jaded appetite of a ttied housewife. A bitter 
tonic before meals and daily outdoor exercises are 
required for others. The 20 cases which havo been 
selected in this iristanco had not, however, responded 
to home mothods and had been referred for hospital 
treatment. 'When there is persistent anorexia with 
loss of flesh it is generally advisable to sopaTate the 
patient from home and relatives. Once away from 
the influence of over-anxious parents and the home 
atmosphere a patient may do well if put on an ordinary 
full.diet, and in many of tlio cases treated no other 
steps were necessary. In other . cases the. loss of 
appetite persists oven alter removal to hospital, and 
in these more specific methods are required. 

, In many cases inquiry will elicit a history of a shock, 
anxiety, or disappointment which preceded the Iobs of 
■ a PPetite. Whenever possible difficulties should be 
adjusted, but only too frequently tho circumstances 
ate such as may not bo readily altered. Often, too, tho 
anxiety or shock is in the past,and the pationts have 
sunk into a state of indifference or carelessness. They 
are probably suffering from the effects of prolonged 
sorai-starvation as much as anything. Improvement 
in nutrition and the passago of timo will therefore 
‘ Pj a y an important part in restoring the lost balance. 
Though, in this paper, the physical aspect of the 
problem is considered more in detail, it is not intended 
to ignore the all-important and—in anorexia nervosa 
ever-present psychological aspect. Psychotherapy 
play an important part in treatment and success 
■wvU depend largely on the degree to which the patient 


Dietetic Treatment. 

In considering this an analogy may be drawn with 
tho treatment of obesity resulting from excessive 
appetito. It is, of courso, no more necessary to fast 
a person in order to lose flesh than it is to overfeed 
another to gain it. The obese subject must havo the 
diet reduced and take more physical exercise. The 
undernourished subject must increase tho amount of 
food eaten and reduce the expenditure of energy. 
If this is reduced to a minimum ’very liftle increase 
in the diet may be required. Prolonged fasting in tlio 
obeso often produces ill-effocts and, similarly, if under¬ 
nourished subjects are grossly overfed a violent 
reaction may occur, with indigestion, loss of con¬ 
fidence, and further depletion of weight. In treating 
obesity the diet may bo made as bulky as possible 
by the use of soups, vegetables, &c., which, whilst 
appeasing hunger, have a negligible, food value. 
Conversely, in functional anorexia it is permissible 
to make tho diet as small as is compatible with tlio 
necessary requirements. The object of treatment is 
twofold : to improvo the nutrition of the patient in 
the hope that this may result in a more healthy state 
of tbo appetite, and to stimulate the lost appetite by 
various methods. 


IMPROVEMENT IN NUTRITION. 

Reduction of expenditure of energy .—The patient 
ould be kept in bed at first in a warm room with a 
mperature of about 00° F. Wien patients are in 
•d sitting up for meals and reading, tbo arms and 
loulders are often exposed. These should bo covered 
7 a Tvnrm jacket or cardigan, with long sleeves 
pending to the wrists, to minimise loss of beat, 
irfc of the afternoon should be spent completely at 
st, the patient lying down and sleeping if possible. 
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Difficulty may be mot at first with tlio more en'ergotic 
patients in achieving these ends, but as a rule they 
quickly settle down. Gotting up may bo allowed 
later, and the time for this will depend on the results. 
Indeed, the prospect of it is often a valuable incentive 
towards eating the required increased amount of 
food. 

Increased diet .—According to the formula of Du 
Bois the basal requirements can bo calculated from 
W. 0-425 x H. 0-725 x 71-84 CW= weight in leg.; II. = 
height in cm.). In giving the surface area in square 
metres by a reference to the tables worked out by 
Du Bois and Gephart, 11 calories per square metre per 
hour can be obtained ; 25 calories per kg. in 24 hours 
should be supplied for an average pationt. In. the 
Case (No. 20) mentioned above, the weight was 
6 st. 21 lb., or approximately 42 kg. Tho amount of 
food required to maintain basal equilibrium was 
therefore about 42x24=1000 calories. Actually the 
pationt was eating slightly less than this and doing 
a full day’s work. In such a case the diet should be 
led on to 1500-2000 calories whilo the patient is 
resting in bed. 

In arranging a suitable diet for a patient suffering 
from functional anorexia all appearance of bulk 
should be avoided, tho food being rather in concen¬ 
trated form and as appetising as possible. Some foods, 
such as roast pork, salmon, and sausage, though 
highly nutritious, often prove indigestible, and when 
this is so should bo avoided. The relative values of 
an ounce of each of some of tho common foodstuffs 
is given below for comparison. The figures given arc 
those in use at Ruthin Castlo, many being from food 
analyses made by Mr. A. J. Leigh, B.Sc. 


Calories. 

Dripping, suet .. 270 

Olive oil.. .. .. 2-1S 

Butter .. .. .. 227 

Nuts—brazil, almonds, / 208- 
\212 


walnuts 
Grilled bacon .. 
Cheese (Cheddar) 
Bread, toasted .. 


155 

117 

93 


Calories. 

Boast beef or mutton ..' S7 
Egg. boiled .. .. SO 

Cream ,. .. .. 77 

Cooked chicken or duck . OS 
Boiled potato .. .. 28 

Milk pudding—rice, 6ago 27 • 
Boiled sole, cod .. .. 20 

Milk .10 


The foods which are largely composed of fat (bacon, 
cheese, lard, butter, nuts, olive oil, and cream) have the 
highest value, since a grammo of fat yields 9 calories 
of heat as compared to the 4 calories yielded by a 
grammo of protein-or carbohydrate. Tea and coffee 
have no foo’d value ; soups,' salads, vegetables, and 
fruit a low one. The worth of these in a diet can, 
however, be increased by the indirect use of fat- 
containing foods. -Thus cream may be advised in 
preference to milk iu tea or coffee. Soup is also 
improved in flavour by the addition of cream. Cream 
and sugar are usually taken with stewed fruit, and 
vegetables are rendered more appetising by the use 
of butter in cooking. Most people prefer toast to 
bread, and this is ah advantage because, weight for 
weight, having less water, toast contains more 
nourishment. Boiled potatoes may be improved by 
mashing and mixing with cream and butter. The 
resulting “ potato cream ” has a high caloric value. 

Below is given a sample diet, of about 1500 calories 
made up largely on tho above lines. In arranging 
a suitable diet for an undernourished subject with a 
poor appetite, it is not necessary to weigh the 
quantities unless the case is a severe one and there is 
doubt whether enough food is being taken. As a 
rule, in the milder cases the necessary amounts of 
food can be gauged roughly by experience alone. 

Solid food is, as a rule, more difficult to take than 
liquid, and when thero is difficulty in increasing the 
diet it may bo supplemented by certain nourishing 
and yet palatable drinks. In the treatment of our 


cases these have played an important part, and there 
aro three which deserve mention. 

1. Martin's mixture is prepared by mixing equal parts of 

cornflour, milk, and lactose and stirring ; 8 oz. of this mixture - 
lias a food value of about 500 cals. The drink is bestgirec 
in two equal portions some time in the forenoon and at 
bedtime. ' 

2. Orangc-juicc .—Tiiis is prepared from the fresh juice 
of oranges mixed with an equal quantity of water to which 
glucose is added. A pint of this will take 150 g. of glucose 
and the juice of six oranges ; the value is about. 800 cab, 
Tho jug is left by the bedside and the juice may betdrunh . 
with meals or at intervals during the day or night. It hat 
an agreeable clean flavour and is readily taken. 

3. Baricg-uatcr .—This consists of barley-water to which 
glucose and a little lemon-juice have been added.. When 
flavoured with lemon 30 g. of glucose can be contained 
in one pint and the value is about 120 cals. 


BUT OF ABOUT 150D CALORIES. 

Breakfast. . Ou 

Two slices of toast; one pat of butter; egg Toast "1 

scrambled with butter. Tea with cream, sugar. Butter *> 1 . 


Lunch or Dinner. 

Boast beef or mutt on ; cnbbngoeooked with 
butter; a small milk pudding made with an 
egg ; one sllco of toast, butter. 


Tea. 

Ten with cream, sugar, three slices of bread 
nnd two pats of butter. 

Dinner or Supper. 

Tomato soup (about C oz.) to which cream 
is added. Fish, potato, crenm, stewed fruit 
with crenm and sugar. One slice of toast witli a 
pat of butter nnd a little cheese. 


Toast - 
Butter; ■* 
.Beef . 
Cnbbago-” 


,1 . 

t • 

1 


Bice 
. Egg 
. Milk 



Crenm 

“1 

Broad 


Butter 

- i 

Cream 

«3 

Fish 

StI 

Potato 

L-0 

‘* 

Butter 


Fruit • 


Toast 

« \ 

Clieeso 



After a start lias been made with tho diet such as 
has been described, of about 1500 calories, the addition 
of ono of the above will bring the value up to about 
2000 calories, which is more than ample for a person 
lying in bed. Attempts may then bo made to 
increase gradually the amounts of solid food taken. 
As far as possiblo tho incroaso should bo almost 
imperceptible. Tho patient is weighed weekly but no 
comment is made except that progress is favourable. 
It is undesirable that a patient should be aware one 
week that she has not gained weight and equally 
undesirable that sho should think that with the gain: 
of 1 or 21b. efforts may bo relaxed. In a severely 
undernourished person who is practically refusing 
food it may bo necessary to insist on the food being 
eaten by being present at meal-time. This was only 
required in a few cases. 

IMPROVEMENT IN APPETITE. 

This usually occurs gradually as weight is gained, 
but its return may be oncouraged in tho early stages 
by a variety of measures. 

Bitter ionics and acid .—The drugs most frequently 
used to promote appetite are the bitter tonics and 
particularly gontian and strychnine with diluto hydro¬ 
chloric acid. The prescription which was most used 
in our cases was tinct. nucis vomicae Il[ 5, ac. hydro- 
clilor. dil. IT[ 10, glycerini If[ 30, inf. gent. co. ad. 

1 oz. An ounco of this was given before meals thrice 
daily. It is rational to suppose that those case? 
which show subacidity of the gastric juice are most 
suitable Iot treatment with acid ; seven of the 20. 
cases had subacidity when examined with a fractional 
test-meal. Boas, 15 writing on tho value of bitters in 
the treatment of anorexia, states that. they, are not 
of much value in prolonged cases but do good in 
cases where there is temporary failure of appetite- 
This is in accordance with our own experience, and 
we have found thorn more useful in tho milder type 9 
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and in the more severe cases after, a start lias been 
made. - ’ . 

Insulin .—Since its introduction in the treatment of 
diabetes insulin has also been used to promote 
appetite. Many writers have reported their experi- 
, ence of it in tho treatment of anorexia. Among these 
may be mentioned Vogt, 1 ® Falta, 17 Appel, Farr, and 
Marshall, 18 Levi, I# Short, 10 Moutier, 51 and Frank. 
Vogt and Falta noted that it improved the general 
as "well as the carbohydrate metabolism. Appel and 
Farr treated 33 undernourished psychotic patients 
-who were complaining of loss of appetite. Of these 
, 1C were males, and the average gain per week was 
31b. Thirteen were females, and with dieting alone 
they gained about n pound a week. With insulin in 
addition they gained an average of 2\ lb. a week. 
These authors stressed the necessity for careful super¬ 
vision, as three of their patients developed severe 
hypoglyccemia. -The dose they used was from 
10-40 units daily. Short reported seven cases of 
loss of appetite successfully treated, hut noted that 
the effects of insulin in improving the appetite wore 
off after a time. He advised ten units half an hour 
. before meals. Moutier obtained good results with 
insulin in nine of 23 cases. Ho began with five units 
twice a day and increased the dose to 20-30 units. 

In many of tho present series of cases sugar-toler¬ 
ance ..tests were performed during tho preliminary 
investigation ; GO g. of cane-sugar were given on a 
fa.sting 6tomach, ; first thing in tho morning, tho 
patient resting in bed and the blood-sugar being 
estimated at half-bourly intervals by Ilagedom’s 
method. The blood-sugars were witliin tho normal 
• range in all the cases, but in somo tolerance appeared 
to be slightly decreased (Cases 10, 11, 13), whilst in | 
others (Cases 8, 20) it was slightly increased. In 
1 Ihese two cases with a low range of blood-sugar it 
r appeared likely that insulin might he dangerous. 
The figures are given as follows:— 


; _Ca«ej 

Resting j 

Blood-sugar: Hours. 


Result. 

i 

* 

1 ] 

it 

2 

2t 

■ } 

M0 1 

0-10 i 

0-16 j 

012 

0-11 

Oil 

Normal. 


, 0-08 

0-11 

0-13 | 

015 

0-08 

007 

Increased. 

t & i 

007 

0-11 

0-10 1 

0-10 

0-10 

008 

• 10 , 

011 

015 

0-20 

0-16 

; 0-11 


Decreased. 

r 11 ; 

0 00 

016 i 

0-20 

0 21 

! 0-18 ! 

0-12 


13 

0-00 

0-17 

0*15 

0-20 

0-14 I 

014 


' 16 . 

0-08 

0-12 

0-18 ! 

015 

. 0-16 j 

0-12 

Normal. 

* 18 ' 

0 07 

0-16 

o-i a i 

0-14 

, 010 

0-10 


» 50 

0 08 , 

010 

0-08 ! 

o-os 

1 o-os 

006 

Increased. 


Insulin was used to promote appetite in six cases. 
'The results obtained were not striking. In some 
' there was no appreciable result; in others a sense 
' °f weakness or emptiness followed the injections. 
In none was a pleasant sense of appetite produced. 
The doses given were small, from 3-10 units twice 
[ daily, the usual being five units. It is possible that 
better results might have been achieved with huger 
; doses, but the experience in one case (No. 9) was 
sufficiently alarming to discourage higher dosage. 

This pit fen t was suffering from anorexia nervosa and 
• ^Elted 0 Bt. 3 lb. She had been having insulin in doses 
W five units'before breakfast and five units before dinner. 
h ter , a Wee k she was found one afternoon in a state of 
nypoglycicrnia with symptoms of severe collapse, feeble 
pulse, cold extremities,"and extreme mental apathy. Glucose 
mouth and per rectum and a subcutaneous injection of 
urenalin K}. 5. relieved the symptoms. 

The best results were obtained in patients who 
were not severely undernourished and who were : 
already improving with diet alone. After three or 
four weeks the appetite often showed a tendency to | 


flag, and it was then that insulin appeared helpful, 
in email doses given for a eliort period such as a 
week or a fortnight. After that its effect appeared 
to wear off. 

Thyroid .—Thyroid has been used as a means of 
promoting appetite. Levd gavo small doses of the 
extract by tho mouth to women suffering from 
functional anorexia and observed that the appetite 
returned and the weight increased. In starvation 
there is a lowering of the basal metabolism, and 
Benedict, 11 experimenting with students on a reduced 
diet, noted an average fall of from 101 to 88-5 per 
cent, in six weeks. Tim conditions in functional 
anorexia are akin to those of semi-starvation, and 
Moeller 15 found in four eases of this kind a fall in 
proportion to the degree of under-nutrition. Estima¬ 
tions of the basal metabolic rate were made in nine 
cases. In only two, however, was tho result below 
90 per cent. Both of these (Nos. 9 and 15) were 
much undernourished and suffering from anorexia 
nervosa. In emaciated subjects with an intense 
anorexia it is probably undesirable to increase 
metabolism artificially unless one can be sure that an 
adequate quantity of food will be eaten. With a 
persistent anorexia such a procedure would only 
hasten the loss of flesh. Tho extract may be' tried, 
however, with safety in half-grain doses twice a day 
at first in patients of the milder sort with a slow 
pulse and lower basal metabolic rate who can bo 
persuaded to eat. 

Gastric lavage.—Gastric lavage is of value in the 
treatment of chronic gastritis resulting from 
alcoholism, renal disease, or benign pyloric stenosis. 
Improvement in appetite and gain in weight result. 
Tixier 21 has fonnd it helpful in the anorexia of 
infants and young children. In the functional 
anorexia' of adults there is often a complaint of 
fullness after meals. In seven cases of this series 
(Nos 2, 4, 9. 12, 13. 14, 20) the stomach was found 
to bo dropped and relaxed, whilst a seven-hour 
gastric residue was present in one case (No. 13). 
Though it is unpleasant at first, patients rapidly 
accustom themselves to gastric lavage and learn to 
do it themselves. The best time is about 0 r.M. The 
residues of the day’s food are then washed out with 
a warm solution of bicarbonate of soda, about a' 
teaspoonful to the pint, and tho stomach is left 
empty to receive the evening meal. During the night 
the stomach has again a chance to empty, so that 
emptying occurs at least twice iu tho 24 hours. In 
three cases in which this method was employed, 
improvement in appetite resulted, and one case 
(No. 20) gained 2G lb- over a period of several months 
during which the treatment was carried out by the 
patient herself. Lavage may be given daily at first 
and after a time thrice a week : later it is reserved for 
occasional use as required. 

Periodic Fasts .—The practice of fasting dates back 
to tho earliest times. The first symptom which 
fasting produces is hunger. In experiments with 
rats, Pembrey and Spriggs 11 noted tliat when an • 
animal was fed after a fast, there was a rapid increase 
of weight, tho previous hunger apparently acting as 
a stimulus to the assimilation of food. These observa¬ 
tions confirmed those of earlier workers, such as 
Seeland. Barfurth, and No A 16 Though fasting has 
been used as a therapeutic measure in many diseases, 
we have not met with references to its possible value 
in the treatment of loss of appetite. In tho past 
year six cases have been treated by this method on 
Dr. E. I. Spriggs’s suggestion. The impression 
gained is that it is a valuable means of promoting 
appetite and gain of weight. It is applicable to all 
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grades, from tlie mild variety to the more Revere 
type of anorexia nervosa. Moreover, patients who 
are struggling with their appetites enjoy a periodic 
rest, and are more willing to eat the prescribed 
amounts of food on the following days. 

Treatment is begun with a “ fast ’’ day. No solid 


food is taken but water may bo drunk, and half a 
pint of orange juico, prepared in tho manner described 
above (400 calories), is left by the bedside. On the 
next three days a diet of about 2000 calories is given. 
On the fifth day there is another fast, and so on with 
three days’ full diet and one day’s fast. Thus in a 
week there aro two fast days at first. As appetite 
improves, only one fast day is given a week, and 
later fasting is reserved for occasional use only. 
The patient is, of course, kopt in bed on fast days 
as well as on other days at first, but later getting 
up may be allowed on the full diet days. An example 
is given below to show tho benefit which may result 
from periodic fasting. 

The patient, a woman (Case 14), weighed 5 st, 10 lb. and 
complained o£ loss of appetite and tiredness. She was 
persuaded with difficulty to eat a light diet which had an 
average value of about 1500 calories. Besting in bed she 
gained weight slowly: 4 lb. in just over a month. Fast 
days were then given. The actual figures are arranged 
below for comparison over a period of ten consecutive days. 



Persuasion. 


Periodic Fasts. 

Day. 


Caloric value. 

Day, 

Caloric value. 

1 


.. 1,750 

11 

. . • .. Fast (490). 

2 


.. 1,600 

12 

.. 2,300 

3 


.. 1,530 

13 

.. 2,250 

4 


.. 1,630 • 

14 

. .. 2,430 

5 


.. 1,620 

15 

.. 1,700* 

6 


.. 1,630 

16 

.. 2,410 

7 


.. 1,530 

17 

.. 2,830 

8 


.. 1.G80 

18 

.. Fast (380). 

9 


.. 1,040 

19 * 

* .. .. 2,850 

10 


.. 1,570 

20 ' 

.. 2,420 


Total 

.. 16,180 


Total .. 20,060 



•Half-day fast. 



After the first fast the appetite improved and more food 
was eaten on the succeeding three days. Before it began to 
flag again another short fast was given. The figures show 
that even with two whole days’ and one half-day’s fast more 
food was eaten than on the previous ten days without fasts. 
At the end of a month on this regime 0 lb. weight had been 
gained as compared with the 4 lb. gained in the preceding 
month without fasts. 

Results of Treatment. 

In Table II. the results of treatment are set out. 
It will be seen that, of the 20 cases treated, 1G 
responded to treatment and did well, recovering their 
appetite and nutrition. The remaining four cases 
did not improve. They were treated some time ago 
and their present state is known. The first (Case 1), 
a single woman aged 36, had lost her appetite after 


the death of her mother and an operation-on tt{ 
abdomen. She was profoundly depressed throughout 
and would have lost woiglit through lack of food had 
she boon left to herself. As it was, with tho most 
fitronuouB efforts at persuasion, she held her weigh 
but did not gain, and loft in much the same state. 

After this sho was treated 
in a nursing home and i: 
a hospital for norros 
diseases without improve¬ 
ment. Hor present state 
two yoars later is meet 
the Bnmo as then. It 
this caso tho mental stats 
of depression dominated 
tho picture. Tho second 
caso was an onergetit 
married woman of 1! 
(Caso 7). Hor energv 
expenditure was mud 
in excess of tho 6ms!! 
amount of food she ate 
and sho resented inter¬ 
ference with her diet. It 
every way she appeared 
to ho very well oxccyl 
that sho had no appotito, a nd she also is in muck 
tho same position two years later. The third case 
waB similar to tho second and occurred in a yonnt 
married woman of 29. Tho fourth case (No. 9) has 
boon about 5 st. 3 lb. for yearn. In both the third 
and the fourth cases thoro appeared to be an element 
of mental deficiency. 

Of tho 16 cases which did well, buccosb in restoring 
appetite and nutrition seemed to depend on: (I) th? 
gaining of the patient’s confidence ; (2) tho degree c! 


Table II. 


o 

o 

£ s 
S3 

(a) Weight 
on 

admission 
(6) on 

Weight 

gained. 

Unto 

per 

week 

Typo of 
treatment. 

Results. ■.: 

s 

H 

leaving. 


approx. 


_ 



Bt. lb. 

ib. 

lb. 



1 

15 

in) 8 2 

(6) 8 2 
(a) 7 0 

0 

0 

Dieting. 

Unchanged. 

2 

3 

3 

1 

Dieting and 

Imp. A. and 



(6) 7 12 



P.F. 

N. • 

3 

7 

8 

(а) 6 0 

(б) 6 8 

8 

1 

Dieting. 

» 

4 

(«) 7 0 

(6) 8 1 

15 

o 


Recovery. 


5 

1G 

(a) 7 10 

9 

i 


Tmp.A.and 

C 

12 

(6) 8 5 

(a) 7 3 

13 

1 

Dieting, P.F., 

N. . . 



(6) 8 2 
fa) 7 12} 
(6)7 5} 



and insulin. 


7 

5 

0 

0 

Dieting, 

Further Jo?? 





of flesh. . 

8 

G 

(«) 9 5 

(6) 9 13 

8 

1 

” 

Improved. 

9 

16 

(a) 5 3 

-2J 

0 

Dieting, G.L., 

Unchanged 


12 

(6) 5 5! 



Insulin. 


10 

(a) 6 2} 

23 

2 

Dieting. 

Recovery. 

11 

10 

6) 7 11} 
in) 5 8 

28 

3 




(6) 7 S 




• ” ■ 

12 

9 * 

(a) 7 8 

8 

i 

Dieting, G.D., 

Improved. 



(6) 8 2 



insulin. 

13 

16 

la) 8 0 

(6) 7 111 

0 

0 

Dieting, G.L. 

Unchanged 

14 

1G 

(a) 5 10 

25 

li 

Dieting and 

Recovery. 



(6)7 7 


P.F. 


15 

12 

(a) 7 2 

164 

n 

Dieting and 


16 

3 

(6) 8 44 

(а) 10 9 

(б) 10 12 

3 

i 

insulin. 

Dieting. 

Improved. 

17 

18 

12 

(n)4 GJ 
6)5 7} 

15 

i 

Dieting and 
P.F. 

Recovery* 

9 

(а) 8 6 

(б) 9 4 

12 

i 




19 

5 

la) 6 8 

(6)7 111 

94 

2 

Dieting. 


20 

12 

(a) 6 2} 

254 

2 

Dieting and 

it • . 



(6j 8 0 



P.F., insulin. 



P.F. =poriod!c fostB. Q.L. agastric lavage. Imp. A.aPd 
Improvod appetite and nutrition. 



Chart showing a gain of 23 lb. in weight nndcr treatment by rest in bed. dieting, and 

periodic fasta. 
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mental stability; and (3) tlio cooperation of tlie 
parents, so that time was allowed to obtain the 
necessary result. Tho optimum period of treatment 
for a case of sovero anorexia or anorexia nervosa 
appeared to be about three months.' In this time 
1-2 st. could be gained and appetite recovered in 
most cases. As a rule tho greatest increase of weight 
Was made by tho most undernourished patients. 
Of tho different methods used, including dieting, 
insulin, gastric lavage, and bitter tonics, the best 
results scorned to follow tho practice of periodic fasts 
and increasing - tho. diet after tho fast days. The 
method has the advantages of being free from risk 
and acceptable to tho patient. The accompanying 
graph represents tho progress made by a patient on 
this regime, the curves showing tho gain in weight 
and the diet in calories with fast day6. 
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HEART-BLOCK FOLLOWING ACUTE 
APPENDICITIS. 

, By Leslie Cole, M.D. Camb., jM.R.C.P. Lond., 

ASSISTANT rnTBICIAN TO ADDENBROOKE’S HOSnTAL, CAMBRIDGE. 


TnE following case seems worth recording because 
heart-block is an extremely rare sequela of appendi¬ 
citis, and because electrocardiographic tracings were 
obtained at frequent intervals illustrating the rapid 
sequence of changes which occurred. 

Record of the Case. 

The patlent.a man aged 41, was admitted to Addenbrooke’a 
Hospital on Sept. 4th. 1930. . 

For five years he had had attacks of pain in the abdomen 
at infrequent intervals. These had not lasted more than a 
tor days, and he had not taken very much notice of them. 
In all other respects he had been perfectly healthy. lie had 
had any symptoms suggestive of acute rheumatism 
syphilis, and his family history was good. Two davs 
before admission he had been seized with severe pain in the 
f >8ut iliac fossa, associated with vomiting and constipation, 
nnd on admission he was seen by Mr. AV. H. Bowen, who 
diagnosed acute appendicitis. . . 

Operation was performed at once and an acutely mtiamea 
appendix removed without difficulty. There was no sign 
of gangrene or perforation, but flakes of lymph were present 
peritoneal surface and on the adjacent-omentum, 
operation progress was uneventful until Sept. otu. 
Abe temperature, which was 101 ° F. on the day after opera* 


tion, subsided gradually. The .wound appeared quite 
healthy, and there were no other signs or symptoms during 
this period. 

On Sept. 8th the patient did not feel quite so well, but 
nothing abnormal was noticed. On the early morning of 
the 9th the pulse became slightly irregular, and appeared 
to be dropping beats. At 0 A.Jr. he felt dizzy and complained 
of abdominal discomfort, but this was ascribed to an aperient 
which he had been given. On the morning of the 10th 
tho pulse was quite irregular, the rate was slower than it 
had been (72), and at times several bents appeared to be 
dropped. The patient on tho whole seemed better and was 
beginning to eat well. 

On the 11th, at 3 AM., the pulse suddenly became very 
poor and irregular, and the patient became pale and collapsed 
and perspired freely. lie complained that he felt a terrible 
sinking sensation in his chest and a sense of. impending 
disaster, although there was no actual pain. These sensa¬ 
tions gradually passed off and the pulse improved. 

I was first asked to see him at 10 p.sr. on the same dav. 
Ho was then still rather pale and collapsed. The pulse 
was of good volume, and regular but for one or two missed 
beats in every minute. The rate was 72. The heart did 
not appear to be enlarged, and the sounds though faint 
were otherwise normal. There was no evidence of arterial 
disease in the optic discs or elsewhere. The blood pressure 
was 110/75. The only other symptoms were a slight pain 
in tho right shoulder which had come on the day before 
and might easily have resulted from lying in one position, 
ftnd acute congestion of the Vessels of the right side of the 
conjunctiva, which had also come on the day before. The 
wound seemed fo be perfectly healthy. 

At 10 A.JL on the morning of the 12th the condition was 
unchanged except that the pulse-rate was slower (45), and 
dropped beats were more frequent. At times the rate would 
drop to 30 for five or ten consecutive beat9. By 4 o'clock 
in the afternoon tlio pulse-rate was never above 35, and 
occasionally it was 24 for periods of a minute or more. 
From this point the clinical condition of the patient improved 
steadily, and tho pulse-rate gradually quickened. On the 
morning of the 13th the rate had risen to 70, and no dropped 
beats could ho detected on clinical examination. Apart 
from the variations in rate no abnormal physical signs were 
detected in the heart at any time, and by the I5th tho 
patient was feeling quite well, and the blood pressure had 
risen to 140/90. The first electrocardiogram was taken 
at 10 a.m. on the 12th, and then once or twice daily until 
the 17th. The tracing on the 17th was normal but /or a 
P-B interval of 0-28 second, and on the 20th was quite . 
normal. 

A tclerndlogram taken one month after the onset of the 
attack showed no enlargement of the heart. The Wasser- 
mann reaction was negative. 

Treatment .—During the acute phase of the attack and 
for 14 days afterwards the patient was kept at absolute 
rest. Morphia was given six-hourly from tne 11th to the 
13th, and after this gradually stopped. Return to normal 
activity was graduated, and the patient was allowed to 
resume work as a signalman ten weeks after the .onset of 
the heart symptoms. 

Heart-block In Infections. 

Cases of transient heart-block are met with in 
the coureo of various infections, but are most frequently 
associated with acute rheumatism. In this condition 
they are by no means uncommon. Parkinson, 
Gunson, and Gossc, 11 in an analysis of 50 consecutive 
cases of acute rheumatism, found a P-It interval 
greater than 0-2 sec, in 11 cases. Some degree of 
block persisted for periods of from 1 to 18 days, 
but bad disappeared before discharge from hospital. 
Four of these cases had dropped beats, and in one 
a 2 :1 block was present which lasted for two days. 
Cohn and Swift 8 made a similar study in 37 cases, 
and found that the P-R interval was prolonged in 
eight, with dropped beatsin one. Bain and Hamilton 4 ’ 
in 50 cases found a prolonged P-R interval in two. 
White 6 described a case in which aento partial 
heart-block was one of tho initial signs of onset of 
rheumatic fever in a boy of 18. Before any signs of 
acute rheumatism had appeared the a-c interval 
was found to be 0-5 sec., and beats were dropped. 
Four days later, when typical signs of rheumatic 
fever had appeared, the a-c interval was still pro¬ 
longed, hut six weekR later it hod become normal. 
Other cases of heart-block in acute rheumatism , : nrq 
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reported by Butterfield, 0 Kaish and Kennedy, 7 
Cowan, Fleming, and Kennedy, 8 Cowan, McLeod, 
and Paterson, 0 . Christian, 10 Lends, 11 Mackenzie, 11 
Peabody, 13 Esmoin, Pezzi, and Donzelot, 11 and 
It ou tier. 15 

Partial heart-block is occasionally met with in 



Fig.I.—10 a.m. .12 x30. Partial heart-block and Intraventricular 
block. QKS 0-12 sec. In this and subsequent figures 
the vertical lines are 1/5 and 1/25 sec., and lead II. atone is 
shown.. 


poisons absorbed from the infected appendix. Thii 
seems very unlikely, because not only was the main 
source of infection removed four days before the fust 
sign of heart involvement, appeared, but the slight 
signs of general. toxremia which were present, at’ 
operation subsided steadily, and there did not appeal: 
to bo more than slight local inflammation in the 
vicinity of the wound after operation. Further, any 
signs and symptoms which were present camo on too 
rapidly and cleared up too. quickly to have been 
associated with any gross general damage to the 
muscle of the heart, and to explain it in this wav. 
such a poison must liavo had a selective action on 
the conducting tissue. A. more likely explanation is 
that a mild bacteriaemia was associated with the 


diphtheria. Marvin and Buckley 10 have collected 
nine proved cases from, the literature, and added 
two more to these. In these cases onset was from the 
third to the twenty-first day of the disease, and was 
followed by death in all but ono case. Post-mortem 
examinations done in some of these revealed extensive 
changes in the myocardium, with profound damage 
to the conducting system. The one case winch 
survived, recorded by Parkinson, 17 developed complete 



Fro. 2.-4 p.m., 12 x 30. Partial heart-block up to 4 : 1. Q RS 
0-12 sec. 


heart-block, which was followed by auricular fibrilla¬ 
tion which persisted. 

More rarely heart-block is met with in other 
infective conditions. Lewis 18 mentions that it 
occurs in pyogenic infections, influenza, typhoid, 
scarlet fever, and pneumonia, and mentions a case 
of transient partial heart-block from a case of subacute 
cystitis 10 resulting from an infection by an organism 
of the coli group, and a case of temporary heart- 
block in pneumonia. Mackenzie 20 21 mentions cases 
in influenza, septic poisoning, and puerperal fever; 
Magnus-Alslcbeu temporary heart-block in pneu- 



Fig. 3.—10 a.m., 13 x30. Partial heart-block 3 : 2. 

QES 0-1 sec. 

monia 22 ; Wenckebach a case in influenza 23 ; Jellinek 
' and Cooper 21 a fatal case in a patient with acute 
gonorrhoeal sepsis in which autopsy revealed anaemic 
necrosis in the region of the bundle of His ; James 26 
a fatal case during the course of streptococcal 
septicaemia, in which autopsy revealed an ulcer in 
the intramuscular septum. Recorded cases with 
instrumental confirmation of the severer grades of 
heart-block during the course of infections other than 
' rheumatism are, however, uncommon. Probably 
some of the attacks of bradycardia noted in such 
infections arc duo to transient attacks of heart-block 
similar to the present ono. 

The happy result in this case leaves the cause a 
matter for speculation. 

CAUSE OF THE BLOCK. 

There appear to be two ways by which heart-block 
■ could have been brought about. The conductivity 
of the bundle of His may have been lowered by 
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subsiding local inflammation in the appendix region, j 
and caused a small focal inflammatory lesion in the ( 
region of the bundle of His which interfered torn-” . 
porarily with conduction. Possibly the pain in the . 
right shoulder and the inflammation in the right • 
conjunctiva may have been due to similar focal j 

lesions. Such lesions have been described by Cowan,; 

who regards them as incidents in a general pyannia. , 
The larger lesions aro generally found in septic . 
infections and the smaller in cases of pneumonia, ■ 
small-pox, enteric fever. They may be compared to > 
the focal inflammatory lesions found in the muscle 
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in acute rheumatism which have been described.by ^ 
Aschoff, 27 28 and Coombs. 20 30 ■ ( 

The occurrence of such a chain of symptoms after ; 
appendicitis is an interesting clue to the way in which , 
an acute infection, other than rheumatism, may lay t, 
the foundation of myocardial disease. Had the i, 
conducting tissues not been affected in this case, the c . 
signs of cardiac involvement would probably have jj 
been so slight that they would have escaped notice.' 

In conclusion, I should like to thank Dr. Ffrangcon r 
Roberts tor the radiological examination in this case. 
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*■ ■ It has been frequently observed in the insane that 
i intercurrent. febrile illness may cause striking .ameliora¬ 
tion of the mental symptoms. Patients have been 
| observed to improve or even recover after acute 
£ infectious such as erysipelas, typhoid fever, or acute 
f pyogenic disease. Tho treatment of general paresis 
5 by induced malaria is an example of tho therapeutic 
' application of this phenomenon. Yet it remains a 
i mystery how tllis amelioration is effected. It may 
be that tho production of phagocytes and antibodies 
is stimulated, and some hidden source of chronic 
s bacterial toxremia is dealt ■with ; or tho stimulation 
i metabolism may- increase oxidation and hasten 
li elimination of toxic wosto products from tho cortex 
: and body generally; or tho oxposuro of tho brain 
*i cells to a supernormal temperature may cxerciso 
rt somo specific influence. Another theory is that tho 
it improvement is psychogenic in origin, attributable 
it entirely or partially to tho pain or discomfort 
< experienced and tho extra attention and nursing 
£ involved. Those factors will tend to focus tho 
,r patient’s attention upon reality; and compel him to 
[itfomc dogreo of oxtraversion. 

f' Three Remedies. 

Yr- this investigation three substances known to 

3 cause a bodily, reaction were selected for trial, and 
5 an attempt has been made to assess thoir therapeutic 

valao in cases of persistent psychosis. Tho bodily 
if defence mechanism, as evidenced by leucocytosis 
the thermal reaction, was observed with the 
' object of discovering whether a relationship exists 
[*! between those physical phenomena and tho mental 
effect produced. In assessing the value of any new 
jitherapeutic agent, it is essential that the patient 
* or treatment by the new means should first 
if given a fair trial with ordinary therapeutic measures. 

4 ‘Otherwise, cases which would have rccovorcd with 
ef, ordinary routine treatment, or spontaneously, would 
flbe included in the number of successes claimed for 

the new treatment. Especially is this true in cases of 
^psychosis, where recovery is often unexpected or 

li 5 * --— — - : 
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spontaneous. Apart from a small number of those' 
treated with turpentine, all the cases have resisted, 
for at least six months, tho usual standard treatment, 
of tho mental hospital—rest, open air, dieting, tonics, : 
regulation of habits, and correction of physical 
disorders. 

SULPHUR IN OLIVE OIL. 

K. Scliroeder 1 claims favourable results in tho ; 
treatment of dementia pnecox by means of. Sulfosin,' 
a 1 per cent, solution of sulphur in olive oil. 

A sories of 21 cases was treated by us with injections 
of a 1 per cent, solution of sulphur in olive oil. The 
solution was made by rubbing up the required 
quantity of the purest flowers of sulphur with pure, 
olive oil in a mortar and placing the suspension in a 
hot oven until all had dissolved. Tho resulting sterile 
solution was put up in ampoules. The injectious were 
given in increasing doses, commencing with I c.ern.,' 
and increasing each time by 1 c.cm. They were given 
at approximately five days’ intervals. One case was 
treated entirely with sulfosin Leo (Copenhagen), 
while four other cases rccoivcd two injections of 
sulfosin Leo and threo subsequent injections of .our 
own product. Tho general immediate effects, tho 
pyrexia and the leucocytosis, did not differ whether 
sulfosin Leo or our own product were Used. 

Tho injections were made intramuscularly in the : 
gluteal region, and only a few of the patients com¬ 
plained of pain. After four hours tho temperature 
rose one degree, remained up for two or three hours,' 
and then returned to normal. This initial rise of tem-^ 
perature was accompanied by a little nausea. After a 
variable period of from 10 to 16—or even 18—hours 
from the injection the temperature began to rise, 
usually reached 101° F., and seldom exceeded 103* F. 
The time during which the patient remained fevered 
was very variable; sometimes only seven hours; 
occasionally as long as 20 hours, probably depending 
on the rate of absorption as well as on the particular 
patient’s reactivity to sulphur. , The pyrexia was 
accompanied by a leucocytosis (about 20,000 whito 
cells por c.mm.). The number of injections varied 
from tlireo to ten. Generally it was found that the 
sixth injection (6 c.cm.) produced tho greatest reaction, 
in a few cases producing a hyperpyrexia of 105° F; 
When tho fever was present somo nausea was com¬ 
plained of, and when there was hyperpyrexia actual 
sickness usually occurred. After the injections tho 
leg was a little stiff, but no lasting pain, tenderness; 
or other disability resulted. 

The diagnoses in tho cases treated may be sum-, 
marised as follows : katatonia, 1; schizophrenia (>; 
post-schizophrenic domentia, 6; melancholia, 6; 
manic-depressivo psychosis, 1; recurrent mania, 1 ; 
hypochondriacal neurasthenia, 1 ; and paraphrenia, 1. 

Recovery took place in one case of recurrent 
melancholia. The patient was a woman, aged 45, 
whose outstanding symptoms were agitated depression 
and suicidal tendencies. She was ill for nine months 
before admission to hospital and for six months 
afterwards. During this time she had improved a 
certain amount, but for somo months before the 
treatment her condition had remained unchanged. 
She recovered after four injections of sulphur. ^ ”' 

Seven cases could be regarded as improved. The 
diagnoses in these cases were s katatonia, 1 $ kata- 
tonic schizophrenia, 1 ; involutional melancholia, 3 ; 
hypochondriacal neurasthenia, I; and paranoid 
schizophrenia, 1. In none of these cases, however, 
wns improvement marked, and in five of them it 
occurred some months after tho treatment. Ih two 
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of the cases tlio psychological effect of the injections 
•was obviously a factor in causing tlie improvement. 

The results are disappointing ; this form of 
treatment seems to ho of very, limited value in the 
psychoses. 

TURPENTINE. 

Pascal and Davesnc 2 give- an account of tho 
treatment of 257 cases by means of turpentine 
producing sterile abscesses, and claim very encouraging 
results. They used a mixture of one part of turpontino 
of Venice and five parts of oil of turpentine, and 
injected it into the deeper layers, of the subcutaneous 
tissue of tho antoro-lateral aspect of the thigh. , 

In this investigation the same technique was 
followed. Fifteen cases wore given turpentine alone 
and seven other cases received a subsequent course 
of T.A.B. vaccine intravenously, tho vaccino being 
administered as the temperature reaction due to tho 
turpentino was subsiding. Tho amount injected 
varied from 1-5 c.cm. to 2 c.cm., the former dose 
as a rule being given to females and tho latter to 
males. 

Tlie diagnoses in the cases treated may be sum¬ 
marised as follows : schizophrenia, 9 ; mania, 2 ; 
melancholia, 5; manic-depressive psychosis, 1; 
paraphrenia, 1; general paresis 1; acute confusional 
insanity, 2; and post-schizophrenic dementia, 1. 

' In this series tho bodily reaction, as evidenced by 
the local reaction, leucocytic reaction, and degree and 
extent of pyrexia, could not bo correlated with the 
mental response. It did not necessarily follow that, 
"because the physical reaction was a severe one, there 
would be a marked improvement in the mental sphere. 

Some hours after tho injection the patient com¬ 
plained of pain and itching at the si to, and in about 
12 hours tho temperature commenced to riso and ft 
red brawny swelling appeared. Symptoms increased 
■ in intensity for three days and tho swelling became 
fluctuant. The average extent of tho swelling was 
six inches by five. In a few oasos a much moro 
extensive and' diffuse reaction occurred, affecting the 
whole outer aspect of the thigh. In two-thirds of the 
cases the abscess underwent spontaneous absorption, 
while in the remainder incision and drainage were 
necessary. The pus was a thin brownish hremorrhagio 
fluid containing tissue debris, turpentine globules, 
and leucocytes; Tho temperature gradually subsided 
and. returned to normal after a period varying from 
3 to 13 days. The pus was examined and found to 
be sterile. In all cases tho patient was confined 
to bed, and the routine treatment of fever carried out 
during the acute stage. A little lameness was 
noticed for a few days after, but no. permanent 
disability resulted. 

Only in two cases was the treatment entirely 
devoid of beneficial effect. They were similar cases, 
suffering from a severe type of melancholia, with 
restlessness, suicidal impulses, and such agitation 
that it rendered them inaccessible. In them the 
effect of the injection seemed to bo merely an increase 
in their load of misery. No ill-effects were observed 
except in one patient who was given 2-5 c.cm. of 
turpentine. A marked, though transient, albuminuria 
“was produced. No impairment of kidney function 
resulted, but this indicates that it is inadvisable to 
give more than 2 c.cm. of turpentino at one time. 
A second injection may have a marked beneficial 
offect after the failure of the first. In no case did we 
observe the reactivation of the inflammatory process, 
at the site of the first injection, described by Pascal 
and Davesne. 


Tho general impression given by the investigation 
iB that the claims put forward by Pascal and Davesne 
aro unduly optimistic, but that in selected cases tie 
production of sterile abscesses by means of the 
injection of turpentine is quite a potent therapeutic 
agent in the psychoses. In an acuto recoverable 
benign typo of illness tho good effect of the turpentine' 
is potent enough to accelerate the natural proce;?, 
and thereby perchance it may at a critical moment 
turn the balance in tlie patient’s favour. In the 
chronic malignant type of psychosis^ a good effect 
is obtained but tho courso of the psychosis is not 
essentially altered. For example, one patient suffering 
from paraphrenia, who was a very resentful, idle, 
noisy, uncooperative person, has become quieter, and 
is now an active willing ward-worker. IIer delusional 
system is unaltered, and slic is still noisy and resentful 
at times. Again, a general paretic, who was quite 
unmanageable and taxed the resources of the nursing 
staff to the utmost, became a pleasant, amenable 
patient. Tho subsequent course of .T.A.B. vaccine 
was of no additional value. ' 

ALEPOL. 

Alepol iB a preparation of sodium liydnoearpate 
used in the treatment, of leprosy by Sir Leonard 
Rogers. A 3 per cent, solution was made, and injec¬ 
tions of it wero given intramuscularly, commencing 
with a 1 c.cm. dose. Injections wero given twice 
weekly, increasing tho doso by 0-5 c.cm. each time 
until a doso of 5 c.cm. was reached. Alepol is said 
to bo tho active principle of chaulmoogra oil, and it 
was considered worthy of trial. 

Five cases wero treated : two of poBt-schizophrenic 
dementia, two of hebephrenic schizophrenia, and one 
of paranoid schizophrenia. Nino injections were given 
to each patient, and in ono caso there was slight 
improvement. 

In each caso a white count was performed before, 
during, and after tho courso of alepol. The general 
effect was to produce a mild leucocy tosis not exceeding 
16,000 white cells per c.mm. We aro of opinion that 
no beneficial effect was produced by this treatment. 

Discussion. 

On reviewing tlie results as a wliole, no correlation 
can bo found botweon the physical disturbance 
produced and tho mental changes. A marked and 
constant increaso in the white corpuscles is produced 
by sulphur in oil, a moderate increaso by turpentine, 
and a slight increase by alepol. Despite the fact that 
sulphur in oil is capable of stimulating a vigorous 
reaction of tho leucocytes, it does not produce a 
corresponding mental improvement. Examination 
of the turpontino series shows that tho degree of 
leucocytosis is not proportionate to the monMl 
improvement; and augmentation of tho leucocytosis 
by means of T.A.B. vaccine has absolutely no addi¬ 
tional therapeutic value. Thus, stimulation of the 
defence mechanism of tho body ns indicated by 
leucocytosiB, is not tho essential factor in effecting 
mental improvement, and the application of Ibc 
term "leucogenic shock” to turpontino therapy’ 5 
undesirable. - 

In sulphur wo havo.au excellent agent for the 
artificial induction of pyrexia but, as stated above, 
little beneficial effect accrued from its exhibition. In 
the turpentine series no relationship was found 
between the degree and oxtent of pyrexia on . 
one hand and tlie mental improvement on tho other- 
Although T.A.B. vaccine is a powerful agent wr 
production of pyrexia, its administration wn 6 
failure from the thorapoutic point of view. ‘ 
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In'creaso of nursing .attention is not an essential 
factor, as patients Buffering from acuto confusionnl 
Insanity, who are already receiving constant attention, 
may show a striking response to tho injection of 
turpentine. ■ 

; In our . opinion pain is tlio most important, psycho¬ 
logical factor in the improvement, although it cannot 
bo denied that the extra attention and care bestowed 
on the patient do cause improvement by keeping him 
more closely in contact with his environment. 

CONCLUSIONS. 

1 . Sulphur in oil is of limited valuo as a therapeutic 
agent in cases of persistent psychosis. Alepol is of 
no value. Turpentine 'lias a limited value in selected 
cases..- 

2 . .Pyrexia and Icucocytosis are not in themselves | 
sufficient to cause mental improvement. Hcnco it | 
appears that the amelioration of the mental symptoms, 
which occurs in psychotics who contract intercurrcnb I 
febrile illness, is duo to some other factor or factors. 

The psychological factor undoubtedly plays a] 
part, but wo do not feel that it is tbo entire explana¬ 
tion. Probably tbo stimulation of metabolism, by 
oxidising and eliminating toxic waste products, is an 
important factor. 

We desire to oxpress our thanks to Dr. Easterbrook, 
physician-superintendent of Crichton Royal, for 
valuable advice and criticism, and for permission to 
publish.these results. 


SCLEROSIS OF THE PULMONARY 
ARTERY WITH THROMBOSIS. 

Bt 0. Brexner, 3f.D.Bir.3r., M.R.C.P.Loxd., 
rnrsiciAX to oct-iwtiknt0, queen's hospital, Birmingham. 


Pour main groups of diseases of tho pulmonary 
artery, arc generally recognised :— 

’ (^) Congenital {usually stenosis, but occasionally 
dilatation of the pulmonary arteries). 

(2) “Primary sclerosis,” where there is no obvious 
cause. Several different lesions are included under 
this name. Usually tlio walls, and especially the 
intima, : of the small branches of the pulmonary 
.artery are thickened and tho lumen narrowed, and 

there is also atheroma of tho larger branches. Probably 
the eases described by Rogers 16 in India should 
be put in thiB group, as tlio evidence of a syphilitic 
origin would not now be thought sufficient. In 
Vealc and Coombs’s 18 case in a child of 6 there wero 
■eaions resembling atheroma. Clarke’s 5 Cases 3 and 
4 showed similar lesions, though the microscopical 
appearances were rather anomalous. Clarke suggests 
that, as these lesionsare sometimes found in children, 
the condition is due to -an inborn deficiency of the 
material of which the pulmonary arteries arc made. 

(3) Syphilitic disease which may occur alone or 
together with other sypliilitic lesions such as syphilitic 
Aortitis, or, according to Arrillaga 1 and^ others, 
syphilitic bronchitis. There are two main types 
of lesion (a) syphilitic endarteritis or panarteritis 
of tho small branches, usually associated with atheroma 
of the main branches, and (6) lesions of tho main 
brandies 'closely resembling syphilitic mesaortitis. 
In Buch. cases aneurysms may occur. Sometimes 
.both types of lesion are combined. Although syphilitic 
pulmonary artery disease is rare, tho literature 6eems 
to bo concerned chiefly with this typo of case. 

(I) Secondary sclerosis, occurring in cases in which 


the pulmonary blood pressure is.thought to bo raised, 
such as fibrosis of tho lungs, emphysema, and mitral 
stenosis. This is by far the commonest group, but 
it has attracted very little notice. 

CLINICAL PICTURE. 

The best known clinical syndrome of pulmonary 
artery disease is often called Ayerza’s disease. The 
patient is usually middle aged and has suffered from 
cough and dyspncoa for many years. At this stage 
lie presonts tho clinical picture of chronic broncliitis 
with emphysema. After many years the previously 
slight cyanosis increases until the complexion is 
almost black (hcnco the term c ardiacos negros) and tho 
dyepncea also increases, though usually not in propor¬ 
tion to the cyanosis. Hcemoptysis is common and, 
according to Laubry and Thomas, 13 may occur 
before the development of extreme cyanosis. It is 
then, in the absence of evidence of the usual causes of 
hojmoptysis, said to be a valuable early symptom 
of syphilis of the pulmonary artery. Polycythcemia 
is present. The right side of the heart is enlarged, 
and X rays show dilatation of the pulmonary artery. 
After two to fivo years in this stage the patient dies of 
heart failure, with or without cedoma. Autopsy 
shows lesions of tho large and small branches of the 
pulmonary artery, interpreted as syphilitic. The 
lungs show chronic broncliitis and emphysema, and the 
riglifc side of the heart is greatly hypertrophied. 
Arrillaga 1 thinks that a non-specific bronchitis, hy 
increasing tho strain on the pulmonary artery, localises 
tho syphilitic process there, while Escudero 6 holds 
that in true Ayerza’s disease tho bronchitis is also 
sypliilitic. 

Tho clinical picture is obviously similar to that of 
heart failure secondary to chronic bronchitis with 
emphysema. Tho intense cyanosis, out of proportion 
to tlio other symptoms, lias often been noticed., 
Escudero bimself says tliat all cases of chronic lung 
discaso with heart failure are very cyanosed and are 
therefore cardiacos negros but, in the absence of tho 
typical syphilitic lesions in the bronchi and pulmonary 
arteries, are not eases of Ayerza’s disease; while 
the lesions of Ayerza’s disease may occur in patients 
who are not cadiacos negros. Ho says that Ayerza’s 
disease can be distinguished from the heart failure 
of simplo emphysema by the presence of poly¬ 
cythemia and hypertrophy of the right side of tho 
heart, a statement with which it is difficult to agree, 
since cyanosis of whatever origin may bo associated 
with polycythemia, and right heart hyportrophy is a 
commonplace in autopsies on cases of heart failure 
secondary to simple emphysema. 

2CTIOLOGV. 

Although in somo of tho cases reported, such as 
those of Konstam 10 and Haro and Ross ; 7 the pul¬ 
monary artery lesion is probably syphilitic, whilo in 
others, such as that of Wartime, 19 tho syphilitic origin 
is proved by the discovery of the Treponema pallidum, 
in tho lesion, yet in many cases tho part played by 
syphilis is very doubtful. In particular somo French 
authors, such asTremoli&res, 17 Caussade, 3 andLaubry, 11 
have described cases in which endarteritis of tho 
small branches of the pulmonary artery was found in 
patients with mitral stenosis and no clinical evidence of 
syphilis and in the one case where this was mentioned 
with a negative Wasscrmann. Syphilis wtis diagnosed 
because of the nature of tho arterial lesions, though . 
thiB alone seomsinad equate, sinco endarteritis obliterans 
may occur in many conditions other than syphilis. 

In tho following case there was very marked endarteritis 
of the smaller pulmonary artery branches in a case of 
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mitral stenosis whore tliero can- lie no reasonable 
suspicion of a syphilitic factor. 

Case 1.—A woman, aged 24, at her death in September, 
1020, had her first overt attack of rheumatic fever at the 
age of 14. She became short of breath in 1020, and a little 
later her ankles began to swell. She became steadily worse 
until she was admitted to the Queen’s Hospital under 
Dr. J. G. Emanuel in September, 1020. She. was pale and 
somewhat cynnosed. There was great dyspnoea and marked 
oedema with ascites. The heart was regular and showed 
the signs of mitral stenosis. She died six days after admission. 

Autopsy showed the body of a small poorly developed 
young woman, with marked oedema of the legs and ascites. 
The lungs were congested nnd codematous. The main 
intrapulmouary branches of the pulmonary.arteries showed 
fatty atheromatous patches. The heart weighed 420 g. nnd 
was greatly enlarged owing to dilatation of all the chambers 
especially tho auricles, nnd hypertrophy of the ventricles, 
especially the left. Tliero was a typical mitral stenosis, 
the orifice being reduced to a small slit. Tho aortic cusps 
were a little thickened, but the valve was competent. The 
aorta was narrow, and its intima was smooth and showed 
no lesion of any sort. There was no evidence .of recent 
rheumatic infection. The organs showed chronic venous 
congestion. 

Microscopically, the small branches of the pulmonary 
artery were greatly thickened (Fig. 1). There was much 
peri-arterial fibrosis. The media was rather thickened. 
The intima was greatly thickened and was often thicker than 
the media.. It consisted of fibrillar,fairly cellular connective 
tissue, sometimes with multiplication of the internal elastic 
lamina. .Some of the vessels were almost completely occluded. 
The medium-sized vessels showed similar but less marked 
changes, and the intima] thickening was less uniform. The 
lung tissue showed much peribronchial fibrosis. The 
alveolar walls .were thickened nnd there was much catarrh 
of the alveolar, epithelium. ' There were many areas of 
collapse with fibrosis and much proliferation of the alveolar 
epithelium. Tho appearances were suggestive of a chronic 
pneumonic process, perhaps of rheumatic origin. 

Thrombosis of the Pulmonary Artery. 

Thrombosis may occur in syphilitic aneurysms 
of the pulmonary artery, and is common in tho small 
aneurysms frequently present in tuberculous cavities. 
It may also occur in syphilis of the pulmonary artery 
without aneurysm formation. Such cases have been 
described by Cheney 1 and Clarke. 5 Laubry and 
Thomas 12 describe a type of syphilitic pulmonary 
artery disease in which the symptoms from the onset 
are those of thrombosis with infarction. The throm¬ 
bosis usually involves the small arterial twigs, but in 
McPliedran and Mackenzie’s case 11 the largor branches 
were thrombosed, though here tho syphilitic nature of 
the process was rather doubtful. Thrombosis of 
the small twigs may also occur in "primary sclerosis,” 
as in Bacon and Apfelbach’s ease. 2 Occasionally 
pulmonary thrombosis is due to tho invasion, of the 
artery by tumour. In tho ease of a youth of 18 
suffering from carcinoma of the testicle, with secondary 
deposits in the lungs, the branch of the pulmonary 
artery to the left lower lobe was plugged by thrombus. 
. Microscopically, tlic artery wall was seen to be 
infiltrated by growth and many tumour cells were 
, mixed with the thrombus in the lumen. It is note¬ 
worthy that this patient was pale, not cyanosed, and 
showed no special respiratory embarrassment. A 
rare form of thrombosis of small twigs in pneumonia 
has been described by Keefer. 0 The thrombosis 
causes areas of “ aputrid pulmonary necrosis,” 
which give the X ray appearances hut not the symp¬ 
toms of pulmonary abscess. Posselt 15 and Kauffmann 9 
state that thrombosis is not very uncommon in 
pulmonary atlieroma secondary to emphysema and 
mitral stenosis, and several examples of thrombosis 
of fine, twigs have been recorded in the cases of 
endarteritis complicating mitral stenosis. Laubry 
and Thomas 11 attribute the liremoptysis which is so 
common in mitral stenosis to thrombosis of small 
branches of tho pulmonary arteries. 

: Thrombosis of large branches in.cases of “ secondary 


pulmonaryartcry sclerosis” seems not to have attracted 
much attention, and therefore tho following cases seen 
worthy of record, especially as in -one of them the 
thrombosis scorned to bo the immediate cause of death. 

Case 2. —A woman of C8 had lmd a winter cough for 
years. For the last year she had become increasingly 
dyspnceic, nnd for a few weeks there had been increasing, 
cedema of (lie legs. On admission she was very dyspneric, 
cynnosed, and cedemntous. The heart "was enlarged (right 
border 2'7 and apex 4 Tj inchcsfrom mid-line) nnd the lungs’ 
showed signs of chronic bronchitis and emphysema. Sh» 
died six weeks offer admission. 

Autopsy showed the body of a fat woman with cndem 
of the legs. There were recent thrombi in the right femoral 
arid left, subclavian veins. The heart- was enlarged (weight 
530 g.) owing lo hypertrophy and dilatation of tho right 
ventricle. The valves were normal. The, lungs showed 
chronic bronchitis and emphysema, with congestion and 
(edema. Tliero was a large infarct in the right lower lobe. 
The main intrnpuimonnry arterial branches showed many 
patches of nlheromn. Tho artery to the right lower lobe 
was almost completely blocked by pale adherent thrombin. 
The medium-sized vessels throughout tlio.lung were cxten : 
sivcly thrombosed. The other organs showed only chronic 
venous congestion. 

Microscopically, the main nrtery to the right lower lobe 
shows change in nil its coats. The adventitia shows hyalite 
fibrous thickening, with foci of lymphocytic infiltration. 
The media, except, where it is thinned opposite the patches 
of atheroma, is of normal thickness. It shows much hyaline 
degeneration nnd its elastic fibres are much diminished- 
in number, especially next to tho-intima. The infimn is 
generally slightly thickened nnd shows numbers.of typical 
atheromatous patches. The lumen is almost completely 
blocked by thrombus consisting cliiofiy of fibrin. The 
vessels of diameter 5-7 mm. show similnr changes. Many 
contain old thrombus with early organisation (in growth el 
new capillaries nnd fibroblasts). The small arteries show 
perivascular fibrosis nnd hyaline intimnl thickening, with 
narrowing of the lumen. 

Tho pulmonary thrombus was obviously mucli | 
older than that in tho peripheral veins, so that it is 
improbable that, it was of embolic origin. In none of 
the other, cases was there any obvious source of 
embolism. 

Case 3.—A woman of 40 had.had rheumatism in child¬ 
hood. She lmd lmd a cough for years, with frequent, slight 
hnimoptyses. For seven months she lmd been short of ’ 
Dreath. She was fat, very dyspnccic, nnd cyanoscd._ The 
arms nnd legs were codematous. The puLse was rapid but 
regulnr. The heart’s apex was 7', and its right, border - 
from the mid-line. There was an apical systolic murnnir. 
The'X ray showed a dense shadow in the lower half of the 
left lung field. She died a week after admission. 

Autopsy showed the body of a fat oedemsitous woman, j 
There were a few ounces of serous fluid in the pleurro. Thy 
lungs were congested and cedemntous, nnd showed chronic 
bronchitis nnd emphysemn. Tliero were liremorrhngk 
infarcts in both lungs. There was a recent clot in the artery 
to the right lower lobe, nnd old adherent thrombus blocked 
the artery to tile left lower lobe. Tho heart (weight 540 g.) 
was enlarged owing to hypertrophy and dilatation of both 
ventricles, especially tho left. The myocardium showed 
patchy fibrosis. The mitral cusps were short, thick, and 
stiff, but the orifice admitted two fingers. There was .marked 
coronary atheroma. The other organs showed chronic 
venous congestion. 

Microscopically, the artery to tho left lower lobe shows 
hyaline degeneration of the media nnd uniform hyaline 
intimnl thickening, without atheromatous patches. Tl'A 
lumen is occluded by thrombus, old, fibrinous, and showing 
early organisation with the ingrowth of new capillaries 
the edges; it is moro recent in the centre. Tho small 
arteries show marked fibrous intimnl thickening. wit» 
narrowing of the lumen. The lung tissue shows emphysenn 
and congestion. 

Case 4.—A man of 5S was suddenly seized in July, 15?’’ 
witii dyspnoea, which lins persisted.ever since. On admission 
in February, 1020, lie was orthopnoeic and general!; 
cedemntous. The heart’s apex was 54* from the mid-lb 32 ; 
Auricular fibrillation was present. There were signs 
bronchitis, witli blood-streaked sputum. He died four days ' 
after admission. 

Autopsy showed moderate oedema of the legs and markon 
ascites. Tho lungs wero congested and cedemntous; an 

showed chronic^ bronchitis and'empliysemn. The pulinonar) 

arteries were dilated, with many atheromatous patches an 
a little adherent clot in the main brandies. Thc-nca . 
(weight 680 g.) was much enlarged owing to hypertrop 11 ; 
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ol both ventricles, especially tho left. Tiie valve cusps Case 7.—A man of 60, the hospital carpenter, had had 
were normal, but tho mitral and tricuspid rings were much ! chronic bronchitis for many years. For a few months he 
; dilated. The coronary arteries showed much atheroma. | had been slightly dyspnoeic on exertion. On the morning 
t . The other organs were congested. - t of Dec. 5th, 1928, he was much more dyspnceic than 

Microscopically, tho large branches of the pulmonary I usual, but he went to his work at the hospital, where after 
! artery show typical atheroma. Some are completely blocked an hour he “ fainted." He was seen within ten minutes 
: by thrombus, old nttheedges, recent in the cent re, and showing by the house physician on duty, who found him collapsed and 
f, early organisation, with the ingrowth of new capillaries, pale, with a feeble but slow pulse. Half an hour later he 
: A branch about Gmm. in diameter, leading off from one of was much better. His temperature was 06'F., hispulse-rato 
these, 'is blocked by organised and rccnnalised clot (Fig. 2). 70, and hi3 respiration-rate 32. The pulse was feeble. 

; Tlio small arteries enow some intimnl thickening. The apex-beat was 4£’ from the mid-line. There was,never 

Case " 6.*yA man of 60 was admitted to the surgical side any cyanosis. He had four similar attacks during the day. 
of the hospital with symptoms of carcinoma of the stomach, and died in the last, 
r There was no note as to liis chest condition, and no mention Autopsy showed the body of a thin old man. The peri- 
i ol cyanosis. He died two weeks later, without operation. cardhun was adherent to tho front of the left ventricle. The 

i At autopsy, the lungs showed marked chronic bronchitis [ heart (weight 370 g.) showed slight hypertrophy of both 
and emphysema. Near the apex of the right lower lobe i ventricles and dilatation of the right ventricle and auricle, 
l was a small wedge-shaped area resembling an imperfect The coronary arteries were atheromatous. There waft no 
< infarct. The pulmonary arteries were a little dilated and thrombus in the heart, and none was found in the peripheral 
showed a few atheromatous patches. The branch to the ! veins. Hie lungs showed chronic bronchitis and great 
i left lower lobe contained a littlo ante-mortem clot. The 1 emphysema. The pulmonary’ arteries were dilated and 

;. . FIG. .1. Fig. 2. Fig. 3. 



Case I.—A email pulmonary artery Case 4.—Portion of a pulmonary artery 
showing much iutlmal thickening and o nun. m diameter, with lumen 


, narrowing of the lumen. There Is 
much pulmonary fibrosis. Stained 
With van Uieson and Wclgcrt’e clastic 

. tissue stain. (x!20.) 


blocked by thrombus, most of which 
is converted into Vascular fibrous 
tissue. Mallory's connective tissue 
stain. ( x35.) 


Case 7. —Large pulmonary artery. Shows 
portion of an atheromatous plaque. 
Lumen blocked by thrombus which, 
over the patch of atheroma, is 
beginning to organise, as shown by 
the presence of numbers of capillaries. 
Mallory’s stain. (X70.) 


branch to the right lower lobe was blocked by firm adherent 
thrombus. The heart showed little change. There was a 
diffuse carcinoma of the stomach. 

’■ Microscopically,. the large branches of the pulmonary 
artery show patchy atheroma, and many contain old 
thrombus showing early organisation with ingrowth of new 
capillar;^ The small arteries 6how little change. 

Case 0.—A woman of 46 had had cough with blood¬ 
stained expectoration for 30 years, dyspricca since 1916, and 
a fludden increase in the dyspnera, followed by several 
large luemoptyses, in 1921. On admission in May, 1048, 
she was orthopnceic, cyanosed, and very oedematous, with 
ascites and bilateral pleural effusions. The apex-beat was i 
4 J* from the mid-line. There was an apical systolic murmur. 
.Auricular flutter was present. She died on June loth. 

• At autopsy the heart weighed 670 g. The left auricle 
was dilated and hypertrophied. The left ventricle was 
• about normal id size; the right was very greatly dilated 
and hypertrophied, its wall being much thicker than that oi 
<]>e left. The mitral valve showed extreme button-hole 
stenosis. Tho pulmonary arteries were dilated and thicK- 
Wallod, and showed many atheromatous patches. A thrombus 
■ about I]'.long, r broad, and over J 1 thick was present 
ft t the beginning of the artery to the right lower lobe, and 
greatly narrowed its lumen. Its surface was smooth, and it 
'Was very firmly adherent. It was evidently of very long 

standing. , . ,, 

Microscopically, many of the small branches of the 
- pulmonary artery appear normal, but some show fibrous 
intunal thickening. No histological examination of the 
thrombus was made, os the lung was kept for a museum 

specimen. , 


atheromatous. The branch to the right upset.lobe was 
blocked by firm adherent thrombus beginning about - ahoie 
tho origi/and extending lor about 2' The bmocli o tbo 
lower lobe was blocked for about - by ^^n adherent 
thrombus. The branch to the left lower lobe was blocked by 
a softer, smaller, and more recent thrombus winch, however, 
was also adherent and obviously antc-mortcm. The branch 
to the upper lobe contained only agonal clot. 

Microscopically, the artery to the right upper lobe (Fig. o) 
shows'typical atheroma. The lumen is completely hocked 
by thrombus, old at the edges, more recent in the ‘entre, 
showing early organisation with the ingrowth of new capil¬ 
laries and fibroblasts. The small branches show compara¬ 
tively little change. 

Comment. 

Several examples of endarteritis obliterans of tlio 
small branches of the pulmonary artery associated 
•with mitral stenosis, such as occurs m Case I, have 
been described in the French literature. In Case 
there was no evidence, of syphilis, and although most 
of the French authors attributo tlicir cases to syphilis, 
they adduce no convincing evidence, in base i 
there was a very marked chronic pneumonic process, 
possibly of rheumatic origin, and it seems not unreason¬ 
able fo suggest that this was the local chrome inflam¬ 
matory process which determined tho occurrence of 
the endarteritis. It seems possible that the early 
death from heart failure with a normal rhythm might 
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. NOTES ON THE CASES. 

Case 3.—Tins man complained of sexual impotence. 
He liad been suffering from a recurrent nnnl fissure for 
many months. The cure of the fissure completely cleared 
up the impotence. 

Case 0. —This man had been unable to move except, 
with great care for more than three years. In his last 
letter he says that at the age of 72 ho now runs to catch an 
omnibus. 

Case 8 . —There was a largo hysterical element in this 
woman. Since her treatment she has had no acute pain, 
but she refuses to belicvo that, the anus ih now normal. As 
she seems to enjoy treatment she is being treated by an 
Abram’s Box. In reply to a questionaire she says that 
she has no pain but is “ conscious of her rectum.” She has 
great faith that the Abram’s Box will bo of assistance, 
more especially as whatever local treatment she has is being 
enforced by “ treatment directed towards the spleen 1" 

Case 0.—This woman had previously been treated for 
internal lia-morrhoids by injections of carbolic in oil. She 
had found this treatment exquisitely painful. Whether it 
played any part in the later production of her fissure I am 
unable to say. 

CASE 10.—This woman received no benefit from her 
first injection, and before the second injection I gave her a 
local injection of procaine and to some extent stretched, the 
rectum with my fingers. I do not think that this divulsion,' 
which obviously could only be lightly performed, played 
anypart in the ultimate cure of the fissure. 

' Case 13.—This man never had any pain until half an 


hour.after defalcation. He then had acute pain for ore 
an hour, and ho had tried treatment by suppositories 
ointment, and diathermy. One injection has led to Ms 
complete, nnd apparently lasting, cure. 

It is hoped that in course of time moro reports 
will bo published on the effect of this method. It is 
only when many more reports are to hand that w 
shall bo able to say whether it will hold the field. 
Meanwhile it is permissible to stress once’ again Ik 
pain wliich anal fissure can causo. Although, perhaps, 
in the majority of cases this is short-lived, in Borce 
cases it will last for soven or moro hours, and will vary 
in its intensity from a local acho, always described 
as resembling toothacho, to an excruciating agony, 
Such a small local lesion can affect not only physical 
activity but, if loft untreated, gives rieo to chronic 
constipation, general ill-health, and neurasthenia. 
Like the injection treatment of haemorrhoids the 
treatment hero advocated is ambulatory, and, 
! carefully performed, lias no contra-indications. 
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CLINICAL AND LABORATORY NOTES 


AN UNUSUAL CASE OF TETANUS. 

By T. H. G. Shore, M.D.Cajue, F.E.C.P.Lond., 

' PHYSICIAN' TO THE SOUTH DEVON' AND EAST COHN'WAT.T, 
HOSPITAL, ri/TOIOUTII. 


In tlie case here related tetanus toxin ^ gained 
access through an inoculation 6ite within the cavity 
of the nose, and consequently the symptoms were 
of the type described as cephalic or hydrophobic 
tetanus, but with certain modifications. There was 
never any real question of hydrophobia, though the 
possibility crossed one’s mind at an early stage. 
Inability to swallow was duo simply to pharyngeal 
spasm without any actual horror, and salivation was 
absent. 

The patient was a boy, aged 3, the son of a publican, who 
was brought to Mr. C. S. C. Prance on account of difficulty 
in swallowing. He had been running about and playing as 
usual until the day he was brought, though the difficulty 
had been developing gradually for four days. During this 
time slight twitching of the right side of the nose and mouth 
had been noticed. There had been no complaint of sore-' 
throat. 

When first seen the child was extremely nervous and 
resented any examination, but trismus was at once observed 
making it impossible to examine the throat. On admission 
to a nursing home the temperature was 99*2° F. and the 
pulse-rate 134. The right palpebral fissure was smaller 
than the left; the pupils were equaland reacted normally. 
There was some rigidity of the neck, which, however, was 
easily overcome. Tendon reflexes were all very brisk, but 
were equal on the two sides. There were no enlarged 
lymph nodes in the neck, and nothing on which to comment 
An the condition of the heart, lungs, or abdominal viscera. 
The urine was free from albumin throughout. The throat 
and nose were examined under an anaesthetic, and a crust 
was removed from the right nostril. Though nothing else 
was found cultures were made which proved negative to 
diphtheria. During induction of the Anaesthetic the child 
had a severe convulsion with general rigidity and cyanosis. 

On the following day generalised spasmodic convulsions 
were easily provoked, during which the teeth were firmly 
clenched, the arms, legs, and back became rigid, the head 
was retracted, and the position of opisthotonos was assumed. 
The chest was fixed in the inspiratory position and cyanosis 
-became extreme. The tongqe was bitten once and flatus 
. was passed, but never urine. NAfter two or three minutes 
the spasm passed off, air was iMmitted to the chest, and 


cyanosis abated, but some degree of rigidity remained. The 
risus sardonicus was present. One such convulsion occurred 
during the night and another was observed on the morning 
after admission ; the diagnosis was considered sufficientl? 
definite. 

Lumbar puncture was performed nnd 3000 units oi 
j antitoxin were injected, a further 3000. units being given 
subcutaneously. The fluid withdrawn presented P° 
abnormality but was under considerable pressure, 30 c.cw* 
being obtained in a very short time. After washing out 
the rectum grs. 20 of chloral hydrate were given in saline, 
and were retained. Similar doses of chloral were given 
each night, nnd occasionally by day as well, nnd on five ’ 
occasions it was necessary to give morphia in doses up • 
gr. 1/S. For the first two days the only nourishment 
glucose by the rectalToute, but on the third day the spasm , 
in the masseters relaxed enough to attempt oral feeding., 
which became easier ns time went on, and fluid feeds up to 
8 oz. soon became possible. At first attempts to feed VY 
the mouth induced spasm of the pharynx. All sources 
external irritation were removed by darkening the room, 
putting down a thick carpet, preventing noisy closure e! 
the door, nnd so on. 

Serum was given daily for five days intratheeally. 
subcutaneously, or both, and convulsions were notably 
fewer after its administration, and on some clay; 
were completely absent. Tho slight general rigidity, 
however, persisted. After the first day all tendon 
reflexes wore abolished. The temperature varied 
between i01-8° and normal, and the pulse-rate 
between 144 and 88. There was nover any anxiety 
on the score of heart failure though frequently dhe 
convulsions were alarming. On tho ninth day after 
admission, as spasm was still present, it was decided 
to explore the nose again on tho assumption that the, 
site of inoculation was in tho right nostril. A 
general anaesthetic was given, and after the removal 
of several moro crusts Mr. Prance found a small 
linen-covered shirt button fairly firmly impacted 
beneath the inferior turbinate. ’ .v 

Spasm was relaxed in a fow hours, there were no 
moro convulsions, and from now onwards there was 
no further anxiety for the future. No more sorun) 
was given and in five days—tho 14th after admission 
and the 18tli. from the first symptom—the child 
returned homo. Convalescence was rapid, and when 
seen a month later the boy seemed quite well except 
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lor a slight shuffling in his gait. Tlio tendon reflexes 
had returned. 

/ It is to be regretted that a more thorough examina¬ 
tion of the nose -was not made sooner; had it been 
made the duration of the illness would have been 
shortened. Failuro to isolate Bacillus tetani from 
cultures was disappointing, but I am confident of 
the correctness of tho diagnosis,, quite apart from 
tho control of the symptoms obtained by adminis¬ 
tration of tho appropriate scrum; 21,000 units were 
given and no rash followed. 

Tho points which mate tho ease worth recording 
aro: (1) Ago ‘ of the patient. According to most 
authorities tho chances of recovery at the ago of 3 
arc few. (2) Site and vehicle of inoculation. 
Although children will insert all sorts of foreign 
bodies into tho nostrils I can find no other record 
• of tetanus arising in this manner. (3) Tho incomplete 
picture of cephalic tetanus. Stiffness'of the neck and 
jaws wero present but thero was no paralysis of the 
muscles supplied by the facial nerve. Tin's, when 
present, is supposed to bo duo to compression of the 
swollen nervo in its bony canal. The site of inocu¬ 
lation was in the area of supply of the second division 
of the fifth norve, and tho only effect on the facia! 
nervo was one of stimulation, shown by twitching of 
tho nose and angle of tho mouth before spasm becamo 
general, and narrowing of the palpebral fissure by 
stimulation of the orbicularis palpcbrm. (4) Com¬ 
plete cessation of symptoms after removal of tho 
cause. (6) Absence of nasal discharge which would 
have pointed more clearly to it. 


A CASE OF PULMONARY SARCOMA. 

0. TV’. Roberts, M.D., M.S.Lond., F.R.C.S. Enc... 

ASSISTANT MEDICAL 6UTEIUNTE.VDENT, ST. GILES’S 
. HOSPITAL, CASED EH WELL. 

A married woman, aged 35 years, was admitted 
to St. Giles’s Hospital on Dec. 27tli, 1929. Sho had 
enjoyed normal health until a fortnight before 
admission, when bIio had felt “ rim down ” and had 
begun to have headaches. On admission she com¬ 
plained of severe headaches, general weakness, and 
impairment of memory ; apart from these sho had no 
symptoms. Clinical examination suggested a riglit- 
siued cerebral tumour . associated with rapidly 
increasing intracranial pressure. A decompression 
operation was suggested, but the onset of signs of 
pulmonary oedema and tho presence of dullness on 

• percussion with absent breath sounds over the 
posterior part of the right lower lobe contra-indicated 
surgical interference. Intracranial symptoms increased 
end tlie patient died on Jan. 12th, 1930, one month 
bHer.tho onset of the first symptom. 

P°*t~Tnorierii examination .—The whole brain was oedematous 
Rn l convolutions were flattened. On section the cerebral 
na cerebellar hemispheres were found to bo studde«l with 
amorous nodules varying in size from a pea to a plum, 
ne nodules were situated in the white matter of the brain, 
•nil?# 8 8e P®rated from the cortex by a narrow rone of white 
i r ' ^facroscopically they appeared to consist of soft 
.tissue which could be shelled out quite easily 
I r 1 the white matter, leaving a smooth depression. The 
nodules contained pus-Hko fluid from which a 

• P^umococcus was cultured. 

disnV 0Wcr l°bo of the right lung v was adherent to the 
aphragm and to the chest wall posteriorly; on section 
j xn , ass °t new growth having irregular edges was 
limn ^us P os terior part of the right lower lobe. Dilated 

turn* * con{a * n 'ng purulent material were fonnd in the 
ft ud the macroscopic appearance suggested bronchial 
s j' lna hi a -. The other organs were apparently normal, 
u a, ’hough a careful search was made no other deposits 


of new growth were found. Microscopic examination'of 
specimens from the brain and lung showed a round-celled 
sarcoma. 

The interesting points in this case arc: the extremely 
short clinical history, the absence of any lung 
symptoms, and tho distribution of tho metastases. 
Intracranial abscesses complicating intrathoracio 
suppuration usually show a similar distribution to 
the metastases found in this tumour. 


CEREBRAL HEMORRHAGE FOLLOWING 
MENINGITIS IN A CHILD. 

By L. I. 51. Castleden. MJD.Lond., 

ASSISTANT MEDICAL OTFICEIt, HI OHO ATE HOSPITAL. 

“ Before the fifth decade corebral hicmorrhage is 
rare,” observes Osier, who further states that Ilolt 
had seen only one case under 10 years of age. In an 
investigation recently undertaken at the Hospital for 
Sick Children into cerebral heemorrbage in children 
under 12, Sheldon 1 was able to find only 50 cases in 
his analysis of 10,160 consecutive autopsies. The 
comparative rarity of the condition therefore seems 



Temperature and pulse chart from admission to 
hospital on April 20th. 

to justify the publication of the following notes of 
cerebral hemorrhage in a child 1 year of age, addi¬ 
tional interest being lent to the case by the fact that 
meningococcal meningitis was the possible precursor. 
account of the case. 

A boy, aged 1 year, was admitted to Higbgate Ilospital 
on April 20th, 1930. with a history of persistent vomiting 
and obstinate constipation for three weeks. During the 
preceding few days the child had frequently put Jus right 
hand to the right side of his head. On the day before 
admission there liad been twitching of the left side of the' 
face and of the left arm. There had been no vomiting or 
convulsions. „ _ _ ,, 

The birth had been Cwsarean. There had been no previous 
illness and the child had been quite well up tho onset of 
vomiting. There was no family history of tuberculosis or 
venereal disease. * 

On examination tho child waa conscious, well-developed, 
and pale, but not dehydrated. The head was retracted end 
turned to the right. The frontal veins were somewhat) 

» Sheldon, W. 1*. H.: Quart. Jour. Med., 1026-27, xx. t 353, . 
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prominent. Occasionally lio put his right hand to his right 
ear, and ho resented being touched or moved. . There was 
no external evidence ol trauma. The mouth, throat, ears, 
and mastoid regions were normal. A few smaii. firm, 
discrete glands were palpable in tile posterior auricular and 
suboccipital regions of both sides. No abnormal physical 
signs were delected in the examination of the heart, lungs, 
or abdomen. 

The head was retracted, with rigidity of neck and back 
muscles. The pupils were equal and reacted to light. There 
was slight internal strabismus of the loft eye, the ocular 
movements and vision being apparently good. There was 
left hemiplegia, maximal in the arm, which was adducted 
and flexed at elbow and wrist, with the forearm pronated. 
There was also rhythmical twitching, with a frequency of 
about 00 per minute, in the muscles of the left shoulder and 
arm and, to a lesser degree, in thoso of the left side of the 
face and thorax, and occasional arrhythmical twitches in 
the muscles of the left side of the abdomen and right side of 
the face. The rellexes were normal on the right side ; on the 
left side those of the arm wero uncertain but the knee- and 
anklo-jerks were definitely increased and the plantar response 
was extensor. Kernig’s sign was negative. Abdominal 
reflexes were absent on the left side. The ccrebro-spinal 
fluid was under increased pressure clear and faintly tinted 
yellow. 

A provisional diagnosis of tuberculous meningitis, 
complicated by thrombosis in the right cerebral 
hemisphere, was made. 

Course of Illness .—Oh April 21st, except that the twitching 
had lost its rhythmical character and occurred at infrequent 
intervals only, there was no change. Lumbar puncture 
yielded n fluid with the same characteristics as before. 
From this date until April 25th no alteration in the patient's 
■condition occurred. Twitching then ceased entirely and ho 
■seemed slightly better. Lumbar puncture was not again 
performed. On April 20th ho went into coma. Tho frontal 
veins were more prominent and there was no twitching. 
Both legs were now rigid, with increased tendon reflexes 
•and bilateral positive Babinski’s sign. Tho right abdominal 
xeflexes were present and brisk, the.left showed a very faint 
response. Physical examination was otherwise as before. 
On April 27th, after two generalised clonic convulsions, 
there was generalised rigidity, with conjugate deviation 
of the head and eyes fo the right. Death occurred shortly 
afterwards. 

Post-morlem examination .—Two soft enlarged glands were 
'found at the bifurcation of tho trachea. The thoracic 
viscera were otherwise normal, ns were also tho abdominal 
viscera. 

The brain was very soft, with flattened convolutions 
■ and engorgement of the meningeal vessels. There were a 
'few small extravasations of blood on tho surface of the 
hemispheres. Along the course of tho middle cerebral 
vessels there was a gelatinous semi-opaque exudate, in parts 
frankly purulent. Purulent exudate was also present on tho 
under-surface of the cerebellum, involving tho medulla 
"and the roof of the fourth ventriclo. The base of the brain 
Was free from exudate. Several of the superficial veins of tho 
•cortex were thrombosed, being distended, firm, and of a 
reddish-maroon colour. This was most marked in tho 
middle cerebral veins, and of these the right middle cerebral 
was the most affected. The ventricles were distended with 
blood-stained fluid. In the substance of tho right cerobral 
hemisphere, in the region of the lenticular nucleus, there was 
a recent hffimorrhage which extended outwards to the 
cortex and inwards towards the internal capsule, but which 
had not ruptured either on to the surface of the brain or 
into the lateral ventricle. The basal ganglia of tho left side, 
and the undamaged parts of those on the right side, wero 
•studded with minute petechial haemorrhages, which were 
also found, though less abundantly, throughout the substance 
of the hemispheres. 

No definite thrombosis of the cerebral sinuses was found. 
■Both middle ears were normal. No aneurysm or other 
-abnormality of the cerebral arteries was discovered. 

Dr. J. G-. Forbes made the following report on the 
-cerebro-spinal fluid:— 

Cercbro-spinal fluid. —A clear, slightly yellow fluid yielding 
a fine clot and a visible deposit of blood-cells. Films from 
the cell deposit show, in addition to red blood-cells, no marked 
leucocytosis. The lymphocytes are in excess of the poly¬ 
morphonuclear cells, but there is no evident absolute lympho¬ 
cytosis. The teased clot does not show abundant cells ; 
no organisms were seen, and no tubercle bacilli were found 
after a long search. Albumin, a heavy trace=0-14 per cent.; 
globulin, u- u ; dextrose.^x/aint trace; colloidal benzoin 
reaction, negative; cultures sterile. 

■ These indications are not obviously in favour of tuber¬ 
culous meningitis, although it cannot be excluded. The case 


is possibly n post-basic meningitis which has passed the 
acute stage, but no evidence of meningococcal Intcctia ' 
can bo found. The cell content, howover, does not cletij 
point to an inflammatory process. Tho unilateral charade -t 
of tho physical signs might be due to a lesion localised in ik 
right hemisphere—c.g., meningeal hemorrhage or thros- : 
bosis J this diagnosis would accord with flic changes prmt I 
in the fluid—viz., excess of protein, blood-cells, and sen®. ] 

On material sent for examination Dr. Forbes ma¥ 
tbe following report:— 

Microscopical examination .—The cerebellum show! 
marked congestion of the meningeal vessels. The inflam¬ 
matory cell exudate of tho meninges was composed chiefly 
of polymorphonuclear cells. Among tho inflammatory cdh 
were seen diplococcal forms in units, suggestive of II* 
meningococcus, lmt not identified in groups or masses, tci 
appearing intrnceilularly. 

The substance of tho optic thalamus was scattered with 
small harmorrliages. 

Sections of material from both right and left Sylvias 
fissures showed thrombosed vessels with extensive hrcmsr- 
rlmge undergoing organisation and studded with blood 
crystals. The exudate on flic meningeal surface consisted 
chiefly of polymorphonuclear cells, apparently with dipb- 
coccal forms, ns seen over the corebellnr meninges. No 
trace of tuberculosis was seen in any section. 

The diagnosis ■ is possibly nreningoeoccal meningitis 
(post-basic), resulting in blood’ infection and invasion of the 
cerebral vessel wnlLs, this giving rise to thrombosis and 
consequent hmmorrhngo into tho substance of the cerebrum 


DISCUSSION. 

If intracranial hajinorrlmge following birth injuries 
and postnatal traumata bo ox eluded, then thrombosis 
of tlio vessels of tlio brain, or of the sinuses and their 
tributaries, is the most common precursor of cerebral 
hremorrhage in children. This thrombosis is either 
marantic or infective in origin, tho marantic variety, 
occurring most commonly in tho suporior longitudinal 
sinus whilst the infeetivo may occur in any situation 
as a sequel of septic or tuberculous processes, hut if 
most usually soon in tho lntoral sinus following 
suppuration in tlio mastoid. For these reasons it is 
easy to boo why . tho commonest situation of intra¬ 
cranial hannorrhago in cliildron is meningeal. 01 
Sheldon’s 1 50 cases, 28 wero oxtra-cerohral and 
22 intra-cerebral, though arterial lifemorrliago and ; 
haemorrhage following trauma woro included in his 
sorieB. Cobb and Hubbard 2 published, amongst 
other cases, ono of cerebral hajmorrliage in a girl of 
years of ago following thrombosis of pial veins. 
In this case otitis preceded tho moningitis- 

As the notes of tho case here recorded show, it was 
an unusual one in that meningococcal meningitis was 
tho possible precursor, and also in the fact that the 
site of the large haunorrhago was intracerobral. From, 
tho distribution of tho paralysis the primary vascular 
lesion must have been ono which affected, in addition 
to tho lenticular nucleus, tho region of tlio genu of 
tho right internal capsule, giving tho greatest func¬ 
tional disturbance in the loft arm, less in tlio left 
side of -the face and trunk, and least in tho loft leg. i 
Its location was of further interest in view of the 
rhythmical nature of the twitching observed early in 
the course of the fatal complication, interference with 
the large-colled pallidal or motor system of the . 
lenticular nucleus “releasing” sub-pallidal motor 
centres and producing muscular hypertonicity aud 
rhythmic tremor of the rigid limbs. 5 -The absence of 
convulsions, except as an almost terminal ovont, is 
also in favour of the thrombosis being initially intra¬ 
cerebral rather than cortical. 

Thrombosis in -the right internal cerebral vein 
could have produced tho syndrome observed, by stasis 
of the circulation and anoxaemia in tho right basal 

’Cobb, F., and Hubbnrd, J. P,: Amer. Jour. NIcd. Sri- 
1029. olxxviii., CD3. 

, ’ Pnrves-Ste-ivart; J.: Tho. Diagnosis of Nervous Diseases, 
1921, London, p. 16. 
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j ganglia and internal capsule, tlie damage to ttie 
i - vessels so caused being tlie determining factor in the 
! -Iixmorrhage. found in this-situation post mortem. 
^ Thrombosis in this vein, spreading backwards, later 
t reaching the great vein of Galen and Bo obstructing 
t the loft internal cerebral vein as well, would account 
* for the ventricles being distended with fluid, a con- 
a dition found when tlio veins of Galen aro occluded; 
'these veins aro formed by tho junction of tbo venre 
, corporis striati with the cboroid veins. The distension 
i of tho veins on tbo iorcbend is bard to explain in tbo 
: absenco of thrombosis in tbo superior longitudinal 
: sinus. In marantic thrombosis of tliis sinus it is 
, common to find, together with convulsions, distension 
of the- veins of tbo scalp and of tbo nasal veins, and 
i epietaxis. Possibly tho raised intracranial pressure 
interfered with tbo cerebral venous circulation 
‘ sufficiently to produce tins sign. 

Sinco the work of Charcot and Bouchard, tho 
question of arterial cerebral Iwemorrliage has been 
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I thoroughly investigated. Hemorrhage from the 
| capillaries and veins of the brain, however, seems to 
have received but little attention. The latter is 
1 either rare or is considered of small importance, the 
lesions being usually described as hrcmorrhagic 
i encephalitis. _ The encephalitis, if present, probably 
acts on the veins merely by thrombosis, hemorrhage 
resulting from mechanical obstruction to the venous 
circulation, with increased venous pressuro and local 
damage to the vessel wall from anoxremia. - 

This case, then, suggests a rare complication of 
meningococcal meningitis and demonstrates tho possi¬ 
bility of intracerebral hemorrhage of venous origin 
at a site usually associated with arterial vascular 
lesions. 

I wish to thank Dr. C. Thnckray for permission to publish 
tliis case, and also Dr. J. G. Forbes for his kind consent to 
my including his pathological and histological reports from 
the London County Council Bacteriological Laboratory, 
County Hall. 
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CLINICAL SECTION. 

EXHIBITION OF CASES AND SPECIMENS. 

At a meeting of this section bold on April 17th 
the chair was taken by Mr. C. P. G. AVakeley, tho 
President, _who showed a case of old crush fracture 
of tho lumbar vertebra). Tho man, aged 47, had 
first been seen on March 3rd last, complaining of 
weakness and pain in tho Iumbo-sacral region for 
ten years.. IIo was unable to pick up heavy objects 
from tho ground. His only injury had been a fall 
at the ago of 4. There was an old. crush fracture of 
tho third and fourth lumbar vertebras, but no evidence 
of bone disease. Diathermy had been tried, but had 
made tho pain worse. A week later, after resuming 
work, the pain had almost disappeared. The caso 
showed that crush fractures did develop in children. 
The pain was probably due to os teo-arthritis. Mr. 
Wakeley also showed a large congenital lymphangioma 
in the face of a fivo-wceks-old baby which was doing 
well, and asked what, if anything, should bo done. 
In his third caso the patient was a woman aged 53, 
who had been operated on in 1902 for carcinoma 
of the right Bide of tho tongue. Tho glands had not 
been infected, but the growth had been a squamous-. 
•celled carcinoma.- The operation had not proved a 
mutilating one, and she was now in good health. 

Mr. Eric Crook suggested that radium might be 
useful foT the baby. Mr. 'Wakeley said he was inclined 
to wait,.since theso conditions sometimes cleared up. 
Sodium morrhuato had also been suggested. 

Mr, C. W. G. Bryan showed a cage of painless 
swelling on the sternum in a girl aged 8|. X. rays 
showed much new bone formation at the edges of a 
rarefied area beneath the tumour. No fluid had been 
obtained by aspiration, and other investigations had 
given negative results. The tumour had considerably 
increased-in size after two weeks’ treatment by 
Potassium ’iodide.—The President thought the 
tumour was tuberculous. 

DISEASES OF. TIIE COLON AND RECTUM. 

Mr. J. p. Lockjiart-Mummery showed five cases: 
a megacolon treated successfully by appendicostomy ; 
a complete colectomy for adenomatosis; another 
ease of adenomatosis with cancer; and two cases of 


rectal cancer cured by operation. Tho first patient 
had done very well as long as sho had used tho 
appendicostomy to wash out the bowel, but had 
relapsed when she allowed it to close. Reopening 
had again made her comfortable. In tho second caso. 
tho whole bowel had been involved up to the crecum ; 
tho polyp 3 in tho rectum tended to recur, but could 
be controlled. The patient showed a remarkable 
family history, hor mother and six aunts and uncles- 
having died at an early ago of carcinoma of the bowel. 
Her only other living relative also had adenomatosis. 
A similar family history had been traced in 13 cases, 
and they had all died of cancer. The rectal cases 
were two out of 68 operated on more than seven years 
ago and now alive and well. 

Mr. Crook agreed that adenomatosis often ended 
in carcinoma, usually, ho thought, at tho lower end. 
Colectomy left behind the part where polypi formed, 
and possibly the site of cancer. 

Mr. G. E. Parker asked to what oxtent tho small 
bowel compensated in these cases, and whether tho 
patients suffered from diarrhoea. 

Mr. F. F. Heli.ier asked what was the relation 
between polypi and carcinoma. 

Mr. LocKiiart-Mummeky replied that the lower 
end of the ileum dilated considerably. It would be 
ideal to remove the rectum too, hut the ileum could 
not be implanted into the skin. He thought that all 
carcinomata of tho bowel arose originally from simple 
tumours. Hyporplasia of the bowel showed itself, 
probably, as adenoma in early middle ago. The , 
growths in the rectum were more likely than others- 
to become malignant. 

LARYNGITIS IN SCARLET FEVER. 

Dr. J. D. Rolleston, on bohalf of himself and.. 
Dr. D. G. MAcrirERSON, showed a caso of tracheotomy . 
for (Edematous laryngitis in a woman with scarlet 
fever. The case had previously been mild, but after 
the sixth day tho temperature had risen and adenitis 
had appeared. On tho tenth day of the disease 
the had developed urgent dyspnoea, and tracheotomy 
had been performed in extremis. Tho wound had • 
become very soptic, and tho temperature had con¬ 
tinued high. The caso had been further complicated 
by cellulitis of the neck and pleural effusion. The 
patient had twice received 40 c.cm. of antitoxin, but 
without benefit. The temperature bad not returned 
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to normal until the forty-sixth day of the disease, 
.but She had finally Tecoveted. The case was unique 
in Dr. Rolleston’s experience ;- any serious involve¬ 
ment of the larynx in scarlet fovor was very rare, 
and tracheotomy was now hardly ever performed in 
fever hospitals. Pleurisy was also rare in scarlet- 
fever, and usually wont on to empyema. 

Dr. TV. C. Gunn said that recovery was extremely 
rare in cases of this kind, and described a patient 
he had seen ; death had been duo to septic pneumonia 
associated with pressure on trachea and bronchi. 
Ho had seen quite a number of cases of laryngitis 
in the course of scarlet fever, but they had been 
due to associated infections and not to the scarlatinal 
streptococcus.—Sir James Dundas-Grant said that 
the free incision through the oedomatous tissues of 
the neck had played its part in saving the life of this 
patient.—Mr. Crook thought it extraordinary that 
, oedema of the larynx was not more common ; oedema 
would be expected to track back from the inflamed 
glands. 

Dr. Rolleston suggested that the reason was the 
reduced virulence of streptococci nowadays. 

unequal pulse : aneurysm. 

Dr. D. E. Bedford showed a female patient, aged 
49, in whom inequality of the pulse and pupils was 
associated with hypertension and aortic incompetence. 
The left radial and brachial pulses were scarcely 
:palpable, and the blood pressure on that sido was 
100/75. The right radial and brachial arteries were 
thickened, and the blood pressure was 200/40. There 
was a similar difference in pressure at the knees. 
.There were no signs of a collateral circulation. She 
.seemed to have an occlusion of tho left subclavian 
artery of at least ten years’ standing. It was probably 
not sypliilitic, since she had survived so long and 
the TVassermann reaction was negative. The only 
possibility seemed to be stenosis of tho isthmus of 
the aorta, involving tho left subclavian and left 
carotid orifices. Tliero was no sign of aortic aneurysm 
on radiographic examination. ' 

Sir James Dundas-Grant asked why the suggested 
condition should affect the left lower extremity.— 
Dr. P. Stolkind mentioned a patient with syphilitic 
aortitis who had survived over 20 years, and described 
a case of unequal pulse duo to syphilis.— Mr. Harold 
Edwards showed a case of popliteal aneurysm six 
months after the Hunterian operation. Tho aneurysm 
had been very large and adherent. The result had 
been very successful.—Sir James Dundas-Grant 
remarked on the safety of the operation. - 

Mr. Crook showed a boy of 18 months who had 
been born with exomphalos, tho cord containing a 
large portion of liver, but no intestine. The child 
had been left with wide divarication of tho recti. 

The President said he thought that tho recti 
would come together in time. 

* Dr. TV. L. Hartston showed a caso of 

GAUCIIER*S DISEASE. 

The boy was six years old, and had had a large 
abdomen from the age of 18 months. Two brothers 
were alleged to have had enlarged liver and spleen, 
one being stillborn and tho other having died at the 
age of two. This boy was wholly pigmented a dirty 
brown, had clubbing of all the fingers, genu valgum, 
and pes plario-valgus. There was no ascites and. no 
adenopathy. There was osteoporosis of all the 
skeletal bones, with marked thinning of the cortiealis, 
but the pituitary fossa was normal. Tho skin showed 
increased pigment deposit in the basal-cell layer, 


and the blood-cholestcrol was greatly raised—bfctwwi: 
220 and 360 mg. per cent. Splenic puncture revealed 
groups of large clear coIIb without fat, like Gaudier 
colls. 

Dr. Helen Mackay spoke of her difficulty is 
obtaining tissue by splenic puncture. She did not 
think this case was pure Gaucher’s disease, as tte 
patient was more backward than could bo accounted 
for in this way.—Dr. Alice King said she had knor™ 
other eases in which a family history had figured. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

At a meeting of this, section on April 10th, with 
Mr. It. Atkinson Stoney, the President, in the chair, 
Mr. Seton Pringle reported two cases of 

ron.iTEAL aneurysm. 

Both patients were elderly men with marked hardening 
of the arteries. In one, the TVassermann reaction^ 
was positive and in tho other negative. In each case 
there was marked circulatory' disturbance of the 
leg—cedema, enlargement of veins, and duskiness of 
the skin—with, in one case, gangrene of tho tips of 
t hree toes. Both had very sovcrc pain. 

In the first case the femoral artery in TIuntor’6 canal, 
enclosed in its sheath, was divided between two ligature?. 
In the second the lumen of tho vessel was occluded by. 
multiple ligatures and the sheath was injected with alcohol. 
In holh, the femoral vein was divided between ligature. 
The usual post-operative precautions were taken, and the 
condition of the circulation in the fool on the affected sine 
did not give rise to any anxiety after tho first- few hours. 
Both aneurysms ceased pulsating ; ns soon ns t he ligatures 
were tied they rapidly hardened, and gradually decreased 
in she. Both pntients, 15 and 4 months after operation 
respect ively, nre in good genernl healt h and able to get about. 

The President said that such aneurysms weft 
comparatively rare. It had been formerly taught 
that, if tho main artery and mnin vein were tied up 
together, gangrene was almost certain. 

Mr. TV. Pearson said it was more difficult to get 
good results in pathological than in traumatic 
aneurysm. In a case of subclavian aneurysm, with 
a strongly' positive TVassermann reaction, ho bail 
obtained an excellent result by distal ligation. 

RUPTURED SPLEEN. 

Mr. Seton Pringle also described a case of 
spontaneous rupture of the spleen, occurring in a 
healthy' man who was riding round bis farm. Thcro 
was no history of oven slight trauma. Tho patient : 
•was suddenly seized with very acute abdominal pain, 
slipped oil his pony', and was found in a collapsed 
condition. On admission to hospital five days 
later it was thought that ho had a minute duodenal 
perforation, -with gradually extending extravasation. 
At operation the abdomen was full of blood, originating 
in a rupture of the spleen. Tho spleen was removed 
without difficulty, hut the patient developed pneumonia 
and died. 


Growth op Contributory Schemes.— Last- year 
the weekly contribution scheme of tho Boyal Berkshire 
and Associated Hospitals Aid Committeo produced £31,13;’, 
nn increase of £1223, notwithstanding that membership 
is now limited to tlioso who are not liablo to incomc-W*, 
At the same time the administrative expenses havo bee 1 
reduced.—The Salisbury and District Infirmary Leagi 
collected £12,750, an increase of £700. 
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Irradiation with the Alpine Sun Quartz Lamp, 

including some account of Luminous Heat Fays. 

By Hugo Bach, Geb. Sanitatsrat, Dresden, with 

the assistance of Dr. Ferdinand Rohr. English 

- edition. Edited by It. King Brown, B.A., M.D., 

D.PJL . Slough: Sollux Publishing Co. 1931. 

Pp. 218. 10s. 6d. ' 

The Bret water-cooled quartz lamp was introduced 1 
by the Hanau Quartz Lamp Co. in 1906, and a few | 
years later, in 1910, Dr. Bach designed the air- j 
cooled mercury-vapour lamp which achieved immo- | 
diate popularity and became ono of the standard 
models used in, the practice of actinothorapy. In 
this small manual Dr. Bach gives his reasons for 
preferring quartz light, treatment to other forms 
of ultra-violet irradiation. In order to raise tho 
ultra-violet output of carbon-arc lamps very strong 
currents must bo ■ used. Lamps using 30 to 70 
amperes are necessary to obtain satisfactory clinical j 
results. This increases tho cost of treatment and 
requires special electrical installations. Dr. Bach 
grants that these powerful carbon-arc lamps give very 
good clinical results and that in tho domain of surgical 
tuberculosis they may outclass a singlo quartz lamp 
in their effect, tho quartz lamp emission containing 
only a “small proportion of luminous heat rays, 
lie himself prefers, however, to use the quartz lamp 
for tho treatment of all clinical conditions and to 
supplement tho emission of his mercury-vapour 
, lamp with that of a Tungsten filament lamp. The 
excellent results which have been obtained in the 
; Finsen Institute with powerful carbon-arc lamps in 

- tlio treatment of surgical tuberculosis will mako most 
-actinothcrapists hesitate to change tho method of 

treatment at present in common use, hut a parallel 
series of cases treated (a) with carbon-arc lamps and 
{b) with mercury-vapour lamps supplemented by 
powerful Tungsten filament lamps, would bo of 
great clinical significance. Dr. Bach’s contention 
, that it is important to be able to graduate the per¬ 
centage amount of the rays of various wave-lengths 
. in the’total radiation will apppeal to everyone anxious 
to advance the science of actinotherapy, and^ it is a 
step towards the use of monochromatic light in 
. cluneal practice. 

The views of tho author on tho treatment of 
' phthisical patients are of special interest inasmuch 
as he may justly claim to he one of tho earliest pioneers 
in this branch. He bolioves that, in general, 
phthisical patients are only suitable subjects for 
irradiation if their condition is stationary or tending 
to latency; the exudativo and open forms of pul- 
..monary tuberculosis need sanatorium treatment. 
In this latter group of patients, whether at an initial 
or advanced stage of tuberculosis, irradiation is a 
useful adjuvant; appetite and sleep are promoted, 

. and the general condition may show marked improve¬ 
ment. Where there is failure to produco protective 
' and curative substances in response to treatment, 
radiation will bo just as useless in preventing death 
as is any other measure. Dr. Bach gives the impression 
that it is difficult to harm a phthisical patient by 
. ultra-violet irradiation, if this is conducted cautiously 
and erythema-production is avoided. This is not a 
viow generally accepted in this country nor is it 
held by all continental authorities. . 

Tins manual will provo of interest to all experienced 
workers in.actinotherapy; it is less suitable for the 
student or the beginner since it represents a one¬ 


sided statement of tho subject and is, moreover, not 
quite up to date, the references being mainly to work 
published before 1925. Dr. King Brown’s translation 
is excellent. 


Handbook of Anatomy. 

By James K. Young, M.D., F.A.C.S.> late Pro¬ 
fessor of Orthopaedies, Graduate School of Medicine, 
Pennsylvania University. Seventh edition, revised 
by George W. Muller, M.D., F.A.C.S., Associate 
in Anatomy, Jefferson Medical College. Phil¬ 
adelphia: F. A. Davis Company. 1930. Pp. 400. 
Judging from tho number of editions published 
since it was first written, this book appears to bo in 
Eorno demand in the country of its origin. It seems 
to us to be a well-produced work, composed solely 
from tho point of viow of examination needs. It 
cannot bo taken as an indication of the standard of 
anatomy in the United States, nor yet as a book of 
reforonco on tho subject. With these reservations 
wo may say that it scorns to bo a reliable and useful 
member of its class, although we deplore the substi¬ 
tution of Latin names for perfectly good and descrip- 
five English terms; yet they are better than such 
horriblo expressions as linguad and dorsad to. A 
short but useful section on dental anatomy closes 
tho book. __ 


Anatomieund Pathologie der Spontanerkrank- 

ungen der kleinen Laboratoriumstiere. 

Edited by Rudolf JaffjS. Berlin : Julius Springer. 

1931 . Pp. 832. With 270 illustrations. R.M.98 

(unbound). 

This book should bo of great value to laboratory 
workers. It contains articles by 29 different authors, 
many of whom arc well-known pathologists, and is 
undor the general editorship of Prof. Rudolf Jaffe, 
who has himself mado considerable contributions to 
the text. It deals exclusively with diseases which 
occur naturally among the four species—guinea-pigs, 
rabbits, rats, and mice. Tho results of experimental 
infection with these diseases are also dealt with, 
though not exhaustively. The first or “special” 
part consists of 563 pages on the normal and patho¬ 
logical anatomy and tho histology of the various 
organs, including the blood. In the 70 pages devoted 
to the uriuogenital systom are included the anatomy 
and physiology of the genital cycle in rodents, the 
phenomena of ovulation, pregnancy, placentation. 
and the senile changes in the genital organs. A 
treatise on the endocrine glands occupies 40 pages, 
and 25 are given to the skin. The chapter on tho 
sense organs occupies 82 pages, which seems dis¬ 
proportionately long ; but the information would be 
difficult to find elsewhere. That on the nervous 
system, by Dr. B. Ostertag <60 pages), is a very 
usoful contribution. The “general ” part deals with 
infection due to bacteria, protozoa, viruses, and 
metazoal parasites. Theso infective agents arc . 
described in some detail, but not always completely» 
and reference is mado to fuller accounts in.more 
specialised treatises. This part also includes a chapter. 
by Dr. Fr. Heim and Prof. Pli. Schwartz on spon¬ 
taneous tumours in rodents. The section on 
bacteriology is written by Prof. O. Seifried, and that 
on* trypanosomes and spirochetes by Prof. 1L 
Schlossberger and Dr. W. Worms. Prof. J. Fiebigcr 
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deals with the other protozoal, worm, and arthropod 
parasites of each of the four, mammalian hosts 
separately. Thero is also a chapter on normal and 
abnormal" carbohydrate metabolism. The arrange¬ 
ment of the book has beon difficult, and appears in 
some places to be rather illogical,, but an excellent 
index, makes it easy to find any given subject. The 
illustrations, macroscopic and microscopic, are woll 
reproduced, and some are original. On the whole the 
descriptions of anatomy and pathology are-cloar and 
informing. Considerable familiarity with English,. 
American, and French work is shown, and full 
references are given. 

A work of this kind has beon much needed, but, 
as Prof. Jaffd realises, tho inclusion of the diseases 
of monkeys and birds, if not of dogs and cats, would 
have greatly added to its value. In the limited field 
which it covers it is without a rival, and its publication 
will be welcomed. 


Elementary Biology for Matriculation and 
Allied Examinations. 

By Mary E. Phillips, B.Sc., and Lucy E. Cox, 

B.Sc. London: University of London Press. 

' • 1931. With 282 text-figures. Pp. 405. 7«. Od. 

If matriculation students have to know all that 
, this book tells them about animals and plants they 
Will certainly bo armed with a comprehensive know- 
‘ ledge of biology. It is because the book is likely to 
appeal to more advanced readers that it deserves 
special notice. It is vory well compiled ; there is 
-the due mixture of structure, function,' and nature 
study, the text is clear and interesting, and the 
illustrations first-rate. Covering the range they do, 
• the writers cannot be expected to have a specialist’s 
knowledge of every detail; superficial burns are 
dangerous through chemical, not nervous, shock 
(p. 224), the tapetum of the cat’s eyo is hardly 
“metallic” (p. 235), the relation of iodine to goitre, 
as stated on p. 197, is unintelligible. .But much more 
than this could be forgiven for the saying (p. 441) 
v “ to understand bacteria they must bo looked at 
from their own point of view; they are not themselves 
. concerned in being either public benefactors or public 
A scourges ; they are simply minute living organisms.” 

^ . If students are taught in that spirit, they are on tho 
right road. 

Physiological Chemistry. 

Fifth edition. By A. P. Mathews, Pli.D., Carnegie 

Professor of Biochemistry, University of Cincinnati. 

London : Balliere, Tindall and Cox. 1930. 

Pp. 1233. 15s. 

This book, of which the fifth edition is now before 
us, has the distinction of being the first text-book 
on biochemistry in the English language. The first 
edition was published in 1915, and must be regarded 
as the parent of the many hundreds of text-books 
now on the market. Whilst some of these later 
: authors acknowledge the debt, some do not. When 
first issued the book was of small bulk, but the fifth 
edition is a large and heavy volume of over 1200 
pages. We have praised the work before, and need 
ropeat only that its great value lies in the fact that 
an unbiased opinion on any biochemical problem 
'may bo found in it. One or two criticisms must be 
• made. The sections on internal secretion, particularly 
those on the sex glands, are out of date. The author 
shows little knowledge of work dope outside America ; 
. thus-cestrin is dismissed in a verV few words, and 


tho male hormone is barely mentioned. Again, tie 
question of tissue respiration is not adequately dealt 
with in a book of this size. But in spite of a few 
omissions tho book can bo commended to students 
for a full and well-written account of modem 
biochemistry. 


Die Fadenpilzerkrankungen des Menschen. 

Socoud edition. By E. 0. Stein, Professor oi 
Dermatology, Vienna. Munich: J. F. Lehmann’s 
Med. Atlases. 1930. Vol. XII. Pp. 128. "With 
107 illustrations. R.M.12. 

The text of this well-known atlas of the human 
mycoses, which first appeared in 1914, has been 
amplified by 33 pages, but thero has been no increase. 
in tho number of plates or illustrations, which remain 
as they were in tho first edition. Tho text lias been 
improved by a table of contents, previously omitted. 
This includes a brief description of tho morphology 
of the fungi concerned, staining and microscopic 
technique, culture methods, animal inoculation experi¬ 
ments, immunity reactions, including skin tests, and 
the preparation of trichophytin. This section occupies 
only 1C pages, and is followed by a detailed and 
illustrated description of all the cutaneous fungus 
diseases common to man, their pathology, diagnosis, 
and treatment. Of particular interest is tlio section 
dealing with tho mycotic eruptions (eczematous) oi 
the palms and soles, and their clinical differentiation 
into disidrotic, squamous, and intortriginous forms. 
Tho immense number of alleged pathogenic fungi 
makes a standard nomenclature difficult, and it will 
be long before this specinl branch of dermatology can 
approach completion. Tho increasing frequency nnd 
recognition of these cases lias resulted in the publica¬ 
tion of mnny papers both in Europe and America 
during the last decade, and the classification here' 
adopted cannot be regarded as in any degree final. 


An Introduction to Medical History- and 
Case-taking. . . 

By Geoffrey Bourne, M.D.Lpnd., F.K.C.IV 
Assistant Physician, St. Bartholomew’s Hospital. 
Edinburgh: E. and S. Livingstone. 1931. Pp- 
195. 5s. 

Dr. Geoffrey Bourne has written this'little volume 
to help the medical student beginning his clinical 
work in the wards. - It is divided into five sections, 
made up of history-taking, physical examination, 
diagnosis, prognosis, and treatment. Those who. 
remember their first bewilderment when confronted 
with patients in the wards will also remember the 
poor comfort that tho standard medical text-hooks 
seemed to provide, and tho need for some small 
practical manual to help them in the difficult task 
of taking histories. Fortunately or unfortunately, 
it is true that nothing can tako the place of actual 
teaching in the wards as an introduction to clinical ; 
medicine, hut Dr. Bourne has provided an admirable 
elementary guide to supplement bedside instruction. 
Bad history-taking is a fault that is not always diio 
to slackness on the part of the student, though this 
is an assumption that chiefs find convenient when 
they do not wish to impute lack of a thorough 
grounding by medical tutors. This volumo provides 
the framework on which the student can build- 
The teaching is somewhat dogmatic, hut the student 
will find it simple, concise) and easy to read, a n “ 
much of the. practical advice would not be wasted 
upon his seniors. " 
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THE CENSUS. 

The census of tho population of England anil 
Wales, to bo taken on Sunday night, marks the 
:130th anniversary of the adoption in this country 
of this important instrument of government-—• 
a respectable age in these days of widely advertised 
defences against senility. Yet each successive 
decennial enumeration, and this is the fourteenth, 
bears none of the disturbing signs of approaching 
dissolution arising from old age, but exhibits, 
on the contrary, clear signs of growth and develop¬ 
ment, and of a design to attain to greater perfection 
and accuracy iii tho collection and presentation 
of-the data. In the past, misguided people 
burdened . with a sufficiency of ignorance have 
regarded the practice with disfavour, but if we 
are to judge from the numerous references to the 
forthcoming census in the daily press, to broadcast 
talks on various aspects of census-taking, and 
to other manifestations of liko kind which have 
been brought under the public notice during the 
'past few weeks, it would appear that the importance 
of the undertaking is at length to receive adequate 
appreciation. 

Although the primary object of this periodical 
inventory is. the accurate determination of the 
numbers, "constitution, and local distribution of 
the country’s most valuable asset, the results of 
the count may be, and have frequently been, 
applied to purposes far beyond the limited field 
envisaged by these fundamental requirements. 
On tho eve of the last decennial census, in these 
columns, we. briefly discussed the value of census 
data to workers’ in the fields of demography and 
preventive medicine, mentioning inter alia that 
the incidence of natality, fertility, disease, 
and. mortality were phenomena largely dependent 
upon the age and sex distribution of a people, 
and Indicating how the census furnishes the 
information indispensable to the proper inter¬ 
pretation of these and other manifestations. 
But while census reports are tools necessary to the 
scientific researches of the vital statistician and 
the epidemiologist, they have become no less 
indispensable in other fields of inquiry. Reference 
to the published results of successive censuses 
reveals a steady expansion in tho amount and 
variety of census data, suggestive of an increasing 
•demand for such information resulting from a 
Realisation that these data are fundamental to 
e very kind of investigation associated with the 
commercial, economic, social, and other activities 
°f the nation. It is indeed impossible to over¬ 
estimate the value of these clear summary state¬ 
ments . concerned with the eddying tides of 
humanity. They provide the keys to a better 
Understanding of '-the* complex causes underlying 


some of the occupational changes which may have- 
been observed between one decade and another ? 
enable the tabulation of information relating to- 
unemployment, thereby revealing the character 
and extent of such social and economic disturb¬ 
ances ; are a measure of the increase or decrease 
in the numbers of people of foreign birth resident 
in this country, and of their share in the national 
life; throw light upon the size and structure of 
families, the circumstances under which human 
beings herd together, and the changing conditions 
of residence in urban and rural areas; enumerate 
with accuracy the numbers of widows, old-age 
pensioners and other dependent persons, and 
enable the assessment of the relative proportions 
of the agricultural, manufacturing, or other 
activities of the people. These, and other equally 
important items of information made available by 
the application of the census method of enumeration-, 
have proved a source of inspiration-, to countless- 
investigators, have served to arouse thoughtful 
citizens to realisation of conditions or developments, 
demanding remedial action, and have contributed 
both directly and indirectly to bring about silent 
revolutions which have culminated in furthering 
the physical and social welfare of the nation. 

If the statesman, hygienist, economist, socio¬ 
logist, or other worker desires to build effectively 
and without misdirected effort, he is compelled 
to-day to enlist the services of the results of the 
periodical counting wherein are presented faithful, 
pictures of existing conditions. The regularity 
of the count permits the comparability of data, 
at different periods of time, currents of movement, 
may be traced, changes in welfare indicating; 
progress or retrogression of the human stock 
comprising the wealth of the nation are readily 
observable, and in the light of such knowledge- 
future action may he determined with surer 
promise of success. From the medical point of 
view the planning of the enumeration to be made- 
on Sunday night introduces one feature of con¬ 
siderable importance—viz., the schedule provides: 
for a record of the place of habitual residence of 
persons enumerated elsewhere than in their own. 
homes. This is a commendable change which 
will permit the more exact determination of local 
populations and more reliable calculation of local 
mortality-rates. Deaths are registered in the 
registration sub-district in which they occur, but 
are tabulated according to the district of habitual 
residence of the deceased. Up to the present, 
it has been customary after each census inquiry 
to allocate all enumerated persons to the area, 
wherein they happened to be at the time of tho 
count; the practice about to be introduced will 
provide for a very necessary correction of the 
denominator of the fraction involved in tho 
calculation of mortality and other rates. 

The Census Office of the Registrar-General may 
be likened to a vast national laboratory wherein 
workers are engaged in the assembly and classifica¬ 
tion of tbe multitudinous details relating to human 
units, and in preparing and publishing a variety 
of exact- facts upon which sound judgments may 
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be based. These orderly analyses are of profound 
importancein the present age of expert investiga¬ 
tion wherein problems of every aspect of human 
activity demand fuller and more precise information 
than was formerly considered necessary. The 
increased use of these data so evident im recent 
years, and the growing desire for systematic 
luiowledge manifested by thinking people, are 
not only tokens of progress and enlightenment, but 
are abundant testimony that the results of the 
decennial count provide an efficient barometer of 
human development. 

- ♦- 

SYMPATHETIC RAMISECTION IN SPASTIC 
PARALYSIS. 

The value of sympathetic ramisection in' spastic 
paralysis has been much disputed. A group of 
orthopedic surgeons and neurologists reported 
unfavourably on six cases operated on in this 
country by the originator of the operation, Mr. 
X. D. Royle, 1 but at the Winnipeg meeting of the 
British Medical Association Royle found a good 
deal of support from American and Canadian 
surgeons. 2 

A further study of S3 eases has now been 
published by W. B, Carrell 3 who, with his 
colleagues, has performed 23 cervical and GO lumbar 
ramisections in spastic paralysis. He has en¬ 
countered great difficulty in estimating the effects 
of the operation, for other measures were often 
undertaken concurrently, but ho thinks that in 
practice reasonable accuracy has been attained. 
The reflexes showed no modification, but the 
patients who showed most improvement had a 
relative increase in active joint range. 'No change 
was noted in fixed-contractions or in contractions 
which develop on attempting motion or on excita¬ 
tion, but a paraplegic seemed to have better function 
in the leg with lumbar ramisection and obturator 
section than with the latter operation alone. No 
appreciable improvement was ever seen immediately 
after operation, but when the time came for the 
patients to go to the gymnasium they gave better 
response to tests there than they had done before 
operation. The gymnasium work could not be 
credited with all the benefit, for the same work on 
patients who had not undergone ramisection did 
not produce the same results. But in Carrell’s 
experience if it were necessary to choose between 
ramisection and Stoeffel operations with foot 
stabilisation, the two latter procedures would be 
more often indicated and give a higher percentage 
of improvement in a large group of cases. The 
age of the patient and the type of paralysis seemed 
to be of less significance in the result than the 
severity of the lesion and the mental develop¬ 
ment. In the lumbar group the average gain 
was 16 per cent.; in 14 cases there was no gain, and 
in these the average age was 9| and the mentality 
63£ ; while in 12 cases with more than 25 per cent, 
gain the age was 10f and the mentality 81J. 
Harrell points out that if ramisection produces 

1 The Lancet, 1030, ii„ 127. 

1 Ibid., p. 645. 

* Jour. Amor. Mod. Absoc., March 14th, p. 849. 
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results by release of impulses affecting striated 
muscle-there should be some evidence of changed 
reactions, yet in 14 cases no changes were observed. 
There was a high percentage of improvement in 
patients on whom-the operation was performed 
on both sides, but no corresponding improvement 
when a cervical operation was followed by a 
lumbar,, or vice versa. In 12 eases ganglionectomy 
was substituted, for ramisection, with slightly 
better results. The 23 cervical cases were dis¬ 
appointing ; IT cases were not improved, G shoved 
10-15 per cent., and 5 showed 25-40 percent, 
improvement. Carrell’s conclusion is that there 
is something definitely' useful in ramisection which 
may be added to but not substituted for other, 
procedures in the treatment of spastic paralysis. 
The ortliopredist is thankful even for 10-25 per 
cent, improvement in these distressing cases. 

In an accompanying paper in the, same, journal. 
W. IC. Livingston attempts to rationalise the" 
surgery' of the sympathetic system by' regarding 
smooth muscle hy'pertonus or spasm as the under- 
ly'ing common characteristic of a number of 
symdromes for which sympathectomy may be 
useful, the visceral pain group being due to abnormal 
changes in tonus of peripheral blood-vessels, the 
gastro-intestinal group to hypertonus of sphincters, 
and the vascular group to reflex diminution in 
blood-supply'. He includes chronic arthritis in 
his third group, since the balance between wear 
and repair in a joint is dependent on adequate 
vascular response to function, and benefit has 
followed unilateral lumbar ganglionectomy in some 
of his cases. Many' cases of obliterative endarteritis 
show an added element of spasm, he 'mafntains, and 
sympathectomy' will improve such cases. He 
suggests three ways of deciding whether or not 
a patient will benefit from operation. Oscillometry 
reveals an abnormal restriction in the amplitude 
of, pulse oscillation, particularly' after exposure to 
cold, while the fever test consists in the production 
of pyrexia and measurement of the vasomotor 
index or ratio between the rise in mouth tempera¬ 
ture and the rise in temperature of the affected 
extremity. The best method, however, is to 
note the changes that follow selective injection of 
sympathetic ganglia with prooaino hydrochloride; 
this is not difficult or dangerous, and it accurately 
produces for a time the results that may be expected 
to appear permanently • after surgical excision of 
the ganglia. He considers that it should pro« 
valuable in enlarging the field of sympathetic 
surgery'. ~ " 

WILDER ANIMALS. 

On Saturday, May 23rd, will be opened to the ■; 
public a new zoological park in which many' bf. de J 
animals at present in the gardens of the Zoologies 
Society at Regent’s Park can be seen living uu<k r 
more natural conditions.- The park occupies » n 
estate of 500 acres on the Cbiltern hills between 
Tring and Luton, and is being made accessible fron 1 
Watling-street by' a new road leaving the stred 
a little north of Markyate and crossing Whipsna® 
Heath. On this property' four chalkpits have been I 
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: excavated primarily to obtain materials for road- 
-■ making, but with the ultimate object of serving 
' as dens for the larger carnivora, and many 

■ coniferous • trees have been planted to form 
; backgrounds for panoramas; enclosures for bison, 

wolves, bears, wombats, marmots, and wood- 
i chucks have been completed; six panorama 
'■ paddocks and an enclosure for kangaroos have been 
: laid out.. Since the property has been enclosed 
; wild flowers have increased greatly and many 
\ orchids and other , plants natural to the chalk 
: region, but wholly or nearly exterminated, have 
I been reintroduced,, and native birds have nested 
t therein increasing numbers. The park is thus to be 
f a sanctuary for British wild birds and the flowers, 
l trees, and shrubs natural to the region. The 
more important animals already at Whipsnade, 
many of them the gift of the Duke of Bedford, 
i President of the' Society”, arc camels, llamas, 
zebras, eland, .bison, bears, wolves, muntjac, 

5 Chinese water deeri fallow deer, black buck, 

■ marmots, woodchucks, wombats, sarus cranes, 
; rheas, pheasants, turkeys, geese, and swans. 

■ One consequence of the greater freedom given to 
the animals is the possibility of risk to visitors, 

i who are. warned that the Society disclaims 

* responsibility for damage caused by too close an 
; approach to the fences or barriers, or by any 
s', attempt to stroke or touch the animals. Children 
t 1 under 12 will only be admitted to the park on the 
f condition that their guardians make themselves 
■!; personally rcspoiisiblc for their safety. 

f The opening of the Whipsnadc park is but a 
: logical extension of the aim to let the animals 
: feel at home. To what extent this has been 
i already carried out under the enlightened dircctor- 
{ ship of Sir Peter . Chalmers Mitchell and his 
t staff is.not perhaps as well known as it should be. 
i There has been a steady reduction in morbidity 

* among all classes of animals in the Zoo., It has 
i been taken for granted that rickets and allied bone 
4 diseases can be prevented, in animals as in man, 
i; by hygienic living. During the past year only 26 

6 animals, died primarily from rickets and ostco- 
j' malacia: most of these arrived at the Zoo in rickety 
ti' condition in only three animals, including a 
!,f monkey and a douroucouli, did the disease originate 
$ in the gardens. For some years artificial light has 
*' been installed in the monkey-house to supplement 
■< the sunshine to which all anthropoids are racially 
f entitled. A study of the heading “ Commissariat 

in the Society’s annual report reveals the variety 
of foodstuffs which are provided for the animals, 

* ranging from vast quantities of staples such as hay 
•' (168 tons), oats (748£ quarters), locust beans 

(79 cwts'.), horseflesh (2GD tons), down to shrimps 
r (2178 pints), sultanas . (104 lb.), ant eggs (4G1 lb.), 

* dried flies (7091b'), and golden syrup (1481b). 
^ Tuberculosis now accounts for a bare 3’4 per cent. 
1 of the total deaths in the Zoo, and the only tuber- 
i culous lesions found in monkeys were in two 
‘ individuals which died in quarantine a few days 

after arrival. Apparently no monkey or ape 
1 contracted tuberculosis in the gardens during the 
; year. On the other hand, it is interesting to note 


that an old tiger died from tuberculosis of the 
lungs with extensive cavitation, and an Indian 
fruit-bat of eight years residence from intestinal 
tuberculosis. Respiratory diseases in general were 
fewer. Colonel A. E. Hamerton remarks that the 
seasonal fluctuation in the mortality from diseases 
in this category corresponds with that of the human 
population bring in northern cities. Seven birds 
died from bird malaria and five from heart disease. 
In other cases conditions were found analogous 
to those met with in human practice. Two 
mammals died from ureteral obstruction by renal 
stone. Hepatic disease caused 20 deaths, two of 
which were associated with gall-stones. Hew 
growths were found in five mammals and two birds ; 
a grison died from cancer of the bver, and a mynah 
from cancer of the pancreas. Immunity from 
epidemic disease is maintained by the new’ isola¬ 
tion hospital on the north bank, the efficacy of 
which was tested on several occasions by outbreaks 
of cat distemper which were confined to a few 
isolated cases. 

Under the more natural conditions at Regent’s 
Park animals are continually breeding more freely, 
although the infantile mortality from various 
causes is still high. A baby sacred baboon was 
killed by a companion at six months old, a mother 
wolf destroyed five of her six cubs at four days old, 
and an American bison calf was accidentally killed 
by its father when 12 days old. Nevertheless 
the list of mammals successfully reared last year 
is very striking; it includes two pygmy hippo¬ 
potamuses, a Californian sea-lion, a Canadian* 
beaver, three bon cubs, wallabies, marmots, 
lemurs, and a host of hoofed creatures. What are 
the genetic opportunities of Whipsnade can hardly 
be forecast. _,_ 


THE BRITISH SOCIAL HYGIENE COUNCIL. 

A lecture was delivered on Tuesday, under the 
auspices of the British Social Hygiene Council, with 
the Duchess of Atholl in the chair, at the Marble 
Arch Rooms, London, on Social Hygiene and the 
Family, by Dr. Maurice A. Bigelow, professor of 
biology in Columbia University, who has been dele¬ 
gated to Europe to observe the development of- 
social hygiene during the past ten years. Speaking 
from personal experience in the United States he 
described the introduction of social questions into 
the curricula of educational institutions and, in 
comparing the work of the British Social Hygiene 
Council with that of the analogous society in America, 
he pointed out that in both cases social hygiene 
meant social welfare, and the benefits to be derived 
were based upon the comprehension of sex. It 
became clear that Prof. Bigelow did not mean by 
the study of social welfare, .concentration upon 
sexual problems, but upon family relat ions, the family 
being the expression of sexual activity. Society in 
America, he said, still regarded the family as a unit, 
the welfare of society being bound up with the safe¬ 
guarding of that unit; and, alluding to the frequency 
of divorces in America, he found them not tp prove 
opposition to the family unit idea but only unadnpta- 
biiity of the contracting parties, inasmuch as for the 
most part divorced people desired to marry again. 
While urging the inclusion of suitable biological 
instruction in the education of the young, lie declared 
that the stories of misdemeanour at coeducational 
schools in America were grossly exaggerated, and 
said that whenover investigation had been made the 
untrustworthiness of the rumours had been patent. 


'926 the lancet,] 


' " - [Ai-itir. 25, Ml, 

ANNOTATIONS / 


APPLIED PHYSIOLOGY AND PSYCHOLOGY. 

The Av.ork of tlio London School of Hygiene and 
'Tropical Medicine is far wider than its namo implies, ! 
;and brings it into intimato liaison with Government 
•departments and other bodies. A little-recognised 
ibranch of its activities and one of great importance 
was described by Prof. Major Greenwood in a 
■paper read before the Koyal Socioty of Arts on 
Wednesday last—that is, its work for the,immediate 
•service of industry. The divisions of biochemistry, 
bacteriology, and medical zoology perform work of 
iimmediato value in improving processes of manu¬ 
facture and soil conditions, but the work of the school 
towards the betterment of the hygiene of industrial 
•conditions, while equally important, is much_ less 
widely appreciated. As Prof. Greenwood pointed 
•out, the value of physiological research to-labouring 
life is only just becoming apparent. The part which 
•Sir Leonard Hill has played in applying the dis- 
•covories of the laboratory to the problems of the 
workshop will perhaps not bo fully appreciated lor a 
generation or so. It would bo hard to exaggerate tho 
■increase of human comfort directly attributable to 
his simple katathermometef alone. 

Moreover, the spirit of his investigations is far 
.more important oven than their result. Less than a 
• generation ago the physiologist—in the words of 
Prof. Greenwood—was regarded as a rather impractical 
person, much more interested in tho twitching of 
■frogs’ muscles than tho doings of men and women. 
The physiologist tended to despiso tho practical man 
•and the practical man heartily returned the, compli¬ 
ment. Sir Leonard Hill has taught that laboratory 
physiology is an instrument and not an ond in itself, 
•and that the proper ambition of a physiologist is to 
; understand human physiology. It is tho business 
-of institutions such as the Koppel Street School, said 
Prof. Greenwood, to see that this liaison between tho, 
laboratory and tho workshop shall never bo broken. 
The number of trained investigators is still small, 
but the coordination of tho school’s work with that 
of tho Industrial Health Research Board will increase 
it, and the organisation of tho Medical Research 
Council has extended tho liaison to branches other 
than those with which Sir Leonard Hill’s namo has 
been associated. The school has already secured one 
■element of success in ensuring that entrants to the 
public health services receive a proper grounding in 
the applications of physiology. 

The physiological aspects of industrial hygiene 
■lead straight to the psychological aspects, which, 

• according to Prof. Greenwood, have not yot found 
their Leonard Hill; they are equally important with 
the physiological aspects, and progress in one direction 
•cannot be achieved without progress in the other. 
-Fortunately, as Prof. Greenwood pointed out, tho 
Industrial Health Research Board has realised 
this truth from tho beginning and has devised 

• a unique and highly promising combination of 
clinical and experimental methods of research. 
The school, for its part, has introduced the elements 
■of clinical psychology into the curriculum for tho 
Diploma of Public Health and has established a chair 
of medical and industrial psychology. Prof. Greenwood 
prophesies that the school will train workers whose 
•efficiency as industrial psychologists shall not be 
'inferior to that of the industrial physiologists. If 
■•its work in this direction is comparable with that 
■.which it has performed in other branches of hygiene 


and tropical medicine, there need bo no anxiety lor 
the futuro of this now and very important entorprfe, 


MASTOID COMPLICATIONS IN SCARLET 
FEVER. 

Dr. ICaisig has written a review of surgical coii.- 
plications in scarlet fover, 1 from which wo haw 
singled out tho mastoid complications because cl 
their frequency and importance. There arc, alio says, 
two main types of mastoiditis, differing clinical!; 
and pathologically ; a very acute malignant type 
with oxtensivo necrosis of tho mastoid and, earl; 
spread to tho sinus and meninges (two cases in five 
years), and ordinary mastoiditis, as seen inconjunction 
with other specific fevers (35 cases). The cases c! 
the latter she subdivides into three groups : accordice 
to whether it occurs during tho first- two weeks c: 
otitis media (Group A); between the second an! 
sixth week (Group B); or aftor the sixth wed 
(Group C). Of the 14 cases in Group A, half showed 
fover, tenderness over tho mastoid with redness and 
cedcmn, hut all healed entirely with conservative treat¬ 
ment. The results of early surgery are poor, and car 
is well advised to wait till the inflammatory proofs 
has lost some of its urgency'. Indications for oporatioc 
are : (1) fivo to seven days’ existence of mastoiditis 
without improvement in spite of a good discharge d 
pus and good local treatment; (2) abscess formation- 
Bwolling behind the ear and sagging of tho posterior 
meatal wall; (3) tho onset of septic symptoms. .K 
Group B conservative treatment is of less importance, 
and operation should be performed if thero has beet 
any aural discliargo for three weeks without nny sign 
of improvement, with good treatment, and with a 
temperature practically normal. If tlioro has be® 
fever, which cannot be accounted for by any otto 
focus of infection, operation should be dono earlier, 
preferably at the end of the second week, since case 
are found in which no signs of bono disease at* 
prosont* for three weeks and then suddenly marl® 
local symptoms appear, extensive destruction bek'S 
found at operation. Operation is required in all th 
cases falling into Group C. Many authorities never 
advise a radical operation in scarlet fever, ba> 
obviously a perisinous or subdural abscess Will new’ 
heal with conservative treatment, and intracranu’ 
complications arc very likely. This was present b 
4 of 27 antrotomies recorded by Kaisig. Other 
advantages are that healing is quicker and later 
complications are avoided. 


HOSPITAL COOPERATION IN LONDON. 

The London Voluntary Hospitals Goinmittcf. 
whose origin was described in our correspondent 
columns last week, has now been in existence for* 
year, and the Central Public Health Commit^ 
of the London County Council has acceded to, 
wish to be consulted at an early stage on all matt®- 
of moment. It has been agreed on both sides tw 
the machinery of Section 13 of tho Local Governs'® 
Act of 1929 should be used for exchange of inform'd'® 
to the advantage of both tho public, and the voluntat 
hospitals services. No occasion has yot arisen to ® 
together the area or other committees by whom 
Voluntary Hospitals Committee is elected, 

1 Knlste, E.: Monet, fur Klnaerhollk., 1031, xlir., 373. 
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' London County Council decided at an early date to 
> postpone the foreshadowed area organisation of their 
‘own services. The Committee has ascertained that 
’ there is no present likelihood of tho Council departing 
- from their existing practice of not making capital 

* grants to voluntary hospitals. As regards mainten¬ 
ance, while tho Council aro not disposed to make grants 
for general maintenance, they are willing that pay- 

i meats for specific services required by the Council 
and rendered by voluntary hospitals to the. sick poor 
should he continued, and that the application of this 
j principle should bo if possible extended. It will bo 
: remembered that this distinction was also drawn by 
J Lord Cave’s Committee. Tho Council have agreed 
! to the Committeo’s request that as nn interim arrange- 
, menl contributions to voluntary hospitals of similar 
“ amounts to those contributed by tho late guardians 
‘ in 1929 should bo paid for tho year to March 31st, 

' 1931, hy the'Council, on tlio understanding that tho 
‘•payments are without prejudice to whatever financial 

* arrangements tho Council may decide to make after 

* that date. 

I ' The representatives of tho Hospitals Cominittco 
: at their last, conference with tho Public Health 

* Committee urged-that the Council should not insist 
| on treating all patients chargeable to them if there 
'.were a choice of voluntary or Council accommodation. 

' The Council took tho view that it is their first duty 
*,to keep their own beds occupied, and that, while 
.’they cannot, pay voluntary hospitals for services; 
l they can themselves supply, they adhere to the 
^principle of grants for specific services rendered at 

' their request. . The provision of pathological labora¬ 
tories at the Cduncil’s hospitals has been discussed 
F.witli the Hospitals Committee.. The Couucil have 
’;in mind as an ultimate ideal a well-equipped and 
■^-adequately staffed laboratory in overy general 
^hospital, and one or more central laboratories for tho 
{ specialised pathological work requiring expert know¬ 
ledge and elaborate equipment. Their immediate 
9 Proposals provide for the establishment of five 
S k “group” laboratories, suitably located, capable of 
‘‘ dealing with the more specialised pathological work, 
s*The first of these “group” laboratories will be 
*Teady to function this -month ; two others will be 
f completed in three or four months’ time; the last 
two will bo ready for use towards the end of this 
i‘year. The late Metropolitan Asylums Board had 
Already provided adequate laboratory services at the 
e northern and southern “group” laboratories for the 
B.special hospitals, and also for tho production of 
s-'therapeutic sera at Belmont laboratories. The 
Committee agroed with the view that it was desirable 
'to provide an adequate pathological’ service for 
vvery general hospital dealing with acute cases, and 
recommended that in the formation of “group” 
laboratories advantage should he taken of existing 
Pathological departments of tho voluntary hospitals, 

? a suggestion which was not adoptod. 

, f - ’ At the desire of tho Council tho Hospitals Committee 
y submitted a memorandum upon the use of municipal 
’ hospitals for medical education, and upon the methods 
,, 01 staffing at theso hospitals. The appoint- 
') *u p nt at municipal hospitals of resident ^ house- 
, physicians and house surgeons would* it was 
, pointed out, prove of value in the education of 
; recently qualified, men and women. Provision has 
J already been made for such appointments. The 
. Hospitals Committee also recommended that the 
present consultant services at municipal hospitals 
I should bo extended, and an advisory Board set up 
for the ^purpose ‘ of recommending consultants for 
, a Ppointment. The Council, however, decided to 
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continue existing arrangements for a year and to 
reconsider them then. Opportunities for'studenls to 
visit municipal hospitals for the purpose of studying 
diseases more often seen in those institutions than in 
voluntary hospitals are to be extended wherever 
possible. The shortage at teaching hospitals of 
obstetric beds for instructing medical students was 
discussed and the Council, while stating that the 
existing maternity units in their general hospitals 
were not of sufficient size to bo suitable for teaching 
purposes and were fully used for tho training of 
nurses, acquiesced in tho principle of allowing the 
teaching of students in connexion with their maternity 
beds as and when satisfactory arrangements could bo 
made. The Hospitals Committee also arranged two 
conferences with representatives of the Board of 
Control when the facilities provided by tho Act were 
outlined for treating mental patients by voluntary 
hospitals. _ 

BLOOD VOLUME AND CIRCULATION TIME 
IN BABIES. 

An interesting contribution to human physiology 
is to be found in the work of Dr. H. Seckel, in the 
Hamburg University Children’s Clinic, on various 
aspects of the blood volume and circulation’time in 
babies and young children, His latest paper 1 
deals chiefly with circulation time and the minute- 
volume and stroke volume of the heart’s output, 
forming a logical sequence to his previous studies 2 of 
total blood volume in normal and sick children from 
the early weeks of lifo up to 14 years. After a brief 
discussion of tho various ways of investigating the 
circulation timo in human subjects and tho special 
disadvantages presented by most of them for picdiatric 
work, Seckel advocates the “ histamine rash ” method 
as most usef ul. In the doses he employs this substanco 
is free from all risk, can be relied upon to produce 
reddening of the face, and has a purely local action 
on tho capillary system. Tho total blood volumo 
was estimated by a colorimetric method at tho same 
timo and tho following represents a summary of tho 
routine adopted. 

All the cliildrcn in the present series were young 
babies and the investigation was performed with tho 
child fasting and lying quietly at rest. Tho exact 
number of heart beats for a full minute was counted 
by auscultation at the apex. Next, blood was taken 
from the heel for a hemoglobin estimation and red¬ 
cell count. A red-cell count was also made in blood 
obtained from the longitudinal sinus and tho colour- 
index and “ red-cell volume ” calculated. The volume 
of the circulating blood was then determined by 
injecting trypan-red solution into the longitudinal 
sinus, samples of blood being taken beforo tho injoction 
and at 3£ and 5£ minutes afterwards. Next, the 
blood volumo was determined colorimetrically, as 
described in detail in Seckel’s earlier papers. When 
this had been done, histamine was injected into the 
sinus in a dose of 0 001 mg. per kg. of body-weight, the 
solution employed being 1 o.cm. of a 1:1000 histamine 
solution in 100 c.cra. of Ringer’s solution. Tho 
exact time of the beginning of a blush on tho forehead 
was noted by two observors with stop-watches. 
One difficulty of this method lies in keeping tho child 
quiet because any screaming naturally reddens the 
face* ’but Seckel appears to have got over this in 
90 per cent, of cases by “psychical diversion” or 
failing this, by use of the “dummy” or small feed. 

In nearly 50 babies of from 1 to 15 months old, 

* Jabrb. t. Kinderbeilk., March. 1031. p« 87. 

* Ibid.. 1929, exxvi., 83; and 1930, cxxvii., 149. 
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mostly quite healthy or slightly dystrophic, tho 
average total circulating blood volume was approxi¬ 
mately 8 per cent, of the body-weight. The circula¬ 
tion time, measured to the beginning of tho appearance 
of the reddening of the skin, was about 15 seconds 
for the first year of life in healthy babies and this 
showed a remarkable constancy in certain cases 
where the experiment was repeated more than once. 
Seelcel emphasises that he is describing tho “minimum” 
circulation time by this method, for tho “middle” 
or “ mean ” time referred to by other workors is 
approximately double this. This is important when 
the results obtained are used to calculate tho minute 
and stroke volume of the heart. As Seckel points 
out, direct estimation of tlieso factors is in practice 
quite impossible in babies, but the minute voluino can 
easily be reckoned when the total blood volume and 
“ mean ” circulation time are known. The minute 
volume in the first year of life was found to lie between 
100 and 170 c.cm. per kg. of body-weight, and in the 
second year round about 130?c.cm. as compared with 
an average for adults of about-76 c.cm. Tho stroke 
volume could likewise be calculated from a knowledge 
of the heart-rate and was found to bo about 1-3 c.cm. 
per kg. Tho work performed by the heart can bo 
shown .by these figures to bo relatively larger for 
these young infants than for adults. The very high 
figures for the size of the circulation in young babies 
seems to be directly associated with the intensity 
of tho respiratory gaseous exchange at this age 'and 
represents the organism’s response to tho growing 
tissues’ great need of oxygen. In sevorc anaemia, 
in fever, in pneumonia, and in congenital heart 
disease, for example, this mechanism breaks down, 
and Seckel is doing further work on blood volume 
and circulation time in these disorders. 


WELFARE OF THE BLIND. 

The ninth report of the advisory committee on 
the welfare of the blind to tho Minister of Health 1 
gives the number of blind persons in England and 
Wales registered on March 31st, 1930, as 66,853. 
This is an increase of slightly over 4000 on the 
previous year, but tho difference, is probably due to 
improved registration or else to a more liberal 
interpretation of the necessarily somewhat vague 
definition of industrial blindness recognised. (“ too 
blind to perform work for which eyesight is essential.”) 
The report insists on the importance of obtaining 
proper medical evidence from practitioners specially 
skilled in ophthalmology before anyone is placed on 
the blind register. It may be suggested that even 
so the decision as to whether a particular applicant is 
or is not blind within the meaning of the Act is no 
easy one. There are many borderland cases and a 
degree of vision which may be quite useless for reading 
and writing may be of considerable service in other 
respects. It is not surprising that there should be a 
difference of opinion even among ophthalmic surgeons 
about such cases. Some would sign their certificates ; 
others would not. There is a greater difference 
' between such a case and one who is “ stone blind ” 
without perception of light than there is between a 
man who can merely count fingers with tho best 
correcting glass and one who is just able to see 
0/60 but finds it impossible to obtain any sort of 
employment on account of defective vision. Yet for 
the latter there is no State aid forthcoming while 
for the former there is much. 

The report comments on the changes due to the 

1 H.M. Stationery Office. 1931. 6 d. 


Local Government Act of 1929 establishing a ner 
system of grants and . throwing upon the local 
authorities the duty of dealing with and subsidh- 
ing tho voluntary associations who carry out the 
work for the blind. A main part of this work consists 
in tho provision and organisation of employment for 
blind workers. The proportion of tho total blit'i 
population who arc employed is 17 per cent, and the 
report states that thero are large numbers of blind 
persons undergoing training now who will bo read; 
for employment in the next few years. As there is 
considerable difficulty in disposing of the goods made 
it is maintained there is urgent need for the establish¬ 
ment of a central marketing board. A placement 
committee has been established by tho National 
Institute for tho Blind for the purpose of fostering 
the employment of the blind, especially in ordinary 
factories and workshops: It was found that tk 
earnings (approximately 15s. a week) of blind workers 
employed in ordinary factories averaged about tw 
thirds of what sighted workers could earn in the Sams 
occupation. __ 


MYELOID SARCOMA. 

It is becoming fashionable', and it is cortainly 
convenient, to use the name “ osteoclastoma ” for 
the tumour winch arises in tho medullary cavity o! 
bones and is composed of spindlo cells with a good 
proportion of giant cells wlfich rcsemblo osteoclast!. 

It is generally considered a benign tumour and great 
numbers of cases havo undoubtedly beon cured by 
curettage or local removal. Evidence however 
accumulates that growths of this histological type 
cannot bo trusted to remain indefinitely localised at 
their sito of origin. In 1926 Drs. E. F. Finch and j 
H. II. Gloave, 1 of Sheffield, published a very clear 
examplo of malignancy. A mnn of 49 had a spec- 
taneous fracture of his femur in 1917. By 1925 tb ■ 
leg was useless and was taken off, and soon afterward* 
the patient began to spit, blood. Ho dic'd in 1926 with; 
abundant secondary growths'of typical histological 
structure in tho lungs. Dr. S. C. Dyke, of Wolver¬ 
hampton, lias recontly described another instance in y 
the samo journal. 3 A man of 25 had trouble in It 1 -' 
with Ids knoo, supposedly following an injury, b ; 
1925 tho knoo was explored and an ostooclastoM j 
curetted from the patella. In 1929 after a fall the ! 
lower end of tho femur swelled and tho log was anipi- I 
f ated and by the end of tho year he had signs of * i 
number of secondary growths in tho lungs nnd'cls- ■ 
where. Ho died in 1930 and metastascs wero four-1 ! 
in the scalp, lungs, kidneys, and mediastinal ani 1 
peritoneal ’ lymphatic glands ; further secondaris < 
appoarod to be present in the ribs and spine but the;* * 
wore not confirmed histologically. The microscopic^ 1 
appearances of the secondaries in this case wero i> ,J * '■ 
so typical, but among masses of necrotic and spindle ! 
colled tissue small areas wero found everywhere - 
which had the classical structure of osteoclastoma- 
let a third case has been put on record 3 f r() ® 

St. Mary’s Hospital by Dr. J. W. Orr. A man of 
20 had his leg amputated for a growth of tho lower \ ] 
end of the femur, diagnosed histologically ns “ myd 01 "; y t 
sarcoma.” Ho died six months lator with j > 
metastases in tho lungs but not elsewhere. ! 
secondaries showed a spindlo-cellod stroma with many ( 
typical osteoclastoma giant colls ; there was, however, { 
a. certain amount of bone and a numbor. of sn» { 

giant colls bearing no resemblance to osteoclasts bu ( 

suggesting foreign body colls. In ano ther < 

1 Jour. Path, and Bact., 1920, xxix., 309. , 

1 Ibid.. 1931, xxxlv., 259. ' 

* Ibid., p. 205. - < 
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observed many years ago by Prof. Robert Muir in 
.Glasgow*, the secondaries in tho lungs showed only 
spindle cells as far as they wore examined. Some 
p^oplo may argno that, becauso the secondaries in 
•some of these cases did not show' ah exactly typical 
picture, the tumours in .question were not genuine 
osteoclastoma. This scorns to he hardly a moro 
’reasonable position than to say that a tumour cannot 
bo an osteoclastoma if it is malignant. Osteoclas¬ 
tomas will show a uniform and typical microscopical 
picture only so long ns they aro benign; with the 
onset of malignancy wo should expect greater or 
less departure from the customary structure and 
should • not bo surprised if some cases, such as | 
Dr. On’s, show signs of kinship with osteogenic 
-sarcomata. Clinically at any rate it seems certain 
that purely local treatment cannot be regarded as 
altogether, safe. _ 

THE VETERINARY BULLETIN. 

The Imperial Agricultural Research Conference of 
1927 recommended the publication of a veterinary 
bulletin by the Imperial Bureau of Animal Health, 
a task previously _ undertaken by tho Bureau of 
; Hygiene aud Tropical Diseases, Tho Tropical 
Veterinary Bulletin accordingly was discontinued with 
the issue of Dee., 1030, and in its place a new journal 
under tho title of tho T’eterinary Bulletin is to appear 
quarterly, tho first issue of which is in our hands. 
It will deal with all aspects 'of animal health in so 
far as they relate to original research and adminis¬ 
trative control, but will not deal with clinical material 
from the point of view of the practitioner. Tho 
ground covered will he wider than that of the 
bulletin whose place it has taken, for the animal 
.diseases of temperato climates will receive full 
consideration, as well as such cognato matters as 
mineral and plant poisoning in animals. Tins first 
number contains 90 pages admirably arranged and 
Printed but for the fact that tho lino is more than 
inches long and would certainly not have passed 
the censor of tho Fatigue Board. Tho German 
titles are; with a few trifling exceptions, correctly 
rendered. Tho bullotin consists of a series of 16S 
readable .abstracts and reviews classified under 14 
headings, the longest section being diseases caused by 
bacteria and fungi, followed by protozoan and 
metazoan parasites, and filtrable viruses. A useful 
section summarises the many official reports which 
tho veterinarian should know about. The editor of 
fho bulletin is Mr. W. A- Pool, M.R.C.V.S., deputy 
director of.the Bureau. The bulletin will be issued 
on the first day of April, July, October, and Decomber, 
to subscribers at £1 for tho volume or 7s. Gd. for a 
single copy. Application to the Imperial Bureau of 
Animal Health Veterinary Laboratory, Weybridge, 
fsnrrey. 


MENTAL HOSPITALS , IN AMERICA. 

With the passing of the Mental Treatment Act, 
all fC asylums” automatically became potential 
centres for the dissemination of mental hygiene 
no doubt, they will before long become mental 
hospitals in the truest sense of tho word. The speed 
of their development along these lines must, however, 
depend upon the education, of public opinion. Apart 
from these statutory institutions the hospitals which 
have been specially established for the early treatment 
■of nervous and mental disorder and which enjoy 
the confidence .of that large proportion of the popula¬ 
tion which still dreads the “taint” of “insanity” 
•can be counted on tho fingers of one hand. This is 


one of the things in which America has progressed 
[ beyond us. In its special hospital number for. March 
| the Journal of the American Medical Association 
, publishes an analysis of hospital services in the United 
States; the figures Bhow the astonishing result that 
| tho hospitals classed as “ nervous ” and “ mental " far 
outnumber, numerically and in the number of their 
beds, hospit ale of any other class exc ep t general. New 
York State alone bns 59 mental hospitals ; in tho whole 
, of the States thero are 4.302 general hospitals serving 
an average of 240,000 odd patients, and 561 nervous 
and mental hospitals serving an average of 415,000 
patients. The next in tho list are the tuberculosis 
hospitals, which number 515 and serve 56,000 patients. 
These figures prove conclusively that the American 
people are far more alive to the necessity for mental 
hygiene than we are. Tho article quoted indicates- 
a demand for accommodation-in mental hospitals 
comparable to our own, for 94-8 per cent, of the avail¬ 
able beds are occupied, as against 64-7 per cent, of the 
beds in general hospitals. Government and non- 
Govcrnment hospitals have grown up together in 
many States. The Americans are making increasing 
use of their mental hospitals for teaching purposes ;, 
31 out of 561 are affiliated with medical schools, 
and 63 offer 302 approved residencies in psychiatry. 
The report of our Board of Control for 1929 states that 
at the beginning of 1930 tho numbor of persons 
under caro for notified mental disease in England and 
Wales was 142,387; tho proportion of persons under 
treatmont to tho population is therefore smaller in 
the United States than in England in the proportion 
of about 9 to 10, reckoning tho population of tho 
States as 130,000,000 and that of England and 
Wales as 40,000,000. These rates illustrate the 
crowded stato of our mental hospitals which is con- 
stantly deplored by the superintendents. They claim 
that they cannot do their preventive and early 
mental treatment properly unless they have much 
moro accommodation. __ 

PHYSIQUE AND FEEBLE-MINDEDNESS, 

Tiie existence of physical abnormalities in mentally 
defective peoplo is familiar even to tho layman, and 
much has been written about so-called stigmata of 
degeneration. Many early ideas on this subject 
were unscientific because tho study of physical 
constitution was undeveloped. Recent work, how¬ 
ever—especially the researches of Kretschmer and 
his pupils—has rendered possible a more accurate 
and refined investigation. 

Dr. Eric Strauss, in a papei on the Psychohiological 
Constitution of the Weak-minded, 1 makes a well- 
balanced and stimulating contribution to a subject 
of importance not only to tbe doctor but also to tbe 
eugenist and tbe sociologist. His material consisted 
of llO male defectives who % superficially presented an 
appearance of physical normality. He thus excluded 
from consideration all the grosser types of psycho¬ 
physical deficiency such as cretins and mongols, 

, syphilitics and epileptics. He sought first to discover 
whether these 110 defectives could be grouped accord¬ 
ing to Kretschmers classification of physical con- - 
stitution in the three primary categories^ of lepto- 
somatic, pyknic, and athletic. None exhibited tbe 
typical characteristics in an uncontaminated form 
and 11 were so dysplastic that they could not be 
classified at all. The remainder, though recognisable . 
as belonging to ono or other of Kretschmer's groups, 
exhibited various physical abnormalities of which 
genital dysphasias were the most frequent and 


* Jour. Meat. Scl., 1930, l«v, 
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striking. As miglit liave been -expected, thero is 
little evidence that any single physical typo pre¬ 
dominates among mental defectives. 

Strauss’s most interesting observations are con¬ 
cerned vitli the temperament of defective patients. 
As is well known, Kretschmer associates certain 
temperamental characteristics with his physical 
types.- Strauss found, however, that this association 
was by no means constant among the defectives. In 
spite of the small number of pyknics among his 
110 patients, the corresponding cyclothymic-cycloid 
temperament appeared in no less than 31 per cent. 
His explanation of this appiarent discrepancy is 
based upon a theory of the evolution of temperament 
which deserves to be read in full. Briefly, he considers 
that the cycloid mental characteristics exhibited by 
the defectives represent a primitive temperamental 
typo; an arrest in emotional development comparable 
to their physical and intellectual stunting. . Dr. 
Strauss’s paper also contains material bearing upon 
the frequency of the physical “ stigmata ” of mental 
defect, upon its heredity, and upon its association 
with criminality. ' 

FRESH LIGHT ON JOHN ABERNETHY. 

A meeting of the Abernothian Society of 
St. Bartholomew’s Hospital was held on April 20tli 
to commemorate tho centenary of the death of 
John Abemethy. Sir Arthur Keith, who was 
introduced by the President of tho Society as a hero- 
worshipper of its founder, delivered an address with 
the title “ Fresh Light on John Abernetliy. ” “ Just 
100 years ago,” he began, “ my predecessor, William 
Clift, Conservator of the .Museum of the Boyal 
College of Surgeons, opened the ‘Daily Kemcmbrances ’ 

I hold in my hand, and entered under the date, 
Wednesday, April 20th, 1831, ‘Mr. Abemethy died 
this day at half-past 5 r.M. at Enfield, Middlesex.’ ” 
On April 23rd “ called upon Mr. Cliantrey concerning 
Mr. Abernethy’s death” and there' follows a priced 
list of one pot of pomatum; plaister-of-Paris, a 
bag;- two iron spoons; one small tool, and the 
record of a visit to Enfield. There Clift “ was much 
gratified in being made certain that a cast had been 
made . . . when our friend was in the prime of life and 
includes the intire head and beginning of tho neck.” 
So are explained references to Abernetliy in Clift’s 
diary and particularly why Clift was so keen to 
secure from Chantrey a bust of his friend, and said 
Sir Arthur for himself, “ it was while rummaging in 
Clift’s diaries and being made to see Abernetliy through 
Clift’s eyes that the great surgeon of St. Bartholomew’s 
became also a hero of mine.” Telling much of the 
life-story of Abemethy, and of how Abernetliy and 
Clift came together over the business of the Hunterian 
Museum, the lecturer reached the day when Abernetliy 
felt compelled to retire from his seat on tho collego 
council. Before doing this he sent for Clift, and 
together they drafted the letter of resignation. 
The council decided to acknowledge Abernethy’s 
merits in a suitable resolution, and Clift had much to 
do with its drafting. In its final form it contains 
a curious and puzzling phrase : “ the contemplation 
of his bust must ever excite in liberal minds, emulative 
ideas of public virtue in the cultivation of useful 
knowledge.” This written before a bust had been 
executed, explains Clift’s hurried visit to Enfield 
after Abemotliy’s death. Sir Arthur Keith described 
Abernethy’s house. Field Manor, Enfield, still standing, 
as it would have looked on the day of the funeral, 
and after touching on the revolution that has occurred 
in science during the last 100 years, closed with the 
following words; “We can never see Abemethy 


as his contemporaries saw him. The lesson that I 
would take out of that is—that what has happened 
to Abernethy’s discoveries will happen to allot oars. 
Treat, then, our great dead with reverence. Btt 
there is one side of a man’s nature which can nnvr 
grove old—never pass out of dnto or fashion. Tluf 
is his character. Abemethy as a man will never be 
out of date.” A vote of thanks proposed by Sir 
Percival Hartley was seconded by Mr. W. II. Ike. 
who addressed the lecturer in the manner first # 
Sir James Paget, and then of John limits; 
Lawrence’s portrait of Abernetliy, and - GrovwV 
bust had been placed in tho lecture room, where 
was an exhibition of Abernothiana arranged it 
Mr. J. M. Jackson, including Aberncthy’s gold 
repeater watch lent by the Boyal Collego of Surgeon*. 


RELAPSING FEVER IN G.P.I. 

At a meeting of the Socidte dc Therapeutiquo of 
Paris Dr. Auguste Marie , lately recorded his observa¬ 
tions on 51 cases of general paralysis f ronted by., 
inoculation of relapsing fever. The method, which 
had been suggested to him by Prof. Mesnil followed 
by Dr. Marchoux and Dr. Levaditi, was first employed 
in cases of general paralysis refractory to malario- 
therapy, in advanced stages whero inoculation of 
tho plnsmodium was likely’ to ho dangerous, and in 
eases where a rapid reaction was required. Inocula¬ 
tion of relapsing fever was also used ns a method of 
prophylaxis against relapses in patients who had been 
inoculated by malaria and seemed to be immmio to 
the plasmodium. Tho result of tho treatment was 
that IS of the 51 patients were discharged with S 
more or less complete and persistent remission; 
1G showed an arrest of their physical symptoms but 
were detained in tho asylum whero some of them lwd 
been for several years ; there were 17 deaths, 10 of. 
which occurred within a few months after tho treat-; 
ment; and in tho remaining cases there -were remis¬ 
sions of varying duration. The average ago.of the 
patients who were discharged was 35 y’ears, of those J 
detained in hospital 40 years, and of the fatal cases j 
45 years. This suggests that with relapsing fever I 
as with malaria tho best results may bo expected in 
young subjects. Some authorities think that relapsing 
fever is bettor tolerated by general paralytics than 
malaria, although there is not always a reaction. 
Hoche oven maintains that tho number of remissions 
is more frequent with relapsing fever. On tho other 
hand, some observers who have tried both method?, 
such as Prof. Claude, still .prefer tho plasmodium of 
malaria to tho spirillum of relapsing fever. Marie 
himself thinks- that treatment by relapsing fever is a 
loss reliable and more complicated method than 
malariotherapy, because after four to six passages 
from man to man the spirillum must he passed again, 
through the mouse, whereas tho plasmodium retains, 
its v’irulcnce. In conclusion, ho recommends that: 
both methods should bo supplemented bv courses of. 
arsenic or bismuth. ,_ 

The St. CyreS lecture for 1931 will bo delivered \ 
by Sir Thomas Lewis at -the National Hospital for , 
Diseases of tho Heart, Westmorolaud-street, London, j 
\V., at 5 p.m., on Thursday, May 14tli. Ilis subject 
will bo Ischaemia of Muscle as a Cause of Anginal Pain- 

It has been brought to our knowledge that half 
a gramme of radium element of guaranteed quality, 
set up in needles of various strengths, is in tho market 
for disposal. Any request for further particulars will 
be pass ed on to the vendors. - 

‘ Bull. Soe. de Th6r., March 11th, p. 110. 
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s KING GEORGE HOSPITAL, ILFORD. 

j H is an ironic comment upon much of the current 
talk'about the coming “ bankruptcy ” of the volun- 
,h tary hospital system' that at the very moment when 
is the primary responsibility for the provision of 
ss hospital services has been placed upon public autbori- 
g ties wo arc witnessing the rapid creation of a great 
\i &ew voluntary institution for the prevention and 
£ euro of disease. The building and equipment of a 
3 I ar f?° general hospital is a very serious undertaking 
>j even -when, as at Ilford, there is a nucleus to work 
ii upon, and it is easy to understand why the London 
County Council preferred to leave to voluntary 
effort the provision of so essential an accompaniment 
,i of their vast Becontrco bousing estate. Ono of 
j) its ex-chairmon. Sir George Plume, has given the 
^enterprise his blessing; another ox-chairman, Sir 
A ^cil Lcvita, has been its moving spirit. 

King George Hospital has just completed its first 
year sinco the grant of a charter of incorporation, 
And the report of the board of management records 
,ji a period of great activity and substantial progress 
jisiiot only in building but in increasing the volume 
, | and extending the scope of the work. The board 
f (i has to cope with a demand which grows more rapidly 
jc* Ihan the means of answering it. As yet the accom- 
I uiodation is small, and a year ago it becamo neces- 
«ary to plant out a part of the nursing staff to provide 
jt the additional beds for which the need was “des- 
ji perate." Tho average of patients resident daily 
was ’ thus increased from 55 to 07. Their average 
j stay slightly exceeded 10 days and their weekly cost 
ttas £3 4e. 2d. 

' 'Hie original • intention was to provide approxi¬ 
mately 160 beds, but ‘* the irresistible public demand 
has compelled the board to move in advance of their 
S means and to increase the number to 200. By making 
* .this extension while the builders are on the spot 
there has been a very large economy, tbo 50 addi¬ 
tional beds costing no more than £240 each. This 
provident management ought to meet with its reward 
in the raising with comparative ease of tho £25,000 
which will still be required to enable the new hospital 
t0 m e opeued'free of debt, , 

f There could bo no clearer proof of the need oi 
1 hospital accommodation at Ilford than the fact that 
what is at present a small institution last year treated 


| 131 more in-patients than in 1920, and that the 
I number of out-patients rose from 2382 with 8427 
i attendances, to 4004 and 12.430 attendances. The 
I Becontree centre, at Dagenham, an adequate modern 
| building provided largely by the London County 
! Council and local effort, is proportionately equally 
j busy, and the usual public health services—school, 
(antenatal, and infant welfare clinics, and a tuber* 

! culosis dispensary—have already been established. 

! It is hoped that when tho hospital is completed 
I it will bo opened by the King in person. 


SWEEPSTAKES AND HOSPITAL POLICY 
IN IRELAND. 

(FROM OUR. DUBLIN CORRESPONDENT.) 

It has been interesting to watch tho changing 
attitude of the public in Ireland toward the policy 
of raising funds for hospitals by means of sweep¬ 
stakes. When the plan was mooted first, tho man- 
in-the-strect thought that one or two such enter¬ 
prises might succeed in freeing the hospitals from their 
more pressing difficulties, but not even the promoters 
dreamt of the huge sums that were about to roll in. 
The success of the November sweepstake startled 
the ordinary observer into interest, and tbo greater 
success of that held last month appears to him to 
indicate that untold wealth is at the call of those 
who gain sanction to promote a sweepstake for any 
object. The success of these two ventures has 
had its effect also on tho minds of many governors 
of hospitals who had doubts a year ago about the 
wisdom of joining in what appeared to be a risky 
enterprise. 

The vanishing of doubts lias shown itself by tun 
rapidly increasing number of hospitals participating 
in successive sweepstakes. Of the 13 major Dublin 
hospitals (ten general and three maternity) only 
three were concerned in the November sweepstake. 
Only five are standing out of tho forthcoming 
ventures. Moreover, several provincial hospitals are 
now participants, and legislation is about to be 
introduced to the D5i! to lcgaliso the county (rate- 
supported) hospitals to join in later sweepstakes, 
j Again, all kinds of other ventures are asking for their 
! claims too to be considered, that it may be made legal 
for them to raise funds by sweepstakes. 
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EFFECT ON ORDINARY SUBSCRIPTIONS. 

It is not easy to say how far the governors of 
the hospitals which aro still standing apart are 
influenced hy questions of - principle—or by mcro 
considerations of expediency. There is no doubt 
that many individual governors feel strong dis¬ 
approval of gambling. Some others, while disliking 
gambling, are questioning themselves as to whether 
they are right in putting their personal moral judg¬ 
ments as obstacles to the pecuniary benefit so easily 
attainable for their hospitals. A few subscribers, who 
disapprove of gambling, have transferred their 
support from the participating to the non-participating 
hospitals, as has also the Dublin Hospital Sunday 
Fund. On the other hand, many who occasionally 
subscribed to the hospitals as charities, but were not 
particularly interested in the work,' aro fastening up 
their purses in the comfortable belief that . the 
participating hospitals no longer need their help, 
and that the non-participating hospitals could 
become equally independent, if they were willing to 
divest themselves of foolish scruples. In the result,- 
none of the hospitals—participating or non-partici¬ 
pating—is iu a position to judge where it stands as 
regards its future income from the charitable public. 

I 

DOUBTS. 

Nevertheless, although tho man-in-the-streot is 
content with tlio obvious fact that the hospitals arc' 
getting money easily, there are many more thoughtful 
observers who regard the method as unsound, morally 
or economically or both, and do not look with 
equanimity on tho prospect of tlio burden of the 
eare of the sick poor of Ireland becoming a charge on 
the gambling spirit of the world. In particular, it 
is urged in many quarters that tho proposal now 
before the Ddil to permit certain rate-supported 
institutions to share in the benefit of the sweepstakes 
is humiliating and improper. If the natural responsi¬ 
bility of tho rate-payer as regards public hospitals is 
transferred to the gambler in China or Peru, then it 
becomes difficult to know where to draw the line. 
Why not put the whole maintenance of the hospitals 
on the sweepstakes 1 Or tho charge of the salaries 
of medical officers of health 1 Or the upkeep of the 
roads ? Why not go further, and support the 
Government of the country itself on sweepstakes, as 
certain of the minor princes on the continent draw 
their incomes from their gaming tables ? 


UNITED STATES OF AMERICA. - 

(from an occasional correspondent.) 


THE FOUNDATIONS. 

In a country where even the most limited proposals 
for federal aid to health work arouse active opposition 
—especially from the medical profession—the work 
of the endowed foundations in promoting and 
forwarding public health research and administration 
becomes of really national significance. Reports of 
four of the leading funds 1 nre recently to hand. The 
Milbanh Fund announces the termination of the 
three health demonstrations in New York State. 
These demonstrations have now been in progress for 
eight years and may be considered to have fulfilled 


MUbnnk Meinonal Fund Quarterly Bulletin, vol.ix., Jnnunrj 
1931. rL^ Fosemvald Fund, Review for the Year, Chicago 
1930. The Rockefeller Foundation : Quarterly-Bulletin, vol.iv 
January,,1931. The Commonwealth Fund: Twelfth Annuo 
Report, New York, 41, East 57th-street, February, 1931. 
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their purpose of demonstrating in a rural, a town, and ; 
a’ metropolitan area respectively something of tie’ ' 
possibilities of an intensive public health campaign... • 
The results achieved in the rural demonstration ia 
Cattaraugus County are reviewed in a hook (nowia 
press) by Prof. C. E. A. Winslow. 2 Dr. Winslow 
agrees that,-flic county demonstration, like other • 
human enterprises, failed to achieve perfection, kt; I 
says that “ it was conceived with remarkable sound- 
ness and in the main executed with efficiency and j 
economy ” and “ represents one of the most efieetke 
and inspiring contributions made to the cause oi 
rural public health anywhere in the world.” lie 
finds that as a result of the eight, years’ public.licaltli 
work the county is saving 20 infant lives, 5 lives, 
from diphtheria, and 14 lives a year from tuberculosis. 

In these three classes alone he estimates tho gain to' 
the community at S300.000 a year. It is evident 
that the County Board of Supervisors have also been 
convinced that health work pays, for despite the 
general financial retrenchment they have increased 
their appropriations for public health from SOGjOM; 
in 1930 to S87,000 in 1931. V 

A similar criticnl review of tho demonstration in 
tho city of Syracuse is contemplated. It is roughly 
to ho measured hy 'tho achievement of a low infant 
mortality-rate. -This reached a minimum of 55-7 in 
1929. 'The estimated rate for 1930 is approximately 
.the same. The municipality, which appropriated 
$144,000 for public health in 1923 (the first year o! 
tho demonstration) appropriated $314,000 for the 
same purpose in 1930. 

References have already been made in these letters 
to the work of the Bellevue-Yorkville health demon¬ 
stration in the metropolis. The immunisation of 
over 200,000 city children, against diphtlioria is not 
tho least among its accomplishments. 

Tho Itosenwald. Fund, founded in 1917 “for the 
well-being of mankind,” lias been expended mainly 
for educational' and health work among the negroes. 
The fund is cooperating with the U.S. Public Health 
Service and State authorities iu five experiments is ' 
tho control of syphilis. Aid has been given in .placing 
31 coloured nurses in southern county health units- 
Hospitals and institutions for coloured people have 
also benefited, including a negro birth-control clink 
in Now York City. “ In all these activities in behalf, 
of negro health a most important feature is cooperation 
between white and coloured groups in financial 
support, management, and medical direction. 1 11 
so complex a subject as medicino ” writes Mr. Embreq 
the president, “ negroes must for many years loan 
heavily on the superior training and longer experience 
of their white colleagues.” 

Tlio Rockefeller Foundation specialises in giving 
assistance to official health agencies both in this 
country and abroad, and also in tho encouragement 
of promising research workers by tho giving of special 
grants and of fellowships. During tho last year 
governments in various parts of tlio world have 
received aid for purposes of public health education- 
for tho strengthening of central and local health l 
services, and-in the scientific study of their pubbe. 
health problems. During 1930, 52 articles in tie . 
medical press reported work done hy members f! * 
the field staff or persons working under the ausp' l( ‘; 
of the Foundation. Work on hookworm disease ■= 
in progress iu 14 different countries, on malaria m k 
countries as well as in tho United States. Research 
on yellow fever is still a major interest of the Founds- 


5 Health on the Farm anil in tlio Village. By C. E. A 
professor of public health, Yale Univ. School of 
New 101 -k! Tho Macmillan Co. Pp. 275. $1. 
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lotion. It cost tho life of one of tlie younger and most 
^promising of' research workers, Dr. Theodore B. 
^Rayne.wliotHed at Lngos, Nigeria, on July lltli, 1930. 
^. The Commonmcnlth Fund hns three broad interests : 
"Public Health, Mental Hygiene, and Anglo-American 
violations. The puhlio health work done with its aid 
*is somewhat like that carried through by the Milbank 
'•Foundation. However, it has concentrated more 
fupon the education in public health of the medical 
^profession and has been spread over a larger territory. 
?: In each of the States in which the Commonwealth 
*Purid is assisting to doveloji public health service 
■ 4 .*‘to the point of greatest usefulness within the limits 
1 of sound budgeting,” 15 scholarships are provided 
• annually for rural physicians who will receive post¬ 
-graduate instruction not only in public health but 
*Jalso in the various' fields of medical practice. 
if 
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Scholarships for post-graduate nursing study aro also 
provided. 

During the academic year 1929-1930 GO Euglisli 
fellows were in residence in American universities. 
During tho present academic year the number is 68. 
Very interesting reports arc furnished by these fellows 
of their experiences in America.. The summer travel 
which intervenes between the two years of university 
life is rightly emphasised as an important feature of' 
tho plan. 

In mental hygiene the fund has been active in tho 
promotion of child guidance clinics and in securing 
for them the right kind of trained personnel. Their, 
assistance in developing tho child guidance clinic in 
London has doubtless made this phase of their work 
familiar to English readors. Thu new London house 
of tho Commonwealth Fund is at 35, Port man-square. 
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reports of school medical officers. 
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•, Sheffield. 

Dr. T, Chotwood says that the record of the past 
.year shows continual improvement in the health of 
, the school-child in the city. It must not bo forgotten. 
, .however, that the real object, of the service must be 
'■ prevention of disease rather than its cure. Of the 
t» children under 5, only those few who attend tlie 
f nursery schools have tlie benefit of tlie school medical 
,} service, and it is apparent, be adds, that many of the 
/ problems that face the school medical officer originate 
i *mon g the cliildren of pre-school age. The expansion 
^oftho service is illustrated by tlie increase of nearly 

* 30,000 in clinic attendances, mainly due to tlie 
, extension of the dental facilities and to a rapidly 
o.< growing number of minor surgical dressings, of which 
i» both parents and teachers arc eager to avail tliem- 
/, selves. Routine dental inspection is now carried 
jjl out in 122 out of 137 schools This has been rendered 
oi possible by augmentation of the dental staff which 
, - now numbers eight dental surgeons with the necessary 

Assistants (this gives one dentist to about 0500 school- 
L , children), and a new branch clinic opened at Heeley 
r May. A special feature -in Sheffield is the 
; extension of facilities for children actually,suffering 
[ from toothache and the large use made of them. 
, jIhr scheme is seemingly in contrast with the policy 
f of some other large towns, such as Hull, where casual 
treatments - are being eliminated and attention 
; concentrated on. prophylactic work. Dr. Chetwood 
! J*°tcs that the percentage of parents accepting 
\ treatment for tlieir children was five more than last 
' year» the present figure of 58 per cent., ho eays, is 
1 bettor than in some other large areas. An activity 
i more nearly preventive in character is the rheumatism 
| Scheme which is to be considered in Sheffield at an 
, ««Tly date. An outstanding event of the year was 
the opening of the new open-air school at Bents 
; with 50 resident children and 100 day scholars. 

Children are transferred from the residential to the 
day school; the improvement in health is shown 
especially in a higher standard of' nutrition, of skin 
condition, and of cleanliness. The proportion of 

• children in nursery schools may as yet be small. 

places for 93,447 children of school age, but 
the results are such as to encourage the hope or 


rapid extension. This report lacks the accounts of 
special investigations which were formerly such an 
interesting feature of Dr. Clietwood’s record. 

Eccles. 

Dr. J. E. Spence directs his glance over the child’s 
whole school life and backwards to its need for care 
before coming to school. The close coordination of 
I the infant welfare and school medical work has been 
I maintained, ‘ and continuous supervision exercised 
; from birth up to the school-leaving age ; the two 
I services are in fact unified in Dr. Spence himself, 
i There are no nursery schools in the borough, but 
l nSG children between the ages of 3 and 6 were in 
attendance at elementary schools. AU the facilities 
of the school clinics are available for infants and 
toddlers; during the year there were referred from 
the infant welfare centre 45 cases of minor ailments, 
20 for squint and defective vision, and 37 for tooth¬ 
ache. A special inspection was made by Mr. Harry 
Broughton, L.D.S., of 110 children aged 5, to ascer¬ 
tain what advantage, if any, was to he gamed by 
earlier routine treatment—i.e., beginning at 6 instead 
of 0. Of this sample 03 per cent, were found to need 
treatment, and the support of the parents was 
1 satisfactory. At the age of 5 the treatment needed 
is not .generally extensive, and the advantages of 
i improved general health and freedom from pain and 
I disturbance are great. Earlier inspection would no 
doubt facilitate the orthodontic work on which 
Mr. Broughton spends much care. Orthopaedic - 
i treatment is being developed in a scheme by wlucli 
i children are dealt with at the Irlam clinic of the 
1 Lancashire County Council, to wlucli they are con- 
[ veved, if necessary by ambulance, m charge of one 
: of the school nurses. They are there seen by Mr. 

E S. Brcntnall, under whose supervision remedial 
! treatment is carried out, those requiring prolonged 
hospital treatment being sent to the orthopaedic 
! hospital at Biddulph ; minor operations arc done 
1 at Ancoats Hospital. Out of 30 children taken to the 
I clinic, 9 were under school age. A frequent source 
of deformities is infantile rickets which might have . 
been avoided if the parents had made better use 
of the welfare centres, but it is difficult to convince 
parents «f tlie need for early treatment when tlieir 
other children had bow legs and ‘ grew out of them. 

A similar attitude is equally a lundrance m the 
^ case of impaired vision and stammering. It set ms 
strange that*in a time of depression like the P^cnt, 
when employment is difficult to obtain for thi 
normal child, parent^ fail to realise what a poor 
i chafice there is for those with a disability; There is 
in Eccles a stammering class which docs_excellent 
1 work and could do more with parental cooperation. 
Dr. Spence wishes that the children themselves 
should realise their handicaps and so be led to get 
quit of them, but most teachers are anxious of the 
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sense of inferiority felt by the child 'who dwells on 
his own disability. 

Soke of Peterborough. 

Dr. Christopher liolleston mentions the experiment 
of inviting parents to bring their younger children, 
who in other areas would be dealt with at infant 
welfare centres, to be examined at the school inspec¬ 
tions. The plan was good but, unfortunately, the 
response was small. Good progress has been made 
with the scheme for dealing with tonsils and adenoids, 
38 children in the last twelvemonth, compared with 
12 in the previous. Five were operated on privately, 
making a total of 43 receiving treatment out of 101 
needing it, a proportion, smaller than that for the 
country as a whole, which is 55 per cent. It should 
be noted, however, that the percentage of children 
considered to need treatment in the Soke is high— 
10'5 compared with G'O for England and Wales; 
thus it is probable that quite as large a proportion 
of the obvious cases were dealt with in this area as 
elsewhere. Dr. liolleston gives his reasons for 
attaching importance to the presence of tonsils and 
adenoids : deafness and earache were common ; in 
70 per cent, definite changes were seen in the drum of 
the ear ; malnutrition, rheumatism, and pigeon-chest 
were found, and, above all, mental retardation. In 
dental work again there is evidence of a high standard 
of ascertainment: every . child in the Soke was 
inspected and SO.per cent, were found to need treat¬ 
ment, compared with only 50 per cent, inspected 
and OS per cent, of them deemed to need treatment 
in the country as a whole. But in the Liberty of 
Peterborough ‘ the percentage of acceptances was 
low : 45 against 50. Both with adenoids and with 
dental decay Dr. Bolleston thinks the failure to 
accept the facilities is mainly due to the children ; 
“the modern child,’’ he writes, “rules its parents 
with a rod of iron, and if the cooperation of these 
juvenile tyrants could be secured, the statistics 
would be enormously improved.” Dealing with 
results, he observes : “ If, however, dental inspec¬ 
tion and treatment are carried out annually, the 
parents can be told that the children, when they 
leave school, will have sound teeth, but, unfortunately, 
when they leave they do not enter upon the National 
Health Insurance scheme for another two years, and 
it is another two or three years before they are 
entitled to dental benefit, so that a large proportion 
of the good work of the school dental service is 
undone.” Of the teaching of hygiene, he paints a 
gloomy picture : “ Generally speaking, no definite 

time is assigned to this teaching, nor are the children 
held to share in the responsibility for the care of 
ventilation and cleanliness of class-rooms and the 
proper conditions of lavatories and playgrounds. 
What are the results of this neglect ? In the first 
place the children do not appreciate that disease 
and even death are conveyed by uncleanly habits. . . . 
From all this neglect come outbreaks of infectious 
disease and much chronic ill-health, while the 
provisions for medical and dental treatment are not 
appreciated.” Here as elsewhere in the report Dr. 
Rolleston’s frankness is devoid of offence, for his 
-. concluding words contain an expression of thanks to 
teachers for the interest they show in the physical 
well-being of their scholars. 


INFECTIOUS DISEASE 

IX ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL llTH, 1031. 

Notifications .—The following cases of infectious 
disease were notified during the week :—Small-pox, 
177 ; scarlet fever, 1480 ; diphtheria, 844 ; enteric 
fever, 35 ; pneumonia, 1410 ; puerperal fever, 48 ; 
puerperal pyrexia, 100 ; cerebro-spinal fever, 73 ; 
acute poliomyelitis, 1 ; acute polio-encephalitis, 1; 
encephalitis lethargica, 16 ; dysentery, 2 ; ophthalmia 
neonatorum, 81. No case of cholera, plague, or 
typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of th» 
London County Council on April 14lh-15th was as follows ■ 
Snudl-pox, 100 under treatment, 7 under observation (hit 
week 221 nnd 5 respectively); scarlet fever, 1223; dipl- 
liieria, 1002 ; enteric fever, 30 ; measles, 330 ; whooping- 
cough, -154 ; puerperal fever, 27 (plus 14 babies); encepha¬ 
litis lethargica, 120poliomyelitis, 2 ; " other diseases,” lSv 
At St. Margaret’s Hospital there were 17 babies (plots 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, inchuliw 
London, there was one death from small-pox, none 
from enteric fever, 04 (1) from measles, 8 (3) from 
scarlet fever, 39 (7) from whooping-cough, 27 (9> 
from diphtheria, 40 (8) from diarrhoea and enteritis 
under two years, and 175 (20) from influenza. Thr 
figures in parentheses are those for London itself., ! 

The death provisionally classified to small-pox TO, 
assigned to Stepney (metropolitan borough). Only 4 dcatb 
from meningococcal meningitis occurred in London, 1 froa 
1-2 years, 2 from 25-35 years, and 1 from 35-15 years. 
Seventeen fatal cases of measles were reported from liver, 
pool. Hi from Birmingham. Manchester reported 5 death 
from whooping-cough, Sheflield 3. Diphtheria claim*! 
■1 victims at Liverpool. Diarrhoea accounted for 5 deaths 
at Liverpool and 1 dentils each at Stoke-on-Trent, Birmiog-. 
ham, and Salford. Tho 155 fatal cases of influenza outside 
London are scattered over 00 great towns : 15 were reported 
from Birmingham, 8 from Sheffield, no more than 0 In® 
any other large town. 

The number of st illbirths notified during the week was 
31S (corresponding to n rate of 47 per 1000 births), 
including 00 in London. 


DEATH CLASSIFIED TO SMALL-POX. 

The death mentioned above, provisionally classified 
to small-pox. was that of a female infant , aged 7 days, 
which occurred on April 1st, the cause of death being 
certified as “ inanition, small-pox in utero." Dr. 
Julia M. Browne, medical officer of health for Stepney; 
informs us that the infant’s mother was removed to 
hospital with small-pox on Doc. 3 3th last and was 
discharged on Jan'. 7th. The child was born on 
March .25tli almost moribund—a small, poorly 
developed baby, with a sodden, unhealthy looking 
skin. There were one or two marks on the cliin nnd 
elsewhere which could by reason of their character 
be reasonably attributed to small-pox occurring 
in utero. Dr. Browne adds : “It seems to me that the 
mother contracting small-pox three months before 
the birth of the child precludes the possibility “ 
small-pox in utero being the immediate cause of the 
death of the child.” 


Contributory Scheme for Addenbrooke’s Hos 

pital.—T he governors of Addenbrooko’s Hospital, Cambridge 
last week adopted a contributory scheme prepared by the 
general committee of the hospital and the committee of the 
Cambridge and district workers’ hospital fund. The schenij 
is divided into two sections. One covers the borough oj 
Cambridge and will be administered hv the workers’ fund! 
the other will cover the whole of the rest of the area served 
by the hospital and will he administered by the. governors 
There will be a maintenance charge for both classes of non - 
contributing patients, letters of recommendation will 
longer be necessary, and a paid almoner is to he employ™- 
It is expected that tho scheme will ho in working order h 
Octoher next. 

Beopening of Tenbury Hospital. — 
decision, which was arrived at in November, 1020, to clc f; 
Tenbury (Worcestershire) cottage hospital and sell '“ 
building and equipment lias now been rescinded. Mc-mV) 
to ascertain local opinion had a very favourable result. »■> 
it is estimated that a contributory fund of JCS00 win 
available, and the help from other sources will bring ’ 
total income to about £1200 which it is thought will stun 
to maintain all the activities of the institution. 'L 
proposed to provide a medical service to include 
treatment of patients in tlieir own homes by disj 
nurses, treatment at Tenbury Hospital, and, 
necessary, at Worcester, Kidderminster, and other » 
hospitals. 
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CORRESPONDENCE 


THE POST-GRADUATE HOSPITAL AND 
SCHOOL. 

To the Editor of The Lancet. 

Sir,—T lie advent of a satisfactory centre for 
post-gTaduato; medical education in London lias 
advanced a stage further. Even if all cannot entirely 
share the optimism of the Minister for Health which 
prompted ■him-to describe the institution of the 
J post-graduate hospital and school as “perhaps the 
:biggest siuglo step taken since the war in this country 
in the interest of public health ” 1 yet we may 
'certainly believe that the conclusion of the preliminary 


labours of the organising committee and its entry 
: on the task of setting up a governing body of the 
'hospital do really foreshadow a centre for post¬ 
graduate education on a large scale, such as many, 
'including The Lancet, have for years worked and 
j pleaded for. Mr. Greenwood's hopes can he shared even 
'if wo are a little shy of his sanguine expectations, for 
‘there are difficulties which may beset and obstacles 
winch may oppose that consummation which tho 
Minister of Health and the medical profession in 
'common hope to witness. 

1 Why has post-graduato education in London 
hitherto been but a partial success and why should 
it be more satisfactory in tho future t In order to 
T answer these questions convincingly wo must first 
'decide.at what exactly this education will aim, or 
-to put it moro correctly what kind of post-graduate 
• ;students do wo hope and expect to attract 1 If, as 
: ,somc who have written ou this subject appear to 


I As far as success for our post-graduate school rests; 

I on tho sux>port of our own doctors the answer depends- 
i ou the quality of the opportunities ottered, and here,. 

' no doubt, in buildings, equipment, clinical material,, 
and tho personnel of the teaching staff, the new 
hospital and sobool will provide all that the most 
exacting could demand. The Government .arc 
obviously generously disposed so far as financial 
ondowment is concerned- Why, then, doubt for a. 
raoment tho extent to which, medical men in these 
islands will avail themselves of a fine opportunity 
for refurbishing from time to time their knowledge- 
and skill ? The answer lies, of’course, in the exigencies- 
of the practice of medicine. It is no easy matter 
for tho practitioner, especially if practising single- 
handed, to leave his practice to undergo a course of 
post-graduato instruction; many fiud it none too- 
easy to mako tho annual break which, considerations- 
of health and of family render almost imperative. 
For those who have partners the difficulty is,.of course,, 
much lessened. Unfortunately, it is the man "Who* 
practises single-handed who may feed most keenly the 
need of either “ refreshing ” or new special instruction. 

It is a splendid thing that a great post-graduate- 
centre is to commence its activities in the metropolis r 
but its institution brings difficulties alike in the- 
selection of tho staff and the recruiting of tho students, 
other than those who belong to services whore- 
facilities for study leave are provided. 

I am, Sir, yours faithfully, 

April ooth. 11*31. ' Simplicity. 


believe, the authorities hopo and expect to compete 
i with Vienna and Paris and Berlin in attracting medical 
j/men from all over the world, then, I am sure, many 
\i will agree with me and regard such expectations 
I as ill-founded; There is at least one overwhelming j 
treason which makes it impossible for London to 
£ compete with continental capitals in a worldwido 
^ appeal ‘ to post-graduates. What tho post-graduate 

V values above all is tho opportunity to do for himself 
those things which he has not yet had the chance of 

^doing. It is not enough that lie should listen to 
^lectures on, or even witness demonstrations of, tho 
•new methods of diagnosis and of treatment of which 
^,ke has probably already read. It is the actual 
^.carrying out of these manoeuvres, after due instruction, 
-•/which is the most valuable contribution that post¬ 
-graduate courses can offer him, Now this is whore 
rf* the continental method has on insuperable advantage 
^ over the British. In the clinics of Vienna, for 
^example, patients are available for the eager, if 
unpractised, hands of tho post-graduate learner to 
id’.an extent ■which our notions of what is due to tho 
Patient's feelings and well-being render impossible 
'rhere. .Therefore tho British post-graduate school 
(i cannot offer the facilities, let us say, for learning to 
Uso an endoscope or for carrying out gynaecological 
examinations or minor operations, that are put at 
r , Hie post-graduate’s disposal in almost infinite quantity 
t.\ by the great clinics abroad. Hospital departments, 

1 f with us, exist primarily for the benefit of the patients, 

2 but post-graduate centres abroad exist primarily for 
Jf me benefit of the students. This British disability, 

V admirable though its cause, is hound to prevent our 
f Post-graduate school from entering into exact 
* rivalry with the great European centres by attracting 
' j foreigners, or even our own men from overseas. 

} 1 The Times, April 15th. 


UNDULANT FEVER IN SHIPS. 

To the Editor of The Lancet. 

Sir —I would like to thank Flcct-Surgcon Horae- 
for drawing my attention to the mysterious epidemic- 
of fever in H.M.S. Thalia which liad escaped my 
notice when searching the naTal records of 18SI. 
This epidemic is better evidence than any I gave in 
the Milrov lectures, that brucella infection in siup^ 
was often transmitted directly from man to man 
and not by milk. The Thalia lvaa carrying out 
relief crews to Bbips in China i she obviously embarked 
Br. meliiensis irben she touched at Malta. 1 
fever continued to spread m the r/mfm till sbfr 
arrived at Bong-Kong, and hi the ships oit the China 
squadron, to which she transferred her drafts. 
Listen to this description of _ Tfmtta fever Th 
temperature generally remained high up to the 
fourteenth day when it commenced to Ml sometimes 
to normal . . . after a period of normal temperature 
a relapse occurred without any indication, and so- 
on for 1 three or four attacks over a period of several 
months." In addition there is the absence of 
mortality, the rheumatic sequelm, and “ tho tongue 
coated with a thick white fur, tip and edges red. 

Is it possible to apply this description to any other 
condition than undulaut fever t Fleet-Surgeon Horn, •- 
says, “ Surely this fever was due to jvant ofventilatran 
and not brucella septu-aimia. If tho negative is- 
omitted I agree with Iffm. It was the gross o c - 
crowding and bad ventilation of the transport which, 
permitted tiio direct transmission of Br. mehttnn * 
from man to man. 

I am. Sir, yours faithfully, 

Sheldon F. Dudlex.. 

Horal Naval College, Greenwich, April 18th, 1931. 
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OUT-PATIENT DEPARTMENTS AT 
VOLUNTARY HOSPITALS. 

To the Editor of The Lancet. 

Sir, —In your leading article of Marcli 14tli you 
begin with tlio sentence: “The least satisfactory 
feature about our hospitals is the out-patient depart¬ 
ments.” The same dissatisfaction is revealed in 
certain suggestions concerning out-patient departments 
at voluntary hospitals brought forward by the Council 
of the British Medical Association in the Supplement 
to the British Medical Journal of Feb. 21st. As is, of 
course, well known the Council of the Association 
brought forward last year another scheme which 
envisaged the extension of the National Health 
Insurance Act to the dependents of insured persons, 
and tlio present suggestions are supplementary to 
that scheme, which, if adopted, would bring probably 
seven-eighths of the whole population of this country 
under the operation of the Insurance Acts. 

The out-patient departments of the voluntary 
hospitals have become something of an eyesore to 
those who are anxious to consolidate all the 
public medical 'services as far as possible in the 
hands of the practitioners who work- the Insurance 
Acts. Pari passu with this movement, of which 
the Council of the British Medical Association is 
the spearhead, there is another, movement which 
seeks to nationalise the whole medical profession and 
to transfer entirely to State control all the medical 
services, including both the panel and the hospitals. 
The latter movement, which has the whole-hearted 
support of ' the Labour party, and which indeed 
forms one of the planks of their programme as detailed 
in “ Labour and the Nation,” has received a very 
remarkable stimulus from the propositions put forward 
last year by the Council of the British Medical 
Association. In a leaflet recently published by those 
who are promoting a nationalised medical service 
the proposals of the Council of the British Medical 
Association as regards extension to dependents are 
welcomed as a very important advance in the direction 
of nationalisation. These promoters say, in fact: 
“ We consider that the scheme, with modifications, 
could be made a forward step towards a free public 
universal medical service,” which is the ideal aimed 
at by the Labour party. I do not now propose to 
consider the suggestions of the Council of the Associa¬ 
tion regarding the inclusion of dependents, but to 
^ deal more particularly with their latest proposals 
regarding out-patient departments at voluntary 
hospitals. 

The British Medical Association, which by its 
constitution and traditional policy is mainly con¬ 
cerned with the defence of the interests of the panel 
practitioner, is disturbed by the growth of out-patient 
departments, and these suggestions are made to 
counteract that growth, which indeed shows a pro- 
. gressive and, perhaps, unexpected increase. One 
would have thought that the establishment of national 
health insurance, with' its compulsory contributory 
clauses, bringing very large numbers of the working 
population under its operation, would have depleted 
the out-patient departments at the voluntary hos¬ 
pitals, and this expected result actually occurred in 
the years immediately succeeding the passage of the 
Act; from 1911 to 1920 the numbers of out-patients 
materially diminished. Statistics demonstrate that 
from 1920 onwards the figures of out-patient depart¬ 
ments have risen each year until now they exceed 
the figure for the year 1911, when the Insurance Act 
first made its appearance. In the latest report avail- 
, able, published in 1929, in 601 hospitals in England 
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and Wales, excluding London, the number of out 
patients is given as 2,589,312, as against 2,130,770 for 
657 hospitals in the same area in 1921. A similar 
growth is recorded for the London hospitals; in 1921 
there were 1,451,533 new patients at the out-patient 
departments, ns against 1,700,807 in 1929. Tlio reason! 
for this growth are difficult to assess and are probably 
very complex and diverse. I do not think it can bt 
gainsaid that tlio control by the State of insurance 
practitioners lias steadily increased with the yean 
since the Act came into operation in 19122 .With 
the extension of State control the seryico of the Act 
has undergone some modification, and thero is -an 
increasing interference with tlio liberty of tie 
practitioner by-Government departments. Partly, 
perhaps, as a result-of that interference there are 
widespread indications that insured persons them¬ 
selves are increasingly dissatisfied with some of the 
circumstances of national health insurance and 1 
submit that this change of feeling would go far ta 
explain the increased popularity of the out-patient 
departments at the voluntary hospitals ; those via 
arc in charge of departments at tlio hospitals must | 
have been impressed by the frequency with which 
patients coming to out-patients declare that they 
come because they are dissatisfied with the service 
which they have received under the panel. 

With the present system of contributions by out¬ 
patients the visit means a direct expenditure by the 
patient that in itself argues a certain discontent with 
the panel service for which he has to make a contri¬ 
bution, but which he does not- use. The English raff 
is probably the most individualistic in the world, 
and those who imagine that they can force English 
men and women to accept a medical service wind 
they dislike are singularly oblivious of the nations! 
character. One can take a horse to the water hut 
one cannot make him drink. 

Let us now examine the suggestions which the 
Council of tlio British Medical Association puts forward 
to divert the hospital out-patient from the hospital 
to the panel practitioner. In the memorandum jud 
issued the thesis is laid down flint the primary object 
of the out-patients department should be for consul¬ 
tation, and the following clauses contain the gist o! 
the proposals :— 

“ That while there should bo adequate opportunity 
-for consultation purposes between the private praclUiouB 
and members of the visiting medical staffs at out-pnli® 
departments, practitioners should not countenance the 
of that, department by llicir patients, except in the wap 
laid down in this memorandum. 

“That no person, except in cases of emergency, sbouli 
be accepted for treatment as an out-patient, at a voiuntrt 
hospital unless he brings a recommendation from a privatf 
medical practitioner, a provident or other dispensary, 1 
public clinic, or from a public assistance medical officer of > 
local authority.” - 

As a corollary of these propositions it would seen 
to bo required that every new patient coming to a 
hospital without bringing a letter should bo referred 
back to -liis' own doctor, and that treatment should 
only ho given when tlio sanction of the- doctorha= 
been obtained. Hospitals are not to receive patient’ 
unless “countenanced” by the panol practitioner, 
acting under the orders of the Council of tlio British 
Medical Association. The largo and increasing clasi 
of patients who arc dissatisfied with tlio conditions o' 
panel practice and would not ask for lotters from their 
doctors would thus bo refused both consultation »»“ 
treatment, and inasmuch as the opportunity which tW 
out-patient departments afford to persons who thins; 
they have been inadequately treated, and who may® 
fact have been inadequately treated, would thus or 
abolished, to tlio great detriment, I submit, of t» 
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mured population, hospitals enforcing these regula¬ 
tions would he in immediate conflict with a large body 
i){. public opinion. Even if tho medical profession 
pished thus to convert itself into a trades-uni onwhich 
I question, would it be strong enough to force such a 
position on tho community, and would not such a step 
be the surest way of playing into the'hands of those 
who. so ardently -desire tho nationalisation of all 
the iuedieal'services.! 

I believe (and I am 6ure that my belief is shared 
by many) that if it had not been for tho resources 
provided by the voluntary hospitals tho national 
health insurance service would have long sineo 
foundered, and it seems to mo to ho singularly short¬ 
sighted for thoso who desire the retention, and oven 
extension of that service to take tho action which 
they are now proposing in tho direction of restraining 
by artificial regulations the resort by panel patients 
to hospitals. 

I do not think that members of hospital staffs 
have given any serious thought to these matters, 
and I think it is high, time that they should do so. 
At this crisis when the voluntary hospitals aro being 
subjected to a competition from State-aided institu¬ 
tions enjoying, for tbo moment at any rate, tbo hectic 
prosperity engendered by an unprecedented squander- 
mania that seem to have infected all local public 
'authorities, the abrogation of unrestricted access to 
itheeo hospitals, which - tho community shows an 
increasing desire to obtain, seemB to mo to ho a 
(disastrous step to take, and one entirely opposed to 
i tho best traditions of tho voluntary hospitals them* 
(Reives. • Tho strength, qnd it iB a very enormous asset, 
jof tho voluntary hospital system lies in tho fact that 
(Voluntary service consorts with tho temperament and 
/tradition of tho English race. Its weakness, and it is 
a deplorable weakness, is that action is too often 
isolated when it should bo concerted. Unfortunately 
i there is no efficient official organisation to ensure such 
/concerted action. There is, however, one body to 
which, in v my submission, the London voluntary 

* hospitals, at any rato, could make a common applica¬ 
tion for advice and guidance, a body which enjoys an 
t increasing prestige with the subscribing public and with 
\ tho hospitals • themselves—namely. King Edward s 

• Hospital Fund—which has been able to secure tlio wise 
^'simplification and uniformity in presentation of 
it* hospital accounts which now prevails ; before accept- 
i? ing any departure of policy so radical as the imposition 
i, opon tbo voluntary hospitals of n purely consultative 

service as desired by the Council of tho British Medical 
,i Association, I venture to suggest that the hospitals 
w should ‘consider tho whole problem jointly .with each 

ether and in consultation with tho authorities of that 
k Fund. I am, Sir, yours faithfully, 

‘ E. Graham-Little. 

,j House of Commons, April 21st, 1931. 


both popular and professional literature. In other 
words, physicians aro the chief worshippers of these 
errors. 

The Ancient European ancestry of syphilis may bo 
shown in a dozen ways, direct and indirect, and yet 
wo find in current literature physicians subscribing 
to the moth-eaten fallacy that syphilis is of New 
World origin. So. too, with the yaws fallacy. Since 
the timo of Sydenham and long beforo him, there 
have been English and Continental physicians who 
“ thought and taught ” correctly about frambccsia. 
Berkeley Ilill of English and E. Lancereaux of French 
physicians, both of the third quarter of the nineteenth 
century, have shown how completely the yaws 
syndrome is identified with syphilis. The researches 
of these older writers have been hacked up by clinical, 
epidemiological, and laboratory researches without 
number. On the other hand, research workers during 
tho past forty years trying to prove tho theory of 
duality of viruses have failed, so that to-day it is 
possible to say that yaws is purely an artefact erected 
over tho disease syphilis. This statement is.made 
with the hopo that some dualist will produce evidence 
to the contrary. There has been ample timo for all 
such ovidence to assert itself. 

Tho yaws fallacy has persisted in medical literature 
for two hundred years almost aud is so far advanced 
that practically all English, Continental, and American 
toxt-books on tropical medicine give it extensive 
description. This is duo largely to the “ library case 
niado out for yaws and to tho repetition from volume 
to volume and edition to edition of tho.ever-growing 
fallacy, thus completing the vicious circle between 
tcacber to student. Recalling the fate of Socrates m 
similar case, wo may well feel that some fallacies ot 
the “ Guild of iEsculapius ” aro virtually immortal 
and that truth when crushed to earth often takes 
centuries “ to rise again.” 

I am, Sir, yours faithfully, 

C. S. Butler, 

Captain (M.C.), U.S. Navy. 

Washington, D.C., April 8tli. 1931. 


SYPHILIS AND YAWS. 

To the Editor of Tns Lancet. 

Truth crushed to earth shall rise again: 

Th’ eternal years or God ore hers ; 

But Error, wounded, writhes in pain. 

And dies among his worshippers. 

[Urvant .—Tho Battle Held, nt. u.j 

SiR^The first two' lines of the above stanza arc 
doubtless true. William Cullen Bryant was -wrong, 
howover, in the two last lines of this verse because 
error crushed to earth will do the same thing as the 
poct'found truth would do : it will rise again. Somo 
medical errors seem not to do much “ writhing ’’.among 
their worshippers, either. Many are hoary with age 
and yet physicians aro perpetuating them to-day m 


THE ST. LUKE’S HOSPITAL, HEBRON. 

' To the Editor of The Lancet. 

Sir, —Is there any medical man among your readers, 
or known to any of your readers, who ivould consider 
an invitation to take chargo of St. Luke s Hospital, 
Hebron, in Palestine ! This is a mission hospital, 
which is financed by tho Jerusalem and the East 
Mission, and is tho only hospital in this large Moslem 
town of 16,000 people. There is no other hospital 
within 20 miles, and there are mauy villages m tho 
district which have no other place to turn to for 
treatment. The experience of the last 18 months has 
shown that in fact village patients come in considerable 
numbers from a very wide area, sometimes walking 
two or three days to rcaeb the hospital. 

Medical missionary work lias been earned on m 
Hebron for 3S years, before the war by the United 
Free Church of Scotland, and since the war_ by tho 
Church of England. The actual hospital building is 
new and lias been brought up to date, withi its own 
electric light plant, &c., during the last feu months at 
an expenditure of somo £3500. There is an EnghJi 
sister as matron and a competent native doctor and 
staff. Tlio whole usefulness of the hospital is .at 
present seriously limited by the lack of an English 
doctor. From the professional point oi view the 
work would he most interesting, and it w essential that 
whoever offers should ho a surgeon. There is no other 
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missionary work at present possible in tbe town or with British government officials have been 

iioighbourhootl, so that the opportunities before tho cordial, 

hospital cannot bo exaggerated. There is a chapel If any of your readers desire further particular 
in the hospital building, and tho grounds are would, they communicate with my Com'mteatj?. 
large enough to permit of building a house for the Rev. E. M. Biokersteth, Secretary of tb 
the doctor if suitable rented accommodation is Jerusalem and the East Mission, 12 iVanrid- 
not found. From the date that it was reopened, square, London, S.W. 
in September, 1929, just after the serious riots, I am, Sir, yours faithfully, 

the work of the hospital has received a great j Rennie MacIkxes, : 

■welcome from the people of the town, while relations i sr. Ocbrec’s Close, Jerusalem, April lltli, 10 : 11 . Blstop. 
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NOTES ON CURRENT TOPICS. 


MINISTRY OF HEALTH VOTE. I 

CRITICISM OP GOVERNMENT'S RECORD. 

On April 14th the House of Commons discussed in 
•Committee of Supply -a vote of £13,110,212 for the 
•■salaries and expenses of the Ministry of Health. 

The speech of Air. Greenwood (Minister of Health) 
In introducing the vote was reported in The Lancet 
last week. 

SICKNESS AND DISABLEMENT BENEFIT. 

Sir Kingsley Wood said lie was glad to hear what 
■the Minister had said about National Health Insurance 
claims, because they were giving considerable anxiety 
to many of the approved societies. He observed that 
only a week or two ago the Controller of National 
Health Insurance,. when addressing an important- 
insurance conference, stated it was still necessary 
for certain societies to strengthen the safeguards 
-adopted by them in connexion with tbe supervision 
-of claims. He (Sir K. Wood) was glad to know 
that within the last few months tbe Minister of Health, 
without being accused of treating unfairly and 
improperly the insured classes of the country, lind 
-altered, for instance, the regulation affecting change 
■of doctor by insured persons, and that in other ways 
lie was endeavouring to tighten up administration. 
With regard to the Local Government Act, they were 
Told in 1928 by Air. Greenwood that that Act 
perpetuated the evils of the poor-law system, made 
no provision for the prevention of destitution, and 
was calculated to increase the high mortality rates 
among mothers. Only a fortnight ago, however, 
the right lion, gentleman was saying how smoothly 
"the enormously complicated transfer of functions 
under the Act had been carried through. Ho had 
also said that the transfer merited high praise for all 
those concerned in it. With regard to the question 
-of housing, Sir IC. Wood said that after two years of a 
Socialist Government more than 200,000 building 
•operatives were walking the streets unemployed; 
-a large number of people had failed to obtain the 
housing accommodation which they were promised ; 
the output in municipal building had been reduced, 
-and but for the contribution of the private capitalistic 
builder, there would not have been built even sufficient 
houses to meet the ordinary growth of the population, - 
and to replace wastage. 

MATERNAL MORTALITY. 

Viscountess Astor said there was a way out of the 
slum problem, and that was the provision of open- 
air nursery schools. The Minister of Healtli had said 
he was pleased with the health of the country, hut in 
1929 88,524 children died under the age of 15; and 
of these 74,497 were under the ago of 5. Infant 
mortality had gone down, and the great loss of life 
really occurred between the ages of 2 and 5. The 
House might have expected that the Minister of Health 
would have some plan for dealing with the situation. 
She hoped the Government would face up to the 
problem before it was too late. The Minister of 
Health was pledged up to -the hilt to .deal nationally 


with the question of maternal mortality, but he hsl 
not said one word about it in his speech. That to 
disappointing and disheartening. 

HEALTH INSURANCE. 

Dr. Morris-Jones said he was very disappoints! 
with Air. Greenwood’s speech. The Ministry of Ilealit 
touched intimately the lives of the people. Be M. 
hoped that the right lion, gentleman would have hiadr 
some reference to future legislation dealing with 
national health insurance. He.was very pleased to 
hear that the cost of sickness and disablement- lienefif 
was reduced last year by £2,000,000. That was £ 
testimony to the very efficient public health services 
of the country, which were' the best in the world. 
National epidemics or diseases, such as influenza, 
had been proved to he capable of prevention to a verv 
large extent. He was pleased to find in the repoit e 
Sir George Neuman for last year that influenza ra 
much less both in extent and virulence than in tw 
preceding year. A great advance had been made B 
the .treatment of this very serious type of illness, 
the consequences of which were immeasurable ® 
tlieir effect on the physique of the population. Iij. 
was. disappointed that Air. Greenwood had no 
promised that the report of the Inter Departments- 
Committee on the alleged excessive claims for national 
health insurance sickness benefit would be published. 
They wanted to know the real causes of these excessive 
claims. If tho report had been published the Hoik 
would probably have been able t-o appreciate more 
clearly the recent departmental Order issued by the 
AHnister of Health in regard to change of doctor by 
insured persons. That Order, which greatly curtailed 
the opportunities of the insured population to change 
their medical attendants, was issued contrary to the 
wishes of those who spoke for the medical profession 
Their point of view was that it was not altogether |£ 
the interests of the insured person, and it was not ® 
the interests of the efficiency of medical treatment to 
curb or limit drastically the opportunity of a patient 
to change his doctor. ' ' ; 


POST-GRADUATE MEDICAL. SCHEME. 

The House had been much interested by the remark 
of Air. Greenwood with regard to the post-graduate 
medical school which was initiated by his predecessor, 
and had been followed up by the present Government. 
The advances in medical’ science" in recent. 'yeaij 
had been tremendous, so much so that those medico) 
men who had received their training 20 or 25 ye®- 
years ago found the greatest difficulty in keeping "T 
with the great and rapid changes in the prevention, 
diagnosis and treatment of disease. A hard-ivorMj 
general practitioner who worked day and night 
very few facilities and inadequate leisure to enid* 
him to study and to keep up to date in medic* 
science. It was often said that specialists were R 
great people, but in his view the general medic,’ 
practitioner was the first line of defence 
disease. He came into contact day by day with j® ■ 
people, and it was of the greatest ‘importance to 
State and its citizens that the general medical pw.Lj 
tioner should he up to date in all respects in medic 
science. General practitioners were-often .very P®®’- 
Afedical men hardly ever died rich. He hoped 
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^Government would boo their way to give. facilities 
to general medical practitioners to come to London 
:from time to t ime to revive and review their knowledge. 
jEte was disappointed tliat the Minister of Health had 
.made no reference in his speech to the Welsh Board of 
.Health, which was doing very fine work; He hoped 
'the right hon. gentleman would give the Board every 
encouragement. He hoped that if Mr. Greenwood 
occupied his position this time next year lie would be 
■-able to give the House a more hopeful, more optimistic, 
and more successful review of tho work which the 
_M'mistry of Health had undertaken. 

I PURE SULK. 

Mr. Oswald Lewis moved to reduce the vole by 
-£100. He said Hint Lady Astor had referred to the ; 
i.subject gf infant mortality. There was no single 
^factor more calculated to affect the death-rate of young 
’children than the purity or otherwise of the milk- 
supply. In this country "the production, distribution, 
and sale of milk was watched at every stage, and ns 1 
^.a result the nation got a Very good supply of pure milk. | 
f/The position in.regard to imported milk substitutes, j 
'however, was not so satisfactory. The growing: 
.quantity of. these substitutes which was being i 
{imported- made this matter one of considerable 
importance. This country was one of the few 
^‘countries where no. minimum of milk fata was 
•prescribed by law In respect, of these milk substitutes. 
fThe Minister of Health stated that in his opinion 
*]snch regulations were not necessary. He had also 
“stated .that, these milk substitutes were in fact 
-nutritious and did not contain anything likely to 
^render them, harmful ns an article of diet. He 
: (Mr. Lewis) was not sure that all members of that 
M^ouse were equally satisfied on that spore. It was 
^useless to spend money, time, and trouble in ensuring 
ytbat the milk produced on our own farms reached the 
^consumer in a pure condition if they were to take no 
^■precautions in regard to tho steadily increasing 
'-•proportion of the population who used imported milk 
^substitutes.of inferior quality. 

*■'. Mr. Kinley said in some areas it was suggested 
«?tliat applicants for relief were not fairly treated, and 
[-there .was no medical standard of physical require* 
snoent. He appealed to the Minister of Health to 
lb consider whether he could not devise through lus 
Bjown medical officers some- minimum physical standard 
K'to which all poor-law relief must confoim. 
i'- Lieut.-Colonel Fremantle said the main problem 
tfjn regard to milk in its relation to health did not 
in its cleanliness, although that was of importance ; 
main difficulty was to get the milk free from 
i*tubercle. Fifteen months ago he asked the Minister 
>p‘Of Health if he would have an authoritative statement 
.^prepared by his department giving the mam facts 
hramd conclusions with regard to bovine tuberculosis, 
a [Tho Minister of Health told him that the memorandum 
would be published, and the Parliamentary Secretary 
bad, later informed him that the memorandum was 
being printed and would be published at an early date. 
Pit-That was on Feb. 6th, but on April 14th the document 
p'had not been published. This was an instance of the 
sKuuatormess in the Ministry of Health at the present 
k-" me, and ho hoped that when they took up a definite 
rt-idea which had been proved to be helpful, they would 
*r push it through a little more quickly than they had 
v done In the past. A new regulation had been made 
ft by which insured persons could not change their 
$ doctor without giving a quarter’s notice, borne of 
jy the committees dealing with insurance considered 
$ that this was a most retrograde step. The medical 
|(( practitioners did not ask for this restriction, and it 
had always been considered to be in the interests of 
V both patient and doctor that there should be freedom 
\l m,choice of doctor! The medical profession did not 
( f think that this change was advisable. 

{ MEDICAL OFFICERS OF HEALTH. 

t ■ The appointment of medical officers of health. 

, especially of counties and county boroughs, was of 
[, Brent importance - nowadays. At present those 


appointments were subject to inconvenient regulations 
by the Minister of Health. Hitherto the local 
authorities had had to make their own appointments 
separately and independently, and each local authority 
had its own staff. When a post of a medical officer 
of health was vacant the local authority advertised 
the appointment, but the conditions which were now 
imposed did not attract the best applicants. He 
wanted the Minister to see if he could not help in 
this matter. The changes which were necessary did 
not require any fresh legislation ; all that was required 
was more cooperation with the local authorities 
concerned. lie noticed that the senior appointments 
were limited to men under 40 years of age. That 
was one of the difficulties, and it was quite unnecessary 
to specify such an early age. When medical officers 
could hold these appointments up to the age of 00 
years it seemed very unjust to limit them to applicants 
under 40 years of age. 

Major Elliot said he could imagine no more 
important thing for a community to-day than to 
know whether the hone and the muscle of the people, 
the fibre of the nation, was becoming rotten or 
sounder, whether the health of the nation as expressed 
in tuberculosis statistics and infantile mortality 
statistics, and statistics for diseases such as cancer and 
diabetes was improving or not. After the long- 
continued stress of unemployment it was necessary 
to know whether it was being reflected in the physical 
constitution of the nation. Seldom had he heard the 
estimates of the Ministry of Health treated with such 
universal condemnation as they had been that day. 
Public health was not the only question that had been 
raised. The number of those in receipt of poor-law 
relief was still well over a million. In regard to 
housing the Minister of Health had ridden off on 
promises. 

the ministerial reply. 

Miss Lawrence (Parliamentary Secretary to the 
Ministry of Health), replyirg to the debate, said 
although the figures of 1930 were not yet to hand, every 
indication pointed to the fact that 1930 was an 
exceptionally healthy year. Infant mortality had sunk 
to the lowest point ever known, and was now at the 
figure of 00. The claims on the approved societies 
showed a considerable rise for the first quarter of 1020, 
which was marked by the influenza epidemic. The 
claims were in round iiguus 16} in 1928, 174 in 19~9—• 
due mainly to the influenza epidemic—and they were 
down now to rather over 15}. Cancer, unfortunately, 
was an exception to the general rule. They had been 
told that doctors objected to changes in the regulations 
which extended the period during which a patient 
might not change his doctor. As a matter of Tact 
a doctor, if he chose, could let his patients go at any 
minute he liked. The medical profession had discre¬ 
tion in the matter. She hoped that the report on 
bovine tuberculosis would be published in a few days. 
The housing programmes of local autlioiities showed 
the immense increase of no less than SO per cent, 
over the actual building last year carried out by those 
authorities. They were responsible last year for about 
37 000 houses. Their programmes provided for an 
average of 07,000 houses a year for the next five years. 
In other words, the annual average would be consider¬ 
ably greater than the total attained during all the 

tars since 1019. 

The mot: 

199 votes to 72. 

TOWN and country planning bill. 

Afr Greenwood (Minister of Health) in moving, 
on Wednesday, April 16tl>, the second nadiiiK ol (bo 
Town and Country Planning Bill, said that the 
planning of built-up areas was a necessary corollary 
of any legislation designed to make a definite attack 
on the slums and arrange for the demolition of slum 
property. It was of vital importance that the areas 
which were cleared of slum property should bo 
developed on sound, sane, and economical lines, and 
in the rehousing of slum dwellers it was important 


ye ” S -‘^motion to reduce the vote was negatived by 
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that the local authorities should act on a definite 
plan. He regarded planning as an important 
economic problem and as a means of national economy. 
The first clause of the Bill dealt with the extension of 
planning powers. It was made quite clear that 
planning should now he extended to built areas. 
It also extended the need for planning to rural areas. 
It was provided in Clause 3 that regional committees 
should make their regional schemes to be filled _ in 
afterwards by local authorities in Clause 0, with 
supplementary schemes. It was further laid down 
in Clause 13 'that the details of a scheme could be 
approved by supplementary orders. Compensation 
would be excluded in the case of the prohibition of 
the use of land for a purpose likely to involve danger 
to the health of the neighbourhood or be seriously 
detrimental to it—such purposes, for example, ns 
refuse dumps and so forth. As the law stood at 
present the local authority might claim one-half of the 
betterment which accrued from a town-planning 
scheme. He saw no reason why the local authority 
should not, under this scheme, claim 100 per cent, of 
the betterment, and that was so provided in Clause ID. 
The provision in the Bill in regard to garden cities 
and satellite towns was in principle that contained 
in existing legislation. If new garden cities were to be 
established and developed successfully they should be 
planned properly from the outset. He hoped that 
it might be possible to discuss the principles of the 
Bill in Committee with a considerable measure of 
agreement. 

BETTER LATE THAN NEVER. 

Mr. Chamberlain' said that Air. Greenwood had 
worked in the wrong order. The right hon. gentleman 
told the House that a planning Bill of this kind was a 
necessary corollary to plans for slum clearance or 
the rehousing of slum populations. He (Mr.. 
Chamberlain) said that it was a necessary precedent 
to it, not a corollary. He was sorry that the right 
hon. gentleman did not bring in this Bill first and the 
Act of 1030 afterwards. However, it was perhaps 
not too late in this Bill to draw the attention of local 
authorities to the fact that in any housing operations 
that they might carry out as a consequence of slum 
clearance they must' pay attention not merely to 
bricks and mortar but also to the questions of trans¬ 
port and of the proper commercial use of the sites nt 
their disposal. Speaking generally of the measure 
Mr. Chamberlain said that he regretted that there had 
not been more productive and fruitful thinking on 
a subject which he believed to be of great importance 
to the housing of the people in the future and of the 
proper development of the country and the town. 

After further debate the Bill was read a second time 
without a division. The money resolution in 
connexion with the Bill was afteiwards agreed to in 
Committee. 


HOUSE OF COMMONS. 

THURSDAY, APRIL 10TH. 

Change of Panel Doctor. 

Mr. Albert asked the Minister of Health if lie would 
consider amending the new regulation which restricted 
tlie right of insured persons to change their medical adviser.— 
Mr. Greenwood replied: The answer is in the negative. 

Tuberculosis in South Shields. 

Mr. Ede asked the Minister of Health if ids officer who 
recently investigated the prevalence of tuberculosis in 
South Shields made any report on the incidence of this 
disease in those parts of the borough where the partition 
of houses into tenements had taken place; whether the 
officer made any report on the rents demanded for such 
tenements; and whether lie had taken any action on the 
report.-—Air. Greenwood replied : The answer to the first 
and second parts of tlie question is in the negative. As 
regards the last part, 1 have at the request of the town council 
invited a number of local authorities in the north-east of 
England to send representatives to a conference for the 
purpose of considering the question of institutional accom¬ 
modation for the treatment of tuberculosis in that area, and 
it is hoped to arrange for the conference to be held at an 
early date. 


Opticians and Health Insurance, 

Mr. Graham "White asked the Minister of Ilealth t!> ' 
total number of approved opticians, distinguishing betron : 
qualified and unqualified persons, under the national iieafii 
insurance scheme.—Mr. Greenwood replied : 1 iiare tis 
information ns to tlie number of opticians who underfill 
the supply of optical appliances to insured poisons entity . 
to ophthalmic benefit under the National Health Insurant- 
Scheme. Tlie regulations governing the administration'! 
this benefit do not provide for the approval of opticians. 

MONDAY, APRIL 20ni. 

Medical Authorities and Commutation Applications. 

Sir Herbert Cayzer asked the Minister, of' Fensitn 
whether lie was nwaro Hint hardship was being caused b 
retired regular officers whose applications for commutatic*. 
had been refused on medical grounds; anil if iio woufi 
consider placing such cases before tlie medical tiutlfntio' 
contmutation board for a ruling decision, especially when 
officers were nlso in receipt of service retired pay and wounis 
pensions in addition to disability pension.—Mr. F, 0. 
ltojiERTS replied: Under the Pensions Commutation Arts 
and Itcgulations tlie Minister of Pensions is required If 
determine whether any application for commutation shod! 
he recommended to the Pensions Commutation Board ire 
consideration, and regard is necessarily had to the ofiiftt'; 
state of health and expectation of life. Where any media! 
advisers consider Hint the case is unsuitable on these ground' 
it is not possible for me to recommend it. 

Unfit Houses in Walsall. 

Air. McShane asked the Minister of Health in nsped 
of tlie county borough of Walsall the number of house 
certified ns unfit for human habitation; and the mimic 
of houses proposed to be built under tlie Slum Clcarancf 
Act, 1030, during the next five years.—Mi .as LawheW 
(Parliamentary Secretary to tlie Ministry of Health) icplifb 
My rigid hon. friend is informed Hint 27-1 houses in tb 
county borough of Walsall have been represented by Ik 
medical officer of health as being unfit for human habitat® 
The council propose to build 1000 houses under tlie Ilounrj 
Act, 1030, dining the next live years in addition to K»-j 
houses under the Housing Act, 1021. 

Cattle and Intradermal Test. 
Brigadier-General Clifton Brown asked tlie Minister 
of Health whether his attention had been drawn to th 
uncertainties of the intradermal test on cattle for tuba- 
culosis ; and if, in view of its unreliability, lie would t W 
stops to standardise tlie tuberculin on tlie market so 
all tests could lie carried out with the same scrum.—w-] 
Lawrence replied: My right lion, friend is advised -M 
the intradermal test is tlie best form of tlie tuberculin tej 
under ordinary form conditions, but that tlie results obtains, 
cannot he relied on unless tuberculin of sufficient pot®! 
is used. My right lion, friend is considering tlie quests 
of the standardisation of tuberculin in consultation tut 
my right lion, friend, the Minister of Agriculture as- 
Fisheries. 

Government and Hospital Sweepstakes. - 
Sir William Davison nsked tlie Home Secretary whe-th*- 
in view of the information recently supplied to him and as 
of the losses which were being suffered by British hospital 
by tlie falling off of subscriptions since file recent Irish fi* 
State sweepstakes in aid of Dublin hospitals, lie wns. n'* 
prepared to set up a committee to investigate tlie condition 
and safeguards which would he necessary if lotteries "'t“ 
to he permitted os a method of raising money for appm’-R 
public purposes.—Air. Ci.ynes replied: I . have delapl 
coming to a decision on this question in tlie hope that l 
might receive some definite indication of the attitude a 
those responsible for tlie more important charities. 
indication ns I have received seems on tlie whole narere 
I think it will he wise to defer a decision for some M. 
longer, particularly as there can, of course, he no quest’' 1 : 
of legislation this session. 

Insured Persons and Dental Benefit. 

Air. It. J. Bussell asked the Alinister of Health 1 J 
number of insured persons eligible to receive dental W" j 
Under the scheme of additional benefits: the number ■ 
insured persons who actually received such benefit a” -, 
the last year for which figures were available; tno , 
to the approved societies of tlie benefit in that year; 
the total cost of the treatment given, inclusive 
part of the cost paid bv tlie insured persons tliMJ®*’- ^ 
Air. Greenwood, replied : The number of insiu-ed 
in England and Wales who were eligible in 1030 JJjqifiV 

dental benefit is estimated at approximately l*b" L r 
Of these tlie number who actually received the lien 
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believed to bo rather over 1,000,000. The cost of the 
53 benefit to approved societies ifi 1930 was, roughly, £2,100,000. 
it As -precise information is not available os to the amount 
paid- by insured persons themselves, it is not possible to 
instate the total cost of the treatment given; 

rj[ . TUESDAY, APRIL 2l8T. 

7; . Blind Pe/sons Act Administration. 

■js • Sir Nicholas Grattan-Doyle asked the Minister of 
riHeaHh the cost of administering the Blind Persons Act, 
1920, in Englaiid and Wales; the total number of regis¬ 
tered blind persons in England and Wales on March 31st, 

. . 1931; the total number of blind persons between the ages 
-of 50 and 70 years, and the number who wero' in receipt 
■ i of blind dld-age pensions, 6tating the reason why the 
^remainder were not -being granted .pensions; the total 
^number of blind old-age pensioners over 70 years of age; 
jithe number of blind persons in England and Wales under 
£jlhe various nge-groups : 0-5 years, 5-10 years, 10-21 years, 
^'21-30 years, 30-10 years, and 40-50 years ; the total cost 
te of pensions paid to persons under the Blind Persons Act, 
4 1020 ; and the number of blind persons in receipt of poor¬ 
-law relief and tho average amount paid.—Mr. Greenwood 
^replied t No complete figures are available of the total cost 
—of administering tho Blind Persons Act, 1920. The total 
„ I number of registered blind persons In England and Wales 
A was 52,727 on-March 31st, 1020, the latest date for which 
Inofficial figures are at present available. According to 
^•unofficial figures obtained from the Counties' Associations 
7 for tho Blind there were 50,853 registered blind persons on 
March 31st, 1930. Of that number 22,002 were between 
the'ages of 50 and 70, and 10,018 were in receipt of blind 
. - old-age pensions. The estimated number in receipt of 
ysuch pensions, on March 31st, 1031, was 20,300. The 
remainder were not in receipt of pensions, either because 
—they liad not applied for a pension or because they did not 
'-•.comply with tho statutory conditions for a pension. The 
number of blind old-age pensioners over the age of 70 is 
not known, because after attaining that age blind pen- 
^.-sioners rank'as ordinary old-age pensioners, “blindness” 
ceasing to be a statutory condition for a pension. The 
^.following Table gives the number of blind persons in England 
T|»nd Wales on March 31st, 1030, under, the age-groups 
mentioned, according to the unofficial figures referred to 
above:— 


Ages. 

0-5 

5-10 


ivf 

Li fil 1 . 

^•Separate figures 


Number. 
.. 207 

.. 2,401 


Ages. 

10-21 

21-50 


Number. 
. 1,037 

, 14,354 


-- are not available for the age-groups 21-30, 

.*'31-40, and 41-50. The total cost of pensions paid to 
Persons in England and Wales under the Blind Persons Act, 
#^1920, for the year ended March 31st, 1031, was £512,000, 
d^and the estimated cost of administration for that year was 
^£12,500. The information asked for in the last part of the 
ip- question is not available, 
id! 

tbG Spotted Fever at Aldershot and Catterick Camps. 
'K Hr. 1). G. Somerville asked the Secretary for War if 
if" 1 the military camp at Aldershot was now completely free 
from spotted fever; if cases were reported from Catterick 
jjtfCamp; and whether there’was any similar epidemic in 
T other camps in England.—Mr. T. Shaw replied: During 
» *the present month there have been two fresh admissions 
‘ jto hospital at Aldershot in respect of cerebro-spinal fever, 
tij ^ards Catterick, there have been four admissions 
touring tho present year. At no military centre other than 
Aldershot and Catterick have there been more than three 
j )( * c ? s68 during the present year, and there has been no epidemic 
any military centre, sporadic cases only having occurred. 
«i is * lon - Member does not, I hope, think that this is a 
*?unease occurring only among troops ; it lias, unfortunately, 
,V occurr ed also among the civil population. 

$7 ; ’ Dunfermline College of Hygiene. 

' Hr- Watson asked the Secretary for Scotland whether 
*-? “ decLsion had yet been arrived at respecting the proposed 
* i tra ? s l? r °* students from the Dunfermline College of Hygiene 
’ an< * Physical Education ; and whether, in view of the 
... opposition the suggestion had aroused and the trouble nnd 
V r^use the establishment of the college had caused to the 
J-®tnegie Dunfermline Trust, lie could see his way to con- 
ift lIn V. e work of the college as at present.—Mr. Ahamson 
fp roplied: It has been decided that as from October next 
**. m‘ e . n V :n students shall receive their training at tlie Glasgow 
*i*reroing Centre, where the necessary provision is being 
if, As regards the women students, I understand that 

?* ,“ e . question whether they should ultimately receive their 
tv ;-r mn ,e at Dunfermline or elsewhere is likely to be con- 
^ de .red at a n carlv date by the National Committee for the 
reining of Teachers in conference with the Carnegie 


Dunfermline trustees, who act as managers of the college. 
In tho meanwhile steps are being taken for the appoint¬ 
ment of a woman principal to supervise the training of the 
women students at Dunfermline. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

The following nppts. have been notified:—Surg. Lts- 
V. G. Horan to It.N. Hospital, Plymouth, and R. C. Foster 
to Bryony. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Sub-Lts. J. F. 31. Milner and S. 0. Suggitt to 
be Surg. Sub-Lts. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. W. G. Maydon retires on retd. pay. 

Maj. (temp. Lt.-Col.) J. E. M. Boyd to be Lt.-Col., vice 
Lt.-Col. W. G. Maydon. 

Maj. 31. O. Wilson to be temp. Lt.-Col. 

F. V. Cant is granted a temp, cammn. in the rank of 
Capt. 

TERRITORIAL ARMY. 

Capt. A. W. Wakefield liaving attained tho age-limit 
retires, and retains his rank, with permission to wear the 
prescribed uniform. 

Capt. C. B. Macleod from 13th Highland Light Bdc., 
R.A., T.A., to be Capt. 

Lt. R. Anderton to bo Capt. . 

M. 0. Houusfield (late OfTr. Cadet Serjt., Cambridge Umv. 
Contgt., Sen. Div. O.T.C.), and James Morissey (late OfTr. 
Cadet Lce.-Corpl., Liverpool Univ. Contgt., Sen. Div., 

Supernumerary for Service u-ith ihe O.T.C. Capt. H. E. A. 
Boldero resigns his commn. 

INDIAN MEDICAL SERVICE. 

J. Acheson to be Capt. 

Baslii Lai Taneja and Hoc Mm Sem to be Lts. (T.C.). 
Lt.-Col. D. G. Rai retires. 

ROYAL AIR FORCE. 

Flight Lt. R. J. I. Bell is transferred to the Reserve, 
Class D. (ii). 

HONORARY’ APPOINTMENTS TO THE KING. 

The King has approved tho appointment of Major- 
General H. Boulton, C.B., 'C.B.L.. I.M.S. (Honorary 
qnreenn to the Viceroy of India), as Honorary Surgeon to 
theming ;°and Colonel C. W. F. Melville, I.M.S., as Honorary 
Physician to the King. 

ORDER OF THE NILE. 

The Insignia of Commander of the Order of the Nile has 
been conferred upon jrajor Joseph Clinton Collms, It.A.M.C., 
by the King of Egypt in recognition of valuable services 
rendered by him. 

DEATHS IN THE SERVICES. 

Major-General George Francis Angelo Harris, C.S.I., 
who died on April letli in. London at the ago of 73, ra 
the son of the late Major-General C. S. Harris of the Bengal 
ci.nt rViros and received Ids early education at Bedford 
Modern°College Ker lie entered' St. George's Hospital, 
and aHer qSVing with the L.B.O.P. Lend, and M.B.0.8. 
Eng., joined the Indian Medical Scrriee in 1S7S, Kjw 
“ 2,’ ■* : n second Afghan War (medal). In 1803 lie 
obtained the M.R.C.P. Lond., in 1902 the Jf.D. Durliam, 
obtained the F.R.C.P. Lond. in the following year. 
Among the appointments'which he held were those of 
professor of materia medica at the Calcutta I'lcdical Collegc. 
Ink physician to the College Hospital, Inspector-General of 
Civil P Hospitals in the Punjab and the u “ ,te J 

gZS&S feT. »SdTh^V^U?c?^ made hon 

S3 i^lS83 5S d^r^O^A^^phen 

S tho Bengal Staff Corps, by whom he had two sons and 
four daughters. 


Plymouth Hospitals.—A n appeal is being made 
for at least £ 25,000 beyond the amount already subscribed 
f o cover the cost of the extensions to the South Devon and 
EasrCornwall and Boval Albert Hospitals. These two 
institutions, the Central Hospital and the Royal 
Infirmary, together last year treated 5419 in-patients and 
10,773 new out-patients, in addition to the work done at 
the city municipal hospital. 
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THEODORE DYKE ACLAND, M.D., F.R.C.P.Lontl., 


CONSULTING I'lIYSIClAX TO ST. THOMAS’S HOSPITAL. 


AYe regret to record tlio death of Dr. Theodore 
Acland, which occurred at his residence 19, Bryanston- 
square, on Thursday, April 10th, in tho eightieth 
year of his ago. 

Theodore Dyke Acland was the younger son of 
Sir Henry Acland, tho famous Regius Professor, of 
Medicine at Oxford. He received his school education 
at Winchester, whence ho proceeded to Christ Church, 
Oxford, and completed liis academic studies with a 
first-class in the natural scienco schools in 1874. 
Entering at St. Thomas’s Hospital, ho graduated in 
medicine in 1880, taking tho degree of M.D. in 1883. 

After filling the 
usual appoint 



m c li t s ho 
attended post- 


graduate 
courses at 
Leipzig and 
Berlin, and 
in 1882 was 
appointed 
demonstrator 
of physiology 
in the St. 
Thomas’s 


DR. ACLAND. 


\Photojrap\ by J. liusull it Son*. 


Hospital Medi¬ 
cal School. . In 
1S87 ho was 
elected to the 
assistant staff 
and from that 
time his medi¬ 
cal career was 
a very full one 
and active 
along several 
lines. 

' While still 
working in the 
medical school 
ho was sent 


by the Foreign Office to Egypt, for in 1883 a serious 
epidemic of cholera was causing much anxiety there. 
He remained in Egypt for some time serving with the 
Egyptian Army of which ho became P.M.O. and where 
his services were rewarded with tho Imperial Order 
of the Medjidie, while he also received tho personal 
thanks of the Khedive. On returning to England he 
took up his duties at St. Thomas’s Hospital, being 
also appointed to the Brompton Hospital for Con¬ 
sumption and Diseases of the Chest, and his work 
in both institutions marked him out as a high clinical 
authority. His qualities of character assisted him 
alike in the treatment of his patients and in securing 
from his house officers the best they could bring to 
their work. On the appointment of the Royal 
Commission on Vaccination, which sat for seven years 
from 1889, Acland was elected a member of the 
Commission and served throughout its protracted 
sessions. . Ho brought an analytical mind to bear 
on the problems, both scientific and social, presented 
by the vaccination question, and those who have 
studied that report, and the documents presented to 
it, no less than the evidence, will recall the need that 
was required for wisdom and moderation in arriving 
at the conclusions. 

\ 


In 1897 King Edward VII.’s Hospital Fund !h 
L ondon was instituted and Acland bccamo a memk 
of the visiting committeo, wliilo in 1900, on til 
foundation of the King Edward VII. Sanatoriumk 
was elected physician to the institution ; in both casr 
his selection for the duty was duo to his repute ait 
fair and learned man, while his a vide social eminence 
wore of value to the organisations. 

Acland was influential in the affairs of the Itojsi 
College of Physicians of London. Elected to it* 
Fellowship in 1889, after the minimum period a; s 
member, he was a member of council for two yean, 
censor for two years (1913-15), and an examiner b 
medicine at the Conjoint Board. His services as aa 
examiner were also requisitioned by the India Office, 
and by the Universities of Oxford (where ho was ala 
a member of the Board of the Faculty of Medicine) 
of Cambridge, Manchester, and Leeds. His syni -1 
pathetic bearing no less than liis clear-cut-knoAvlcds- 
recommended him to the delicate task of son&i 
examining, and in 1900 ho renewed in this way ha 
acquaintance with Egypt hy becoming' tho first 
assessor of examinations to the Cairo Medical School 
Ho was also elected a member of tho Egypt anl 
Sudan London Medical Board and medical, office.’ 
to tho Sudan Government. For these services fe 
received, in addition to tho Order of the Medjidie, the 
Imperial Osmanieh Order and the Order of the Nik 

During tho war Acland’s work was enthusiastically 
performed. Appointed a Liout.-Col. R.A.M.C. (T.l 
his counsel was called upon in many direction 
both during and after hostilities. Ho was a con¬ 
sultant physician to tho Ministry of Pensions, and 
to tlio National Council" of the Y.M.C.A. in f 
efforts to meet tho cases of the discharged aiii 
disabled soldiers, wliilo he was also ’concerned in the 
provision of housing for disabled service men—the 
Seal Foundation. Ho put his enorgy and boatt 
into all these schemes for tho relief and betterment of; 
the victims of Avar, and many Avill bo mourning iff’ 
him tho loss of a friend. 

Acland AA-ns not a frequent writer or a controversialist, 
though ho made a considerable number of useful 
communications upon many subjects allied to 
medicine. To Allbutt and Rolleston’s System h 
contributed tho articles on vaccinia, actinomycosis, 
and subplircnic and other forms of poritoneal abscess; 
ho edited the works of Sir William Gull, and to: 
soA’oral years tho St. Thomas’s Hospital Reports. 

Tho folloAving tribute from Dr. V. S. Hodsoa, 
once Dr. Acland’s house physician, gives a sympathetit 
picture of him : “ From tho day, noAv nearly $ 

years ago, when I took up duty as Dr. Acland'i 
house physician, friendship began botwoon us, and 
as the years passed it grcAV and strengthened and, 
Avitliout setback or cloud, has been one of my mod 
treasured possessions, and is noAv a hallowed memory 
It would be difficult for mo to say bow much 1 
owe him, wliother as a teacher or friend, or ns aa 
example to be followed. From those far off days 0 - 
hospital association I learnt many things from, h 10 ' 
and I have never Avorked for anyone more approciati' ( 
or stimulating. His gentleness, courtesy, and sym¬ 
pathy in dealing Avith his patients were a permanent 
lesson, and his happy way of getting tho host ou 
of his subordinates by just expecting it and A, 


relying on them to produce it Avas as successful a? 
it Avas pleasant, I once hoard one of his colleague*, 
say that all Dr. Acland’s geese wore SAvnns. . I boho 
this to be more or less true and to mean, in real) y 
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hat ho always thought the best possible of those who 
jrorifed' for him, with the result that the geese did 
Tjheir outmost to prove him right, and not disappoint 
*iis trust. No trouble was too great for him to tako 
■;n behalf of a junior, for him liis large and weighty 
nfiuencc was freely used. His charities were 
innumerable and almost wholly anonymous.” 

Dr. Acland married Carolino Cameron, the only 
^laughter of the great physician Sir "William Gull; 
r ihc died in 1929, and one eon survives. Captain 
^riieodore Gull Acland. . 



‘1 JAMES LORRAIN SMITH, M.D.Edln., F.R.S. 
i Brof. J. Lorrain Smith died on April 18tli. Ho had 
^eeu ill for some months and had been relieved of his 
duty as Dean of the Medical Faculty. 

( t Lorrain Smith was a graduate in arts of Edinburgh 
[University and achieved distinction in philosophy, 
rln .1885 he wou the Ferguson scholarship iu philosophy 
.which, at that date, was the blue riband among 
competitive prizes open to graduates of the four 
Scottish universities. Ho had n very distinct philo¬ 
sophical bias and, had ho kept to this line, he could 
;ravc achieved a distinction as great as he ultimately 
Ji(l in medicine. But in 1885 ho entered medicine at 
_ _‘_ Edinburgh 


and took his 
M.B., C.M. 
in 1880 aud 
his MJX in 
1893. After 
graduation, 
he studied 
for a period 
with Prof. 
Burdon San¬ 
derson at 
Oxford, him¬ 
self one of 
the rare 
philosophic 
minds in the 
physiology 
of that day. 
Afterwards, 
he worked 
under Prof. 
C. S. Roy at 
Cambridge, 
where he 
held the 

jn. . John Lucas 

J. lKer scholarship in pathology. Ho spent some 
pme at Strassburg and Copenhagen. His earlier 
Work was mainly in .physiological research; but, 
u *° maintaining a strong interest in physiology, 
he rook to pathology and the problem of all his 
,(caching days was how to exhibit the physiological 
P'oundwork of pathology. He had acted at Cam- 
Jndg 0 ns demonstrator in pathology, and later 
ccain e first lecturer and then professor of pathology 
: Queen's ^College, Belfast. From Belfast he was 
appointed • in 1904 professor of pathology in the 
University of Manchester and honorary pathologist 
'ho Manchester Royal Infirmary. Eight years 
pt* r ho was appointed to the chair of pathology in 
(unburgh, University. While still in Manchester, 
ie a member of the General Medical Council 
‘l ’later, lie-represen ted Edinburgh University on 


PROF. LORRAIN SMITH. 


Block lint by fit " SroUinnn." 


Lorrain Smith had heen a prominent and popular 


figure in British pathology for the last 30 years, in' 
an important period of transition and development, 
and liis loss will he deeply felt hy his fellow-workers 
on personal no less than scientific grounds. 

In his laboratory work he was at first closely 
associated with Prof. J. S. Haldane ; they investi¬ 
gated the alleged mysterious poison in expired air, 
and the results were published in the first volume of 
the Journal of Pathology and Bacteriology when it 
was founded hy the late Sir German Sims Woodhead 
and Mr. Pentland in 1892. He worked, too, at 
haemoglobin in its various asjiects, carbon monoxide 
poisoning, the secretion of oxygen hy the lungs, and 
devised tho first satisfactory method of determining 
the blood volumo in man. From this last omerged 
his most fundamental discovery, worked out in 
Belfast—that tho anaunia of chlorosis is due to the 
dilution of tho blood with an excess of plasma, while 
in pernicious amcmia thero is a real deficiency of 
haemoglobin (Trans. Path. Soc. Bond., 1900, li., 311). 
Ho showed the actual existence of a persistent state 
of anremic plethora which Cohnhcim and others had 
tried in vain to produco experimentally, and thus 
threw an entirely new light on the pathology of the 
disease. The new questions which his discovery raised 
have not heen solved, and now that chlorosis has 
practically disappeared probably never will be. By 
this time Lorrain Smith was a professor of pathology. 
His further work lost the “physiological ” tone which 
was so welcome, and ran along more conventional 
lines. The second investigation for which he will be 
remembered was pursued chiefly in Manchester, and 
mainly in collaboration with Dr. W. Mair and to a 
less extent with the late Dr. C. Powell White. _ It 
dealt with tho nature and especially the microscopical 
identification of lipoids, and out of it came two well- 
known histological methods—tho staining of fresh 
fat with nilo blue sulphate which distinguishes 
neutral fats from fatty acids, and the extension of 
Weigcrt's bichromate-hremntoxylin process for 

myelin to the examination of tissue lipoids. In this 
work he secured the useful collaboration of his chemical 
colleagues in tho University of Manchester. Without 
counting a number of minor researches, Lorrain Smith 
lms certainly left his mark on technical pathology. - 

But he will bo remembered by the younger 
generation, perhaps particularly, as a sane, 
idealistic, and always friendly guide and leader— 
rather dreamy and vague sometimes in university 
affairs, by nature fond of the traditional methods of 
diplomacy, but always Steadfast in his belief in 
sound learning and tho pursuit of knowlcdgo ; no 
student or graduate can have ever got the idea from 
him that university education was not worth while. 
Ho had a singular faculty for encouragement. lie 
fortunately had rather exceptional opportunities for 
developing his ideals. Ho went to Manchester to 
take over the pathological laboratory when the chair 
was divided and Delaine restricted himself to 
bacteriology, and in Edinburgh, in succession to 
Greenfield^ bo was tho first professor of pathology 
without clinical beds to distract his attention. He 
also had much to do with the founding of the Patho¬ 
logical Society of Great Britain and Ireland in 190G 
aiTd tho Pathological and Bacteriological Laboratory 
Assistants’ Association in 1912—two organisations 
which have effected something like a revolution in 
British pathology. 

All Lorrain Smith’s research showed tho philo¬ 
sophic grasp of liis mind. He was never lost in 
detail. Ho had always before him the fundamentals 
of biology ; indeed, it would not bo too much to sav 
that his primary interest in life was tho philosophical 
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interpretation of biological plienomona. In his work, 
as dean of tho medical faculty at Edinburgh, he 
devoted himself to the task of correlating tho teaching 
of biology with the teaching of anatomy, pathology, 
bacteriology, and practical medicine. Ho saw the 
same fundamental principles in them all and, in the 
end, persuaded several of his colleagues to try the 
experiment of parallel teaching of the various subjects 
from the different standpoints. This, of course, was 
not entirely possible under university conditions, but 
in some of the classes the system was established and 
the results were good. In his own teaching he put 
the greatest stress on securing for his students direct 
contact with the actualities. Ho would givo them a 
problem in somo morbid condition,, placing bofore 
them the history of tho case, the system of treatment, 
the morbid products from tho post-mortem table, 
and require them to correlate all these into a coherent 
account of the problem as a whole. This kind of 
teaching was slow from the examination standpoint; 
but his students informed him again and again that 
the most fascinating part of their curriculum had been 
this “ research method ” of learning pathology. On 
one occasion a distinguished American medical man 
put to him the question how it was that the professors 
in the Scottish universities not only did research work 
but also taught, while in America research and 
teaching were looked on as two distinct lines. Lorrain 
Smith’s reply was that in liis own experience ho found 
that constant work in research enabled him to enrich 
his teaching in a way otherwise impossible, and that 
he continued his research in order that ho might 
teach better. ' He maintained that research kept the 
professor alive iu his teaching and tho teaching con¬ 
tinually stimulated him to further research. This 
was certainly so in his own case and it is a principle 
not to be lost sight of. It is truo that many of the 
Scottish schools and some of the best research in 
several departments have emerged from men who 
were also well occupied in the teaching of largo classes. 

A colleague writes : “ In tho journeys from London 
to Edinburgh, following the six monthly meetings of 
the Medical Council, Lorrain Smith and his friends 
usually discussed biology, its place iu tho curriculum, 
how this school, how that school were advancing 
along special lines, and how far it was possible to 
have the whole curriculum based on a thoroughly 
taught and thoroughly understood study of biological 
ideas. And biology he always used in the larger sense 
as including physiology. Ho was thoroughly against 
the bulkhead idea of separate subjects and he wished 
to see the whole curriculum developed as a system 
of biological ideas applied in the practice of medicine. 
A favourite maxim was ‘ Get to tho aetiology and then 
your treatment 11411 follow as a deduction.’ Of tho 
friends that knew him in his early philosophical 
days, this type of reasoning was very familiar and it 
was a joy to talk with him on those subjects. 

“ He was not a mere dreamer, although his mind 
never rested from the study of metaphysics and the 
larger principles of science. He was also a man of 
action. As dean of the faculty, he took particular 
pains to direct the individual life, and many a man 
-owes his good grasp of medicine to Lorrain Smith’s 
direction. 

“Among his minor pieces of work was the experi¬ 
mental invention of eusol. The primary idea of this 
well-known antiseptic was to secure a powder that 
could be immediately sprinkled on a wound where the 
moisture would be enough to set free some antiseptic 
material. Tho active principles of eusol are chlorine 
and boracic acid. Later, the powder was supple¬ 
mented by the solution\and, with due attention to 
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freshness, this solution has given excellent results. 
The name, it is understood, is simply the initials ti 
Edinburgh University, linked to the syllable 1 sol.’ 

“Lorrain Smith was a humanist in the widest set*: 
At Edinburgh ho took his part in constructing ft* 
University Settlement and the School of Social Study, 
and he lent himself in various ways to the promotia 
of social movements. He also took a leading pfe 
in tho movement for the reading of verse, his 
knowledge of ballad literature was extensive.and tl< 
sensitiveness to literary form of every kindra 
exceptional. In culture and accomplishments -It 
belonged rather to the old school that included Duncat, 
Abercromby, and John Brown. Ho thought ot lit? 
in its greater relations. Among philosophers he count-! 
as a technical philosopher; among scientific men k 
had proved his quality as an investigator, and, ft 
the practical side, he showed a profound knor- 
ledge of sound teaching method and constructive 
administration.” 

Prof. Lorrain Smith was a son of tho late Iter. 
Walter Smith, Half Morton, Dumfriesshire, lit 
lenves a widow, one son, and four daughters. 


MEDICINE AND THE LAW. 


Negligence Action against Surgeon. 

Important observations as to tho duties of a surge®® 
were made by Lord Justico Scrutton on April 20ii 
in dismissing a surgeon’s appeal against an adverse 
verdict of negligence. At Shrewsbury Assizes a speeW 
jury_ found that tho surgeon had been negligent is 
leaving a swab or pack in the patient’s body in th 
course of an operation ; as tho result the patient 
died and £1500 damages w’ere awarded to tho xvidov. 
£500 to a child, and £100 as special damages. Th 
defence w r as a denial of tho negligence and a reliant* 
on the fact that it was tho duty of a skilled'nurse to 
count tho swabs or packs ns they were, removed from 
the patient’s body. Tho Medical Defence Union 
acted for the surgeon. 

Lord Justico Scrutton does not say that the surgeon 
may not roly upon 1 an assurance by a compete®! 
nurse that a tally has been kept of the swabs, that s* 
the swabs have been removed, and that therefore h 
need himself make no further search. The Lord Jusfo 
merely points out that, if tho surgeon received 
such assurance, he cannot rely upon that defence- 
“ In answer to the question put to them, tho j 11 ’.' 
found that tho evidence was to their minds not satis¬ 
factory that the doctor had received the necesad 
assurance.” Lord Justico Scrutton appears to assume 
that, in the absence of such an assurance from * 
competent person, the surgeon is personally respc®' 
sible. “ It is clear that the only person who put ft* 
swabs in and selected the places where they were if 
be placed was the doctor. He alone knew where 1* 
had put them. . . When the operation was completed- 
it still remained for the doctor to take out the sw" 
which he had put in.” Almost every jury would 
that it was careless to leave a swab in tho body, dy 
Court of Appeal had only to consider whether ft‘ 
verdict was one at which tho jury could reasons'", 
have arrived, or on the other hand whether it was° l! !' 
which the Court could not uphold.' In tho I* 1 !*' 
Justice’s opinion the verdict was not one with wh'f 
tho Court could interfere. His colleagues couture 
and the appeal was dismissed. It thus appears tj 13 . 
if the Court of Appeal is right, the duty of count' v 
the swabs does not naturally fall on the skilled 
but remains primarily the duty of tho surgeon- 
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.'Surgeon may rely on a report from tlio skilled nurso 
ilhat all swabs bavo been counted, that the tally is 
-correct, and that, therefore, ho need not himself make 
jmy, further search. But lio must, it seems, obtain 
'this assurance and bo able to prove definitely that it 
'was given if ho is to rely on it as a defence* 

f. • MEDICAL NEWS 


University of London. 

Forthcoming Lectures .—Throe lectures on the Pharmacology 
"and Therapeutics of Lead Colloids with particular reference 
ito their.use in the treatment of neoplasms will he given at 
;King’s College, Strand, at 5.30 P.M., on May 7th, 8tli, and 
[Tlth l>y Dr. IV, J. D if ling, professor of pharmacology in the 
•University of Liverpool.—Ur. It. J. Lythgoe will give six 
jlectures on Special Sense Physiology, at University College, 
^Gower-slceet, at 5 r.ic, on Thursdays, from May 7th to 
..June Iltb inclusive,’ 

“University of London Medical Graduates Society. 

The annual London dinner of this society will be held on 
Tuesday, May 12th, at the Langham Hotel, Tort land-place, 
tW,, at 7 for 7.30 p,m., with Sir John Rose Bradford, the 
j,'President ,* in the chair. Medical graduates can obtain 
'tickets from the secretaries of the society at 11, Chnndos- 
street, Cavendish-square, \V.l, before May 8tli. 

St, Mary 1 ebonc General Dispensary. 

The twenty-filth anniversary of the opening of the infant 

• welfare clinic will be celebrated at this dispensary °n 
Wednesday, April 20th, at 5 P.M. (tea 4.30 r.M.). The 
speakers will include Miss Susan Lawrence, Parliamentary 
{.Secretary to the Ministry of Health, Dr. Eric Pritchard, 

Dr. Charles Porter,' Mr, W, jfcAdnm Eccles, F.R.C.S., 
Jand Dr. J. F. Halls Dally. 

••St. Mary’s Hospital Institute of Pathology. 

, A course on pathological research in its relation to 

• medicine will open at the Institute of Pathology and 
■? Therapeutic Research, St. Marv’s Hospital, London, w., 
-•*t 5 r.jr., on May 5th, with a lecture by Sir Atmroth Wright. 

- F.lLS., principal of the Institute, on the Organisation and 
JMethods of Medical Research. The course will continue 
'•at the same hour on Tuesday afternoons until June 23rd, 
.'"ad the lecturers will include Prof. John Mellanby, F.R.S. 

. (decent Work on Blood Coagulation); Colonel S. P. James, 

l.R.S. (the New' Method of Studying Malaria); Dr. Bernard 
f; Bart (the Causation of Neurotic Disorders); and Dr. Andr6 
f ptotia, of Brussels (the Shwartzman Phenomenon). Tho 
. lectures are open to members of the medical profession and 
medical students, without fee. 

.Congress of Military Medicine and Pharmacy. 
j- The Sixth International Congress of Military Medicine 
] ® n d Surgery and Pharmacy meets at The Hague from 

• June 15th to 20th under the presidency of Dr. J. C. Diehl, 
t director-general of the Army Medical Services of the Nether¬ 
lands. The principal subjects of discussion will be the 
.recruitment and training of medical and pharmaceutical 
'• officers, the psyclioneuroses of war, the preparation and 
d : conservation of medicine in tubes and their use by military 
1 medical services, the arrest of hemorrhage on the battle- 
.f'rid and standards of material for this purpose, and the 

sequels of wounds of the teeth and lower jaw. A historical 
^ Inhibition is being organised in connexion with the congress. 
i The secretary-general is Jhr. R. Sandberg van Boeiens, 
, and the office is’at 3, Surinamestraat, The Hague. Travel 
arrangements are in the hands of Thos. Cook and Son, 

• ucTKcley-street, Piccadilly, London, who will supply 
f Particulars of accommodation arid facilities for the journey, 
r Congress of Radiology. 

1 . The Third International Congress of Badiology will 

- fake place in Paris from July 20th to 31st. under the 
1 honorary presidency of Madame Curie and the executive 
. Presidency of Dr. Antoine BtfcUre. During the opening 

-meeting Prof. G. Forssell (Sweden) will speak on the Social 
struggle against Cancer. The four principal subjects of the 
«>ngress and their Introducers are the radiological examination 
nmcosa of the digestive tract (Dr. Colo, TJ.9JV.) % the 
Pte- and post-operative treatment of cancer of the breast by 
radiation frecurrency and nictastases excepted) I Dr. 

L- A Lynham, England); tho radiological examination 
ni the urinary apparatus by excretion of> opaque substances 
(frof. F. UaenLsch, Germanv); and the radiotherapy of 
IJjmHHrantory diseases (Prof. E. Milani, Italy). More than. 
V on m muni cations are announced and will he divided 
between sections devoted to radiodiagnosis, rontgen and 
Curietherapy, radiophvsics, radiobiology, electrology, and 
natural and artificial 'heliotherapy- Those attending the 
congress may visit Various holiday and health resorts 


in France at reduced rates. Membership is open only to 
members of radiological societies and persons accepted by 
such societies. Full particulars may bo had from the 
office of the congress at 122, rue la Botitie, Paris Vllle. 
University of Birmingham. 

The Withering lectures will be given by Sir Hubert Bond, 
n.M. Commissioner of the Board of Control, at the Medical 
Faculty Building, Edmund-strcet, on Wednesdays, May 13th 
and 27th, and June lOtli, I7th, and 24tli at 4 p.m. Tlio 
title chosen is Some Correlations between General and 
Psychological Medicine.—The Ingleby lectures, on Maternal 
Disablement, will be delivered at the same hour and place on 
Thursdays, May 2lst and June 4th, by Mr. W. Blair Bell, 
professor of obstetrics and gymecology in tiie University 
of Liverpool. 

Post-graduate Demonstrations will be given at the General 
Hospital, Birmingham, on Tuesdays, and at the Queen's 
Hospital on Fridays, at 3.30 to 5 P.M., starting on Tuesday, 
April 2Sth. Particulars may he had from the Clerk 
to the Clinical Board of the University, Edmund-street, 
Birmingham. 

Post-graduate Course at Liverpool. 

Al tlio Liverpool and District Hospitat for Diseases of the 
Heart there will be a post-graduate course in cardiology 
from May 4th to loth from 3.30 to 5.30 r.M. each week-day 
except Saturday. The course is limited to 20 members and 
application should be made to Miss Lewis at the hospital^ 
Journfees Mfedlcales Coloniales. 

In connexion with the International Colonial Exhibition 
... Paris this summer tliero will be a congress of colonial 
medicine from July 22nd to 30th, under the presidency cf 
Prof. L. Tanon. Tlio secretary-general is Dr. Boyd, 112, 
Boulevard Haussmann, Paris. 

Annual Conference on Social work. 

The conference this year is organised by the Association 
of Hospital Almoners, and will be held at Bedford College. 
Regent's Park, during the week end, April 25th-27tli. 
The main theme of the discussion will concern the develop¬ 
ment in social work since tbc beginning of the present 
century. The principal meeting on April 25th will be 
addressed by Prof. Carr-Saunders, when Sir Harold Morris. 
K.C., President of the Industrial Court, will be in the chair. 
Prof. Cyril Burt, D.Sc., will address a meeting on April 2Cth 
on the new methods of treating the “ Difficult Child.” 
Medical Tour In Spain. 

A third tour for medical men to the spas and climatic 
resorts in the north of Spain, to last ten days, is being 
arranged. The party will leave Santander about the middle 
of July for Covadonga, Pics de I'Europe, Cote Asturias, 
Coruna, Santiago de Compostela, Vigo, and other places. 
It is hoped that certain Portuguese stations may also be 
visited. The cost from Santander will be 1200 French 
francs. Further information may be bad from Dr. Mariano 
Maucru, Ronda del Condo Dunque 1, Madrid. The list .will 
close on or before May 15th. 

Royal Sussex County Hospital. 

A new theatre block was opened at this hospital by 
Lord Moyniban on April 16th. Events during the past- 
few years have shown the necessity for the now operating 
theatres ; there were 3212 in-patients during 1030 and no 
fewer than 2535 operations in the then exist mg: theatres. 
The total cost of the new block has been £lo,500, towards 
which a grant of £5000 was received from tbc estate of 
Mr. Bernhard Baron. v , __ , , , 

Addressing a large gathering. Lord Jloynihan declared 
that he did not si,are the opinions of those who were saying 
that tiie principle of voluntarism in connexion with hospitals 
was decrepit and moribund. out of tune with the times, 
and not fulfilling its obligations to the community. Tiie 
voluntary Bystem in this country, outside London, had an 
income of £1 250,000 more than its expenditure, and was 
adding not fewer than 1000 lieds every year to the’number 
of those already in use iu hospitals Jf a liualiwas turn was 
dome this the word moribund would hardly be suggested ns 
appropriate. In Ins judgment the voluntary prinaplo was 
not dead ; it was still in its infancy. It. did, however, 
require a much better organisation than it hod e-ver yet 
Sei?Sa in the great majority of towns throughout tho 
Stw. Having described the functions of hospitals as 
,w," Criminal investigation department, where the secrets 
rf dlSe are searched out," Lord Moynihnn proceeded to 
nay a*warm tribute to both doctors and nurses, incidentally 
holing that there would be more adequate remuneration 
for nurses and greater provision for their future. .Speaking 
of the new theatre block, he said he had new seen anjibing 
better in anv institution that he bad visited in his life. 
Moreover, the whole spirit oT the hospital was quite admir¬ 
able. After being appointed a life governor of the hospital. 
Lord Movnihan accepted for the operating theatres fund 
a cheque'for £55 JO*.'contributed by the nursing staff. 
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New Public Assistance Hospital at Bromsgrove. 

Worcestershire County Council is about to erect a new 
hospital of 100 beds at Bromsgrove. 

Paying Patients at Hendon. 

A new block of buildings costing nearly £20,000 is to he 
added to Hendon cottage hospital for the provision of wards 
for paying patients. ✓ 

Central London Ophthalmic Hospital. 

The annual report states that a clinic for patients insured 
under the National Health Insurance Act has been started. 
Last year subscriptions increased, hut endowment, equip- 
ment, and maintenance arc causing the governors some 
anxiety. The average weekly cost of maintaining a patient 
was £2 14s. Id. - 

Donations and Bequests. 

By the will of the late Mr. W. Cameron of Kilmarnock, 
the Ivilmarnock Infirmary will receive £10,000, the Koval 
Infirmary, Glasgow, the Koyal Western Infirmary, Glasgow, 
and the Victoria Infirmary, Glasgow, £2000 each, the Cancer 
Hospital, Glasgow, £1000, and the Eye Infirmary and the 
Samaritan Hospital £500 each. After largo sums to other 
charities half the residue of the property will go to the 
Kilmarnock Infirmary. 

National Association for the Prevention of Tuber- 

culosis. 

The seventeenth annual meeting of this Association 
will be held at Margate from June 25th to 27th, with Sir 
Arthur Stanley in the chair. The subject, of the conference 
is the protection of the child from tuberculosis, and on 
the first morning short introductory addresses will he given 
by Sir Kohert Philip, Dr. Eugene L. Opie (U.S.A.), and Dr. 
Letitia Fairfield. At subsequent sessions the speakers will 
include Dr. Reginald Jewesbury, Dr. Nathan Raw, Dr. R. 
Stenliouse Williams, Prof. . S. Lyle Cummins, Sir Henry 
Gauvain, Dr. T. R. Elliott, Dr. 11. H. Crowley, Dr. Midglcy 
Turner, and Dr. L. S. T. Burrell. Visits will be paid to 
many local institutions. 

King Edward’s Hospital Fund. 

In aid of.this fund a series of “ Indictments ” will be held 
at the London' School of Economics, Houghton-street, 
Aldwych, W.C., at. 5.30 P.M., on Tuesdays, from May 5th 
to June 10th. At the first Mr. St. John Ervine. will defend 
himself against the charge of being unduly critical, the 
prosecutor being Lady Rhondda and tlie judge Mr. Theobald 
Mayhew. At the second, Father Ronald Knox will be 
charged with being “ Torquemada ” of the Observer and 
fraudulently concealing the fact, and at subsequent meetings 
Miss Megan Lloyd George will be accused of following in 
father’s footsteps, Mr. Gilbert Frankau of defaming the 
modern young person, and “ George A. Birmingham ” 
of encouraging illiteracy. Tickets may he had from the 
secretary of the fund, 7, Wallbrook, E.C. 4, or at the doors. 


Caddy, Adrian, M.D. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Royal Westminster Ophthalmic Hospital, 
Manners, R., M.B., B.S. Durh., Hon. Physician to the Stockton 
and Thornaby Hospital. 

The Ross-shire County Council have appointed Dr. Daniel 
Johnstone, Assistant Medical Officer of Health with 
school inspection duties, and Dr. Francis Sutherland, 
Assistant Medical Officer of Health. 

London County Council: Avery, J. C. H. (Miss), L.R.C.P., 
Bond., M.R.C.S., Assistant Medical Officer, St. Benedict's 
Hospital. Purves, J. E., M.B., Ch.B.Ediu., F.R.C.S. Eng., 
Senior Assistant Medical Officer, New End Hospital. 
Wood, J. L. M., L.R.C.P. Bond., M.R.C.S., B.M.S.S.A., 

D. P.H., Assistant Medical Officer, Now End Hospital. 
Nightingale, G. S., B.R.C.P. Bond., M.R.C.S., Assistant 
Medical Officer, Queen Mary's Hospital, Sidcup. 

Certifying Surgeons under the Factory and Workshop Acts: 
Atkey, P. J., B.R.C.P. Lond., M.R.C.S. (Woking); 
‘ Groome, W., M.B., C.M. Glasg. (Margate); Proudfoot, 
Mary E., M.B., Ch.B. St. And., and Saunders-Jacob, 

E. Virginia, Asst. Medical Officers, Woolwich Borough 
Council. 


camcies 


■ For further information refer to the advertisement columns. 
Bangor, Caernarvonshire and Anglesey Infirmary. —Hon. Surg. 
Bath, Royal United Hospital. —Asst. H.S. £120. 

Birkenhead General Hospital. —H.P. £100. 

Birmingham , Dudley-road, Hospital. —Jun. Asst. M.O.’s. Each 
at rate of £ 200 . 

Birmingham, Queen*s Hospital. —Cas. H.S. 

Birmingham Royal Cripples Hospital. —H.S. 

Birmingham University, Faculty of 'Medicine.- 
- £ 1100 . 

Bradford Royal Infirmary. —H.P. and H.S. 

Brighton, Royal Alexandra Hosp. for Sick Children. —H.P. £100 
Burnley , Victoria Hospital. —H.P. At rate of £150. 


£70. 

At rate of £200. 
-Chair of Anatomy. 

Each £150. 


Burton-on-Trcnt, County Borough. —Deputy M.O.H. &c. KOo/ 
Burton-on-Trcjit General Infirmary. —Sen. and Jim., U.S.’s 
and £150 respectively. 


Cardiff Royal Infirmary. —H.S. to Ophth. Dept. At rate of £ 75 . 
Central Tendon Throat, Nose, and Far Hospital, Gray’s Inn-nd 


W.C.— Third Res. II.S. At rate of £75. 

Charing Cross Hospital, Strand, IF, C .—Clin. Asst, to Skin Dept 
Chelsea Hospital for Women, Arthur-street, S. IF,—Surgeon. 
Chesterfield and North Derbyshire Royal Hospital. —H.S. 
Chcync Hospital for Children, Chcime-walk, Chelsea, S.W.- 
non. Surgeon for Diseases of the Throat, Nose, and Ear. 
Derby, Derbyshire Royal Infirmary .—Hon. Asst. Physidrj. 
Dumfries and Galloway Joint Sanatorium Board .—Afst. Met 
Supt. £300. . • 

Durham County Hospital .—II.S. £150. 

Great Yarmouth General Hospital .—H.S. £140. 

17 r ore Park Hospital, Lee, S.E.—Sen. Asst. M.O. £500. 
Hampstead General and North-l Vest London Hospital, Ilavcrsl-rl- 
hill, NJV .—Cas. M.O. At rate of £100. 

Hospital for Epilepsy and Paralysis, Maid a Vale, IF.—Hon. AsM. 
Physician. 

Hove Borough, (t'C .—M.O.II. £1000. 

Hull Royal Infirmary .—H.S. to OnhthnB and Ear, Nosc&ni 
Thront Depts. At rato of £150. 

Ilford Isolation Hospital .—Temp. Res. M.O. £350. 

Ilford, KingGcoryc Hospital .—Two Hon. Anaesthetists. Each£53 
Jersey General Hospital and Poor-law Infirmary .—Visiting 
Physician and Radiologist . 

feeds, Hcrzl Moser Hospital, feopold-slrcei. —R.M.O, £\W. 
Lincoln County Hospital .—Jnn. n.S. At rate of £150. 
Liverpool, City of .—M.O. £1800. 

Liverpool. Eye and Ear Infirmary .—n.S. to Onhth. Dept. *100. 
London Hospital, E .—-Asst. Phyy. to Children's Dept. 
fendon University. —Studentship In Physiology. £100. . 

Macclesfield, Cheshire County Mental Hospital .—Asst. M.O. 
Macclesfield General Infirmary .—2nd II.S. At rate of £150. 
Manchester Babies' Hospital, Burnagc-lane, fevcnshulmt.— 
Jun. Res. M.O. At rate of £50. 

Manchester Ear Hospital, Grosrennr-sguarc, AU Saints .—ID. 
At rate of £150. 

Manchester, Royal Childrens Hospital, Pcndlebury.—llth 
Surg. O. At rate of £125. • • 

Manchester , Royal Infirmary .—H.S. for Central Branch, Roby* 
street. At rato of £100. , 

Manchester, ,87. Mary's Hospital .—H.S, for Whitworth Pan 
Hospital. At rate of £50. , 

Middlesex County Council .—District M.O. and Public Vaccinate 
for Parish of Hnreficld. £15. 

Mi Id may Mission Hospital, A ust in-st reef, Bethnal Green, t..- 
Scn. Res. M.O., Asst. Cas. O. and Jun. Res. M.O. At rated 
£140, £125, and £100 respectively. 

Newcastle-upon-Tyne Education Committee .—Asst. School M.O. 
£500. - 

Newcastle-upon-Tyne, Hospital for Sick Children.— H.S. £ 
rate of £ 100 . 

Northern Hospital, Winchmorc-hill, N .—Asst.. M.O. £350. 
North-Western Fever Hospital, Lawn-road, Hampstead , A.li <r 
Two II.P.’s. Each at rate of £80. 

Nottingham General Hospital .—II.S. At rate of £150. • , 

Oldfann^ Royal Infirmary .—H.P. and Cns. O. Each at rate *■ 

Pendleton, Hope Hospital .—Asst* Res. M.O. At rate of £250. 
Pljpnoulh, South Devon and East Cornwall Hospital.—M?, 
Surg. O. and H.S. At rate of £150 and £100 respectively* 
Quccn*a Hospital for Children, Hackney-road, E .—H.P. Ai 
rate of £100. Also Cns. O. At rate of £100. , 

Radium Institute, Riding House-street, IF.—H.S. At rate 
£150. 

Reading. Royal Berkshire llqspital.— Cas. O. and Res. Anas 
thetist. Each at rate of £150. 

Rotherham Hospital .—H.P. £180. Cas. H.S, £150. 
Royal Chest Hospital, City-road, E.C .—Res. M.O. Also R > 
at rate of £150 and £100 respectively. 

Royal Eye Hospital, St. George's Circus, Southwark, S.E .— 
and Asst. H.S. At rate of £150 and £100 respectively. 
Royal Free Hospital, Gray*s Inn-road, W.C .—Sen. Res. 3l*° 
£150. Also Asst. Surgeon and Asst. Surgeon to Ear, 
and Throat Dept. 

Royal I Vaicrloo Hospital for Children and Womcji, Waterloo-roct 
S.E .—Cas. O. for Out-patient Dept.. £150. 

SI. Bartholomew's Hospital, E.C .—Asst. Physician-Accoueheff 

St. Helens Hospital.— H.S. £200. ■ 

St. John's Hospital, Lewisham, S.E.~— Res.H.S. At rate of 
St. Leonards Hospital, Hoxton-strcct, N.—Asst. M.O. 
Samaritan, Free Hospital for Women, Marylcbonc-rd .—H.S, A 5 
rate of £ 100 . j 

Scunthorpe and District War Memorial Hospital .—Second. 

Surgeon. £150. ; 

Southport General Infirmary .—Jun. H.S. £100, 

Stockport Infirmary. —H.P. £175. 

Sunderland, Durham County and Sunderland Eye Infirmary.'' 
Two H.S.’s. Each £350. 

Stcansea General and Eye Hospital .—Cns. O. £200. 

Taunton, Taunton and Somerset Hospital .—H.P. £ 100 . 
Wallasey Vicloria Central Hospital .—Jun. H.S. At rato of 
IFateoff General Hospital .—H.S. At rate of £150. 

Walsall Manor Hospital. —Jun. Res. Asst. M.O. £150. _ 

Warrington Infirmary and Dispensary .-— Anesthetist. 

West Bromwich, Hallam Hospital .—Res. H.S. £250. C r 
Western Ophthalmic Hospital, Marylcbone-road, jV.H • 

Res. and Jun. Non-Res. H.S.’s. At rnto of £150 and 
respectively 

Wigan Infirmary.— H.S. At rate of £150. ' 7/T .^ 

Wrexham and East Denbighshire TFor Memorial Ilospua • 
Two Res. H.S.’s. Each at rate of £150. 

York County Hospital .—H.S. £150. 

The Chief Inspector of Factories announces ft vacant apP9\ n Vl5n 
for a Certifying Factory Surgeon at Henlcy-m* 
(Warwick). 


ins laxcetJ .: 
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vHOMER’S SURGEONS: MACHAON AND 
PODALIRIUS. 

1 By S. Wood. 

{Prom Vie Library t Royal College of Surgeons of England.) 


. Part II.* 

•i Podalirius. 

So. far as wo know, Podalirius, the younger eon 
£’of iEsculapius, .was also bom nt. Tricca in Thessaly. 

Be/ercnces to Ins life and work are disappointingly few 
tibub there is something of romance by way of compcnsa- 
vtion, and he is of importance as being the ancestor, 
£ through Hypolochus. one of his sons, of the great 
iHippocrates. According to Arctinus 41 he was 
endowed with great precision of mind, with the 
•'power to recognise hidden diseases, and to cure 
h chronic maladies. He it was who first perceived by 
:!his glittering eyes and depression of spirits the 
“insanity of Ajax. 

In the lliod his name occurs twice only, while that of 
;i his brother, who was chiefly a surgeon, is mentioned 
times." This circumstance may he explained 
by the fact that injuries sustained in battle would 
^naturally come under the caro of the surgeon rather 
«than that of the physician. Quintus Smyrnreus 49 
?how® him as the possessor of a M kwick-kure " salve 
(’•'which healed wounds .in a miraculous fashion: 

K- '■ Ttcn their bruises and their scars 

> Did Podallrim tend with loving care . , , 

first presses be out black humours, then his hands 
v . ' Ueftly knit up the Bashes, salves ho laid, 

, Thereover, given him by bh ulro of old,, , 
buen ns had virtue In ouo day to heal 
i The deadliest hurts, yea. secinlng-cnrclOFa wounds. 

* ■ ’ Straight was the Bmart. assuaged, and healed tho 6cars 
•s Upon their brows and ’neath their clustering hair. 

Podalirius took an active part ns medical man and 
warrior in the Trojan war and helped to sack the 
^jh&dom of Priam. On his return from the expedition 
£his vessel was cast by a tempest upon the Isle of 
ijocjT08,f where he was washed up safe and sound. He 
wandered alone-in tho peninsula of Caria until he 
I became the guest of a shepherd, who, ns soon as he 
pJenrnt that his visitor was skilled in medicine, con¬ 
ducted him to King Dnmethus, whose daughter 
had fallen from the top of a house and lay 
seriously injured. The young princess was uncon- 
S'.ficious and motionless rind was already regarded by 
friends as dead, but the clever Podalirius bled 
j,her from botli • arms anti had the happiness of 
.walling her to life." Damotlius, full of gratitude, 
fgavo his daughter to Podalirius in marriage, together 
lp dvith the peninsula of Caria, or the Chersonese as a 
Wedding gift, differing from the majority of writer, 
rii " or don 41 ascribes tlie girl’s trouble to the ‘falling 
(.sickness ” and says that in marrying her Podalirius 


was among the first, if not the first, medical prac¬ 
titioner to be conquered by a fair and interesting 
patient. 

M •A. Chersonese is'a-tract of land which is an island 
* , e «ept where it is joined to the main by a narrow neck 
(bf land.’, The king’s gift to Podalirius, according to 
A Ce Clere 4S , was not the Acliaian peninsula called 
j • Polaponnesus lying between the Aegean and Ionian 


’ ♦ Part I. appeared last week, 

f ,s much confusion regarding the Bcograpby <or 

' PodaUdus. The present day lelo of Sevres la tor 
f/ ' he met tho shepherd. Pausanhis (Lib. 3. Ch.2C P. 449) 
positively that Scyros was opposite the P^wuia. 

,, which tho island depends, Sprengel considers Scyros to bo 
f >_ ^oaUcftt jrith Nlayroa and this opinion Is puppor^* 1 

a town founded by Podahrhis. ^hlch was 

' . °n tho Cnidlan peninsulo, the SjSSriStan 

J Pj oI Ongnt!on ot land on the Carlan coast to fulfil the description 
y OI a Chersonese. 


Seas, but the Thracian J between the Propontis and the 
Buxine Seas. 

In the Carian Chersonese he founded the town of 
Syrna and likewise another which he called Bybassus, 
the name of the shepherd who succoured him after his 
shipwreck. 44 • - 

The First Venesection. 

The operation by Podalirius on the princess is said 
to be the first example of venesection performed as a 
curative measure, but unfortunately it is not very 
authentic. Etienne de Byzance, who reported tho 
incident in the fifth century or 1000 years after_ the 
operation took place, does not say whence he derived 
his information. There is no certain knowledge of the 
origin of venesection, although an ancient tradition 
of the Egyptians seems to indicate that it was of 
their invention. 47 We know that it was practised 
long before Hippocrates, for in various places he 



Podalirius- (Reproduced from the title-page of John 
Woodall’s “The Surgeon’s State,” London, 1039.) 

speaks of it as a common operation in his time. 
Pliny, 49 in liis usual manner, introduces a fable to 
account for the discovery of phlebotomy. “ The 
hippopotamus,” he says, " when too bulky by over¬ 
feeding goes to the reeds by tho river and, choosing 
a stump that is very sharp, presses himself against it 
and wounds a vein in the tbigli which is allowed to 
bleed till the bodv ia relieved, after which the wound is 
covered with mud.” Thus according to Pliny were 
the beneficial effects of bleeding first demonstrated 
to man, but the story cannot be credited by those 
who know the natural history of the animal. 

Podalirius is said by Quintus Smynucus •• to 
have cured Pliiloctetes of his lameness, and although 
the induction of the curative sleep appears to ho 
more probably the work of the physician-brother, 
the successful treatment of this case is usually 


of which be ppcaks between the sea of Marmora and the Black 
Sethis not the share of ft chersonese; moreover It is on an 
onnosfte course from that which Podalirius would take homoward 
toThessniy, and It is Improbable that this part of the country 
would come within the sovereignty of King Damethua. Tho 
Chersonese Thracia of antiquity Is the present Gallipoli, and 
for Podalirius to be wrecked here it is necessary to assume 
that he was so unskilful ft mariner as to begin hisvoyagefrom 
Troy In ft tempest. 
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attributed to Macliaon. Podnlirius had several 
children, among them being the son Hypolochus from 
whom, as mentioned above,Hippocrates was descended. 
As is well known, the snake is frequently present in 
the early history of medicine and it is related that 
Alexander, an impostor, kept a very tame one, 
pretending it to be the son of Podalirius. Le Clerc 80 
says this account is erroneous and that the quack 
called the snake iEsculapius and himself the son of 
Podalirius. 

Apollodorus 501 writes that when Troy, had been 
laid waste Podalirius and others left their ships in 
Ilium and journeyed by land to Colophon, where they 
buried Calchas the diviner, one of their number, who 
died heart-broken through wrangling with a better 
diviner than himself whom he met in Mopsus. 

His Death and Burial. 

Lycopliron asserts that Podnlirius was assassinated 
on the coast of Ausonia in the country of the Dauni 
who afterwards worshipped his memory. These 
people bathed in the river Althenus and listened 
while resting on the skins of animals to the infallible 
oracles of the god of medicine. He had a shrine at 
the foot of Mount Drium in Daqnia, and because of 
this Lycophron said that he was buried in Italy, and 
for so saying was severely taken to task by his 
learned but crabbed commentator Tzet7.es 81 who 
roundlv accused him of lying. 

Strabo 52 says that the tomb of Podnlirius may be 
seen a hundred stadia from the sea in the country 
of the Dauni, the capital of which. Luceria, existed- 
at his time in the Capitanata at the bottom of the 
Gulf of Manfredonia, and he adds that the waters 
of the river Althenus, by virtue of the presence of 
the tomb, were a sovereign remedy for the diseases 
of cattle. 

According to another story Podnlirius went to 
Delphi and inquired of the oracle where he should 
dwell. He was told to take up his abode in that city 
in which, if the sky fell, he would suffer no harm. 
So he settled in a place in the Carian Chersonese, 
which was surrounded by mountains that might 
be expected to prop up the sky in case it were to fall. 
Yet another story, followed by Lycophron, is that he 
went to Apulia in Italy, where he died and was buried, 
and that his spirit gave oracles in dreams to such as 
slept on sheepskins laid on his tomb.'* 

His name is commemorated in science by being 
applied to one of the subdivisions of the natural order 
of plants, Papilionaceae—namely, the Podalyritc. 54 
Rees, 55 the Cyclopcedist, is surprised that Podalyrius 
should have been given a botanical association, 
overlooking the fact that he was learned in the 
properties of drugs of “ pain-assuaging ” power, 
which were certainly infusions of herbs, and that 
on the death of his brother he was found by Hester 
seeking amongst his herbs for a deadly substance to 
destroy himself. 

Diodorus of Sicily in his account of the brothers 
says that they lived and worked together in perfect 
harmony and acquired such a reputation among their 
companions that they were exempt from fighting and 
the fatigues of warfare." However, they did not 
avail themselves of this privilege, for, as we have seen, 
they took a leading part in the attacks on the Trojans 
and appeared to treat surgical cases as incidents 
which cropped up amidst their “ valorous deeds.” 

They are said by Apollodorus 66 to have been 
among the suitors for the hand, of the beautiful Helen 
of Troy, which appears to have been the fate of any 
man who had the misfortune to gaze upon her super¬ 
natural charms. The courage of her suitors must 
have been of a high order to enable them to woo a 
being of whom Marlowe in his “ Faustus ” exclaims, 

" Oh t thou art fairer than the evening air 
Clad in the beauty of a thousand stars I ” 

Portraits'of the Brothers. 

In addition to the reproductions in this paper the 
subjects of these notes appear in portraiture as 
follows : Daremherg 55 reproduces a plate showing 


Maehaon dressing Menelaus’s wound, the position d 
which bears little relation to Homer’s text. Tht 
scene is also figured in Plato XV of a Greek manuscript 
published by Cardinal Mai, 5 * but the artist has phed. 
the wound just above the knee, whereas it should bt 
in the region of the flank. T. Cades ss reproduces! 
pate de verre representing the same incident. 
Figure 37 of Daremberg’s plate is a side view ol It 
wounded Macliaon and Hosier who is lifting the cv 
to drink the liquor prepared for them by Hecamck 
These two figures also appear on a terra-cotta in ft* 
Musrie du Louvre and in the British Museum, aid 
are illustrated in the historical works of Pnnofka" 
and Winckelmann. 61 In his book on antique inori* 
rnenls Millen 52 gives a picture of two faces in pto& 
which are said to represent Podalirius and Maehaon. 
On the first- head is a soldier’s casque, and on tk 
second a physician’s cap. 

There is a portrait of Macliaon in the Van Kantlioves 
Collection in the Surgeon-General's Office of tb 
United States Army, and a curious small engraviK 
of Macliaon, partly cut away hv a careless hoot 
binder, appears on the title-page of Bnimfeh 
“ Catalogus illustrium Medicorum,” 1520, in 
Boyal College of Surgeons’ Library. Cabants 61 ta 
an illustrat ion of Macliaon and Hestor reproducedftod 
Ingliirami 54 in whose work Macliaon appears nt tk 
healing of Philoctetes. and dressing the wouui 
of Menelaus. Pausanins says that the Mcssonisiu 
had in the t emple of zEsculapius amongst many great 
curiosities a sort, of family piece of painting wlierrtt 
was iEscuIapius, his mother, and his two sons Mack’* 
and Podnlirius. drawn by Omphalion. 65 Pausanits 
also refers to the tomb of’Macliaon at Gerenin, whid 
was a sanctuary where the sick were made who!-. 
The inhabitants named the sncred place Rhodes. bm 
here stood an image of Macliaon in bronze, on tK 
head of which was a wreath called in the local dials' 
“ kiplios.” 
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ASSOCIATION OF MATERNITY AND CHILD 
WELFARE CENTRES. 

The slight alteration in title of the society fcntf 5 ® 
since it-sfoundation in 1911 as the Association of litre- 
Welfare and Maternity Centres is part of a M, 
constitution rendered necessary by reorganisation 
the Association’s work consequent on the volant,’- 
liquidation of the National League for Real; 
Maternity and Child Welfare, and adopted at »-'• 
year’s annual meeting. The report for 1930 recon . 
the affiliation of 2S new centres, including one ^ 
Rhodesia and some in India, and speaks of n'L. 
activity in the employment bureau, where 
' cants were registered' as compared with OS" 151 
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previous year.' The publications department was 
^Jightly less busy than in 1029, though its sales again 
“lumbered over 300,000 and proved a useful source of 
;‘j’iicome. Two of the Association’s most humane 
nativities are the conduct of the Tired Mothers’ 
Jj folidav Fund and of the Babies' Homes Department. 
Touring the year 25 mothers were helped to go for 
t ’,holidays, a grant up to £3 being made where a mother 
J^an arrange to be away for a fortnight, either going 
£>!one or taking ono child. The John Matlocks home 
'or babies at Basing and the Arkley home for toddlers 
jj.tltigh Barnet were constantly in "demand, and many 
Vhildren had to be refused for lack of accommodation. 
HJoth these homes, as well as the babies’ liotel at 
^lapham Park, act ns training schools for nursery 
purses, and the Association also helps in the adminis¬ 
tration of the Creagh Nursery Training School, which 
jns established a high reputation for the standard of 
^nurses sent out. In collaboration with the National 
• jammed for Maternity and Child Welfare statistics 
Lmd other material were collected for the maternity 
i-'v-nd child welfare section of the museum of the London 
^school of Hygiene and Tropical Medicine. The record 
one of manv-sided usefulness cramped by financial ! 
i Anxiety. . | 


7? the institute of ray therapy. 

The Catnden-road Institute was officially opened on 
Harch 13th of last year, and its first annual report 
( 5 "nows that it is filling a real need. It has been open 
irrom 2 to 0 P.jr. overy weekday, except for a period of 
eledecoration in December, and already 1460 patients 
been Seon » ^‘° average of new patients being 
-8 every month. The total number of attendances is 
-,pyer 40,000,- as each patient receives on an average 
ft'*:' treatments. The industrial depression of this 
ij.vinter reduced the number, as many patients were 
finable to afford even their fares and left their course 
?* treatment incomplete. The Institute has paid its 
r f a F on current expenditure, with the help of a number 
approved societies and business firms; a canteen 
or patients, opened in May, Ims been self-supporting. 
ij(. Q appeal, for subscriptions and donations will, 
lOwever, be necessary in the near future in order to 
? a y off the capital expended. Patients are only 
j/eceived on a letter from their medical practitioner, 
ehief affections treated have been rheumatic and 
nervous conditions, debility, asthma, bronchitis, 
diseases, and children’s ailments, but the numbers 
' “l® pot considered, to be sufficient for the publication 
)r statistical results. Of the 674 patients discharged 
>y the medical director, 83*0 per cent, were fit or much 
^Qiproved, while 1C*4 per cent, showed no signs of 
improvement. The patients include old-age pensioners, 
forkers at an immense variety of trades, and children, 
urnjOr whom special arrangements have been made 
aioOr treatment. outside school hours. The Institute 
fc <t ias been recognised by the Society of Apothecaries 
a training centre in therapy for the biophysical 
i. ^istants’ examination. 


,/ DISEASE in the pre-school years. 

& a meeting of the Society of Medical Officers 
Uea,tl ‘ on April 17th, at which Prof H. Kerr 
LNewcastle-on-Tyne) took the chair, Dr. Ethel 
'•assie showed a chart, drawn up from her observation 
of cases in Birmingham, which recorded the incidence 
A 11 such conditions as rickets, otorrhcea, enlarged 
onsils, lung infections, and many others, in children 
according to age, from 18 months to 5 years. 
If ! n fth many of those conditions, notably with enlarged 
J;pp si ]s, defective teeth, orthopcedic defects, lung 
^-‘aiecuons .other than chronic bronchitis, defective 
:<t * l , ear *og, and ’ squint, the percentage incidence^ rises 
r y in the increasing age-groups, reaching a 
t {maximum between 4 and 5 years. With defective 
p? 1 1 the rise is from 2-3 per cent, in children under 
to 62*3 per cent, in children between 4 and 5. 

• rin" Cass ! e emphasised the need for the education of 
) I* Jppts in the better training and management of 
caudron during the earlv yeais, education which 
f f ‘ e relieves should be given at the child welfare 


centres ; she appears to be able to secure the attend¬ 
ance of the child up to school age at Birmingham, 
but neither she nor Dr. G. C. M. M’Gonigle (Stockton- 
on-Tees), who spoke after her, outlined a constructive 
scheme by which the pre-school child could receive 
regular medical supervision all over the country. 
Dr. M’Gonigle attacked another aspect of the problem ; 
he pointed out that it was at present exceptional to 
find a physically perfect child of 5, a fact which 
indicated some radical fault in the nurture of young 
children. In his opinion the initial error is far more 
often nutritional than environmental; the frequency 
with which the diet of the expectant mother and, the 
young child is deficient in vitamin content, especially 
A and D, is responsible, he considers, for the high 
incidence of dental disease, and he advocates the 
administration of cod-Iivcr oil to pregnant women 
as a routine. 

In this view he is opposed by Dr. Sim Wallace 
(London) who quoted the high incidence of dental 
disease in Hawaii, where sunshine is abundant 
and rickets said to be rare. Dr. R. M. F. Picken 
(Cardiff) considers that any scheme which is to include 
the care of the child between 1 and 6 should make it 
possible for the same doctor to attend him from infancy 
to the end of school life, an arrangement which calls 
for some ingenuity in the organiser, but which both he 
and Dr. Agnes Nicoll (Willesden) have attempted. 
The difficulty is to persuade the parents to bring their 
children to the clinics once they have passed the dangers 
of infancy; Dr. Jolm Macmillan (Woolwich) has 
managed to secure the attendance of a certain number 
by sending the health visitor round on the day before 
the clinic to obtain promises of attendance. At 
first out of 30 promises, 7 mothers would attend, 
but now, after eight months, it is common to secure 
20 attendances from 24 acceptances, which suggests 
that the mothers are as educable in the care of their 
pre-school children as they were in the care of infants 
when the welfare centres were first started. 
Dr. E. H. T. Nash (Hounslow) believes that the 
best way to provide supervision for these children 
is to extend the nursery school system, under which 
they will receive not only medical attention, but 
adequate nurture, and such psychological training 
and guidance as is now regarded as essential in the 
early years. 

OPERATIVE TREATMENT OF PILES. 

Referring to an annotation on his modified 
clamp-and-cautery method of treating piles (The 
Lancet, March 14th, p. 60S), Dr. David Warshaw 
(Albany, N.Y.) writes : “ Ohe important point seems 
to have been misunderstood by you r abstract 
editor—namely, his criticism that there is no assurance 
of protection of the deeper tissues against injury by 
the technique I described. Careful perusal of the 
article will reveal the fact that monopolar current 
is used. This current cannot penetrate beyond the 
clamp, as the clamp itself takes up any excess current 
which the operator may use.” _ . 

We regret having given a wrong impression of Dr. 
Warshaw’s method. The mistake arose from a 
misreading of the word diathermy. In this country 
all diathermy machines produce a bipolar current 
which has considerable penetrating powers. It 
appears that the machine which Dr. Warshaw employs 
is monopolar and produces a local spark with no power 
to penetrate the tissues. In this country ‘‘high- 
frequency ” rather than “ diathermy ” would be the 
term used in describing the method. 

NASAL DISINFECTION. 

Dr. William Stanwell (New Milton, Hants) suggests 
the disinfection of contacts and carriers of cerebro¬ 
spinal fever by a method he has found useful in 
dealing with ‘whooping-cough. An ointment is 
made bv melting together vaseline, 1 lb.; menthol. 

2 drachms ; medical izaJ, 4 drachms. Two drachms of 
this ointment are packed with a spatula into the 
nostrils of a recumbent patient whose head is thrown 
well back, and who remains in this position until 
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the ointment has melted and, reached every part of 
the nasal cavity. This treatment he lias found to 
cut short an attack of whooping-cough and to do 
away almost entirely with the violent paroxysms of 
cough. 

NEW PREPARATIONS.. 

Abrodil (Baver Products, Ltd., 19, St. Dunstan’s- 
hill, London, E.C.) has already been described in 
the columns of The Lancet in reviewing a paper on 
excretion urography by Drs. H. Bronner and J. 
Scliueller. of Cologne. It is the sodium salt of mono- 
iodo-methane-sulplionic acid. After intravenous injec¬ 
tion of largo doses no inorganic iodine is found in the 
urine of rats, cats, and dogs, and this shows that it is 
excreted by the kidneys without the splitting off of 
iodine. It" is also strongly diuretic. The diuresis is 
mainly in the first half hour, and the best pictures 
for the purposes of pyelography are therefore obtained 
during that period, the ideal time being usually 15 
to 20 minutes after injection. Drs. Bronner and 
Schueller have tested abrodil as a medium for 
retrograde pyelography, and recommend for this 
purpose a 15 to 20 per cent, solution. The fact that 
abrodil is compatible with oxycyanide of mercury 
allows of its being used in conjunction with this 
antiseptic. The danger of sepsis is thereby diminished, 
and the surgeon is relieved of one of the anxieties 
uppermost in his mind when undertaking retrograde 
pyelography. 

Somnosal (Messrs. H. R. Napp, Ltd., 3 and 4, 
Clement’s-inn, London, W.C.) is a combination of a 
brom-iso-valerianyl urea (grs. 6) with dimcthyl- 
amido-phenyldimethyl-iso-pyrnzolon (grs. 2-5). The 
preparation dissolves in alcohol and the usual solvents 
but is only partly soluble in water. It is put on the 
market as a trustworthy sedative of negligible 
toxicity, whose employment is unaccompanied by 
secondary symptoms or habit forming. A considerable 
amount of medical evidence is adduced of the utility 
of the preparation, which is free from barbiturates 
and opiates. 

From the same firm we have received a sample 
of Anotal, a combination of phenyl-cinclioninic acid 
and ethyl-uretliane. The manufacturers claim satis¬ 
factory results for the new preparation in the treat¬ 
ment of rheumatism, gout, and local inflammations, 
the analgesic action being rapid, while medical 
evidence is adduced that it is well tolerated by 
patients who suffer from no gastric disturbance or 
cardiac depression if the suggested dosage is observed. 
Anotal is put up in phials of 30 tablets, and in bottles 
of 300, the dosage being one or two tablets, to be 
taken in cold water thrice daily, according to medical 
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Aitken—West. —‘On April 14th, at Macduff, Banffshire,-}^ 
Boultbeo Aitken, of Crcigiau, Cardiff, to Dr. Gladys 
West. . 

Fairley—Rosser. —On April 17tli, nt Saint Augustine’s*^ 
Edgbaston, James Fairley, B.Ch. Camb., to Margarets 
Rosser. M.B.,Ch.B. ' 

Hobbes—Cameron. —On April 16th, at St. Mary’s, Solly 
Theodore H. Hobbes, M.B., B.S., to Janet Seaton C-amer* 3 - 
M.B., Cli.B. 


DEATHS. 

Acland. —On April 16th. at Bryanston-snunrc, TiOn^JJ 
W., Theodore Dyke Acland, M.D. Oxf., F.R.C.P., 
Christie. —On April 14th, 1931, at 1, Albvn-terrace, Aberd^ * 
John F. Christie. M.A., M.B., C.M.. F.R.C.P.E. nTT 
Dean.— On April 14th, at Ablugcr-road, Bod ford Park, 
Percy Dean, F.R.C.S..-M.S., M.B., B.Sc., aged GG. ‘ 
Harris. —On April 10th, Major-General G. F. A. 

„ C.S.I., M.D.. F.R.C.P., I.M.S., in his 76th year. , 

Smith. —On April 18th. at Cobdcn-crcsccnt, Edinburgh* Ja®.. y 
LoiTain Smith, F.K.S., Professor of Pathology, Unlvta • 
of Edinburgh, _ 

N.B.—A fee of 7 s. Gd. is charged for the insertion of Notice* { 
Births, Marriages, and Deaths. 


Harrow Hospital. —Last year each 
cost an average of £3 5a. 9tf. per weok, ns against £* 
the preceding year. Tlie average total costs of each P at J;v .j 
£ 7 10a.—includes 844: out-patients. The hospital 
for six weeks last summer for alterations necessitated > 
extension schemes. * 
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1 •. ADDRESSES' AND' ORIGINAL ARTICLES ' 


THE SPLEEN: ITS STRUCTURE, 
FUNCTIONS, AND DISEASES. 

Br J. IV. McNee, D.S.O., M.D., D.Sc. Glasg.-, 
E.R.C.P.Lokd., 


___ | 

LECTURE I. 

Toe human spleen is of considerable size, easily ; 
accessible, and, when enlarged, ea6ily palpable 
through the abdominal wall. Thus it is not surprising 
to find far back in the history of medicine numerous 
records of curious beliefs and speculations about 
splenic function which were the outcomo of the 
attention paid to this organ by early writers. Yet 
real knowledge of its intimate structure has accumu- ; 
lated amazingly slowly in comparison with that- of 
other organs of the body, Ono good reason for this } 
is no doubt the fact, established from the earliest 1 
times, that the spleen has not any function absolutely 
essential for life, and so some less fundamental ( 
reasons for its presence in the body' had to be • 
discovered. ’ 

Early Physiology. 

-Tho yory earliest views concerning splonic function 
are not easy to trace, and I am greatly indebted to 
various friends interested in the history of modicine, 
and particularly to Dr. Charles Singer, for help in 
this connexion. Interesting accounts are also con¬ 
tained in tho book; of Charles Gray (1854), and in 
the recent review by Krumbbaar .(1026). 

The Bplcbn was described by Hippocrates in his 
treatise “ Do Carnibus,” and he states that its 
function is to draw the watery part of tho food from 
1 the stomach. Aristotle also described the organ 
and suggested a somewhat similar function. Nothing 
; further of note emerges until we come to Galen 
;(a.d,;' 130-200), who rightly termed the spleen an 
(organ“full of mystery.” Galen’s physiology was 
✓ built around the hypothesis of tho four humours—- 
' blood, phlegm, cholcr, and melancholy. Graduallj 
s : each humour became associated with a corresponding 
f organ of the body, generally the brain with phlegm, 
the heart with blood, the liver with cholcr, and the 
spleen with “black bile” or melancholy. To fit m 
''With this old physiology a spurious anatomy was 
.invented, and an imaginary duct was traced from 
\ spleen to stomach, for tho excretion of “ black bilo. 

/ Excess of one or other of the four humours was 
r supposed to produce a phlegmatic, sanguine, choleric. 

or melancholic temperament, and deficiency the 
‘ reverse. Thee© ancient views of Galen persisted, 
\ & ud wero believed almost universally for moTe than 
: a thousand years, and Robin in liis interesting book, 
“ The Old Physiology in English Literature,” states 
that at the University of Cambridge, in the fourteenth 
! century, medical students wore still compelled to 
attend two full. courses of lectures on ‘ Galen s 
■ Commentaries upon Hippocrates.” Tho ideas 
' ^pressed in the .Galenic physiology have provided 
many striking passages for the classical writers o 
English poetry and proso (see Robin), and even now 
we may speak ofventing our spleen.” Some of the 
hypotheses known to Galon were also described, po_ 

Ecttsomtan lectures delivered before thoMcchca 1 Socteti 
of London on Feb. 16th and 25th, and March 4th 
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in far less accurate form (as Dr. Singer has assured 
me) by Pliny (a.d. 23-70). The first translation of 
Pliny into English is a remarkablo volume, published 
by Philemon Holland in 1601. It is a rare book, but 
I have seen Dr. Singer’s copy, and it is both interesting 
and amusing. Pliny’s writings are of particular 
interest to us, in that he makes the first definite 
reference that I have been able to trace, to extirpation 
of the spleen in runners. 

Horo is tlio passage, copied from Philemon 
Holland’s book:— 

"This member hath a proprictie by itselfe sometimes, 
To hinder ft mans running : whereupon professed runners 
in tho raco that bee troubled with the splene, have a devise 
to burao and wost it with an hot yron. And no marvedo *. 
for why ? they say that the splene may be taken out of the 
bodie by way of incision, and yet the creature live never¬ 
theless e : but if it be man or woman that is thus cut for 
the Splene. hce or shee looseth their laughing by the meanes. 
For sure it is, that untemperate laughers have alwaiea 
great splene*.” 

As regards the last part of tho quotation it will bo 
noticed that Pliny is a little muddled, as is indeed 
often the case, for on the hypothesis of tho four 
humours it is the melancholies who should have great 
spleens, and not the laughers. There is a well-known 
tradition, and perhaps oven written evidence, although 
I have been unable to discover it oven after much 
search, that the spleens of Greek runners even in the 
earliest times wero removed to increase their speed 
and endurance. Gurlt, in his monumental History 
of Surgery," gives no clue to the origin of this tradition, 
and apart from giving tho reference to Pliny, just 
described, lie merely mentions that- tie subject is 
referred to in tlio ancient Jlebrow Talmud. . 

So much for tho earliest views concerning splenic 
function—an interesting story on which a whole 
soricB of lectures could be based. After Galen thero 
is little speculative writing to detain ns until tlio 
seventeenth century, after Francis Bacon had laid 
the foundations ot the renaissance of science. 

successful splenectomy. 

Experiments began, and the first recorded splenec¬ 
tomies wero carried out in dogs by Zambeccar: in 
1680 Malpighi, the discoverer of the lymph follicles 
in tlie spleen. Had earlier (1666) ligated the splenic 
vessels in dogs without apparently injuring their 
health, and later he also performed splenectomy 
successfully in the same animals. Similar experiments 
wero done by many others, especially in England, 
and the facts were well known to Stuktley in li22. 
Various symptoms, not harmful to health, such as 
increased frequency ot micturition anil voracious 
appetite, wero described as sequels to the operation. 
^Tho first operation for removal of tho human 
spleen is said to have been performed by Zaccarel l 
in 1549. Fernet, Moynihan, anil Krnmbhaar all 
refer to this case in their accounts of the history of 
Bnlenectomv. The case is recorded with great 
circumstantial detail by Fiorovanti (1518-88). who. 
however, is described by Stukeley as a famous 
empiric, and the first, mountebank in Europe. The 
X ' « a young woman of 21, named Manilla, 
S of a captain, and her spleen was so large as 
nracticallv ti fill the abdomen. The services of 
Lccarellf ot Naples, were enlisted, and be successfully. 

removed ’the spleen, recovery being complete rn 

oa d aT s. The organ is said to have weighed 32 «z. 
after removal from the body, which tallies ill with 
the previous clinical description of its size. 
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Another early case (1076) is of especial interest, if 
.authentic, since it may have been the first human 
-splenectomy performed in this country. It is recorded 
by Dr. Timothy Clarho (physician to Charles II., 
.and a friend of Pcpys) as related to him by a Dr. 
Turbervilc. Here again the roputed facts of the caso 
are given in considerable detail. The patient was a 
Somerset man, William Panior, who attempted 
suicide by stabbing himself in the loft side with a 
butcher’s knife, so that spleen, omont.um, and intes¬ 
tines projected. Three days later a surgeon replaced 
the intestines, and cut away the spleen and omentum. 
Itecovery to perfect health ensued, and tlio man 
was known to bo alive years afterwards. Various 
other curious eases of removal of the spleon aftor 
knife wounds aro roferred to in the litoraturo (Spencer, 
1920), and it seems probablo that in times of war 
opportunities for the operation would bo offered from 
time to time. It must bo remembered, howovor, 
that facilities for publishing such cases in print woro 
extremely limited until 100 years ago. 

In more recent times there is the well-known caso 
of Spencer Wells (18GG), which is probably ono of 
the first English cases in which tho abdomen waB 
deliberately opened and the spleen at once removed, 
but the patient died ono week later. With tho 
advent of Listerian principles of surgory splenectomy 
was soon frequently performed, but at first the death- 
rate from the operation was high. 

STUDIES OF FUNCTION. 

Wo may return now to a consideration of how real 
knowledge of tho structure and functions of tho 
spleen was acquired, after the influence of Galen and 
his teaching had waned. Wo may fittingly commence 
with the observations of tho famous Italian anatomist 
Malpighi (1GG5), who not only described the lymph 
follicles but also noted in dogs that tho trabeculro 
.were muscular and capable of contraction. As to 
function he considered that the organ was essentially 
a gland, and although it had no ducts he suggested 
that the large veins and spongy structure of the organ 
, would adequately suffice for glandular excretion. 
His final conclusions, however, were quito definite : 
'‘What therefore is to be thought of this artificial 
bowel, I am perfectly ignorant.” In 1722, William 
Stukeley gave his Goulstonian lecture to the Royal 
College of Physicians of London, On tho Spleen: 
Its Description and History, Uso and Diseases. 
The lecture was published for the author in 1723, 
and is a most beautiful book, illustrated by his own 
fine drawings. Stukeley’s work is remarkable both 
for its style and for the ideas expressed, some of which, 
as shall be seen, were far in advance of his own times. 
. Some of his introductory remarks (page 2) are 
delightful. 

“The uses of the apparatus fi.o., the contents of the 
abdominal cavity] are by the industry of the Curious pretty 
manifest, except that of the Spleen ; which yet has not 
fail'd to be a subject of enquiry in all ages, and has rack’d 
the brains of physicians, as well ns the bowels of their 
patients. . . . But still, what formerly was the seat of joy 
[here Stukeley follows Plinyl is becomo a topic of grief to 
tho moderns, since our improvements have presented us 
with no other than a negative knowledge therein ; and 
in the main we are forc’d to own our ignorance of nature's 
intention in forming the curious organ of tho spleen,” 

Stukeley’s own views of splenic function are, however, 
set forth with the utmost clearness, and are of great 
historic interest in view of recent developments in 
splenic physiology (Barcroft, Binet, and others). 
He recognised that this spongy organ could, when 
filled with arterial blood, “ at pleasure upon its 
contraction ” empty itself .again. He asserted that 
the organ served to maintain the balance of the 


circulation, acting as a sort of diverticulum or safety - 
valve to the general systemic circulation. Some o! 
his romarks are for us oven nowadays so apt, tbit 
he may be allowed briefly to speak for himself, fr 
some sentences from page 50 of his book. 

“ I lake it for granted that in common way of living v> 
make more blood than is just necessary for the occasionst! 
life-; and without this provision, we should be subject tos 
thousand inconveniences.” 

“ She would be a very imprudent and improvident molls, 
or rather stepmother, that was so niggardly ns only totib 
care of supplies the moment we want it. So complicate! 
a machine, linblo to external injuries and internal disonte, 
must hnve a reasonable or erjilus, a stock in hand to t< 
employed whenever there is occasion, and for fear a rcpibr 
supply should be procrastinated.” 

' “ Even regulnr exercise and muscular motion ... ilemarj 
a considerable plenitudo of juices ; and if there was act 
moro than enough, we should be continually fainting." , 

“ Therefore this so necessary a surcharge of blood, ! 
suppose so regulated by the spleen, as that no inconvenience 
arise from it.” ... 

St-ukoloy’s viows were supported in tlio main It 
L ioutaud (1738, 1742) and Hodgkin (1832). 

If Stukeloy’s book may bo regarded as tlio “ classic' 
on tbo spleon in the eighteenth century, then the 
book of Henry Gray, “On the Structure and Use 
of tho Spleen,” published in 1854, holds tho same 
position in tlio next century. He gives a remarkably: 
full historical account, on which 1 have freely drawn 
for theso lectures, and also a whole sories of interesting 
observations mado by himself. Ho unfortunately 
failed, in his experiments, to prove the contractile 
power of tho spleen, and so ho gives tho organ » 
much moro passive rolo as a regulator of blood-supply 
than did his predecessor Stukeley. 

A contemporary of Henry Gray, tho comparative 
anatomist Ivolliker (1849), first- noticed tho disintegra¬ 
tion of red blood corpuscles within tho cells of the 
spleen. Tills fact was soon amply confirmed by 
other observers and formed, until very recent years 
tho basis of the solo function attributed to tho spleen 
in subsequent toxt-hooks. 

Structure of the Spleen. 

It has been convenient to doscribo tbo early liistor? 
of our knowledge of splenic function without much 
roforonco to structure, since, if wo except Malpighi 
discovery of tho lymph follicles, little was know 
except the gross anatomy of the spleon, until tho rapid 
development of microscopic and histological techniqn* 
in the middle of last century. 

We may now, however, turn definitely to ft f 
problems of splenic structure, and since my object 
is to lead up to a consideration of tho various forms d 
splenic disease mot with in human beings, I shah 
confine myself to points in structure which may l’ e 
important in that connexion. Full reviews of the 
modem development of our knowledge have been 
given by Tait and Cashin (1925), and by Iluecb 
(1928). It is seen that most of tho important paper* 
date from the middle of last century, and that there 
is scarcely any agreement among them on funda¬ 
mental points. It is also obvious that in recent 
times much of the older work, and its possible 
significance, has been completely forgotten. It 
disappeared, at any rate, from all except sorno of the 
largest text-hooks of histology, and generally tn p 
descriptions given of tho finer histology of tho spleen 
in student’s text-hooks aro vory poor and meagre- 
As soon as I began to be interested in diseases of * 
spleen, I naturally read the best available accounts o 
splenic histology, hut tho extreme divergences o 
opinion was an unexpected obstacle. Since, howevO 
comparative studies of tho structure of tho h 
lobule in different animals had greatly helped m e 
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-jtlio understanding of licpatic disease, I determined 
^ito apply the same method to the spleen. In this 
jjwork I was fortunate in having the cooperation of 
CM. F. Cashin, who had already published work with 
l Tait on the structure of the spleen. I may say at 
once that this comparative study of the spleens of 
g animals has been of the greatest help in elucidating 
T . some of the problems of tho complex human spleen. 

Our observations are given in detail clsowhcre, and 
“it.should bo stated that Gray, “Whiting, Mngnam, 
^ and others have made similar .observations in tho 
si past, but not since , improvements in histological 
fc technique, and especially not since recent develop- 
Sf ments in splenic physiology have been known to us. 

, Reference should also bo made here to tbe careful 
■’ivoik of Mills (1927) on tho sploen of the skate, and 
fc to tho recent (unpublished) work of Basin, in Prof. 
^ J. P. Hill’s laboratory at University College, on the 
spleen of echidna. 

!S IMPORTANT ANATOMICAL FEATURES. 

The following points concerning tho structure of 
^ the spleen are important for tho interpretation of the 
'pathology of human splenic disease. Some of them 
! 5 have been known for many years; others were 
& known hut forgotten, and have been rediscovered 
anew; o, few have only been lately recognised. 

Tbe spleen of all vertobrates is covered, below the 
& peritoneal coat, by a fibro-elastic tunica propria 
£ Which contains abundant muscle-fibres in some 
“ animals, sucb as tbe cat and the dog, which have 
f f_ been the subjects of many experiments concerning 
splenic contraction. In man, however, tbe muscle 
, tissue of tbe spleen is chiefly confined to tho splenic 
trabeculcc, structures which aTo not found in all 
„ vertebrates, being entirely absent from tbe fishes. 
'•-’ These trabcculrc are definitely muscular, and aiise 
_ both from tho covering tunica propria and from the 
Bheaths of the main blood-vessels. They are obviously 
of critical importance in relation to the contractility 
of tbe organ. The reticulum or reticular neticorlc is a 
structure often misunderstood, as Tait Las pointed 
, l out, but it is a most important element in the structure 

* ■ of the spleen. It was first described by Tigri (1847) 
Jl' and again by Billroth (1857), but the name reticulum 
^ was first applied by Mall in 1890 to describe the 

, peculiar meshwork in tbe spleen wliicb, by special 
V microchemical methods, ho showed was different 
1 from the fibres both of white-fibrous and of yellow- 
j elastic tissue. It has been held by others, however, 

< that such a sharp distinction is not justifiable (B. A. 
] Young, 1802). Itanvier (1891) first described tbe large 
multipolar cells lying on the reticular network of the 
spleen, and these cells, together with large amoebic 
1 j Phagocytic cells first observed by Ponfick ( 180 J), 
i V- constitute along with tbe reticulum tho essential 
5 . structures of tho spleen-pulp. These cells are. now 
J. included as an important part of the roticulo- 
f/, endothelial system (Aschoff). The Malpightan cor- 
puscles (Malpighi, 1609) are simply aggregations oi 
|( lymphocytes, surrounded by a rather denser zone ol 
’* ! , reticulum than elsewhere. They aro to be regarded 
l simply as tiny lymph glands within tbe spleen, and 
. they behave quite independently of tho remainder 
^ of tho splenic tissue in most human diseases, lir our 
fr comparative study of the spleens of animals they 
were found to be inconstant. Fishes have none a 

* all, but they occur in reptilia and all other animals 
*! higher in the scale. Some birds’ spleens show them 
t* to bo present, but in others they aro. absent, in 

* mammals they are always more prominent in o 
i young than in tbe old, and this is explained by the 
? work of Gross, referred to later on. 


The lobularity of the spleen is, I believe, a most 
important fact to take note of, and one which affects 
many pathological processes. All spleens are essen¬ 
tially lobular in structure, but this has often been 
forgotten in studies confined to the complex spleens- 
of man and tho higher animals. Yet a tendency to 
lobularity can still be made out by special methods of 
staining even in tho adult human spleen, and, as is 
noted later, 

definitely j? IG> ^ 

lobulated 
human spleens 
aro not alto- S?* 
gether rare. r 
In fishes, and 
oven moro re¬ 
markably in | 
reptilia, lobu¬ 
lation is dis¬ 
tinct. In 
one lizard 
examined 
( Y e r a n it« 
niloiicus) the 
subdivision j 
into lobuleB 
is complete, j 
each separate 
lobule being 
supplied by 
its own end- Lnccrtllia. Vernnus nilottcus (monitor), 
nrtorv Tn tliG The lobular structure of tbo spleen Irt 

arior} . in in a ho\vn: each lobulo has a central artery, 

spleen of a nn(l tho blood Is confined In venous 
o r 0 c 0 a i 1 0 >ln<« How power). 

Casbin and I 

calculated that there -wore probably about three 
hundred separate lobules. , 

Tbo vascular system of the spleen is obviously ol 
critical importanco for tbo development of all patho¬ 
logical processes, but tbo study of this system has 
always presented great difficulties and has led to 
much divergence of opinion which is not yet reconciled- 
Tbe main blood-supply to the spleen, and tbo collateral 
circulation, has an importance both for the surgeon 
and tbo pathologist. It has been well studied by 
Yaldoni (1929), an Italian surgeon, with tbe help of 
opaque vascular injections and X rays. Tbo splenic 
artery in man is remarkable for its large sizo in pro¬ 
portion to tbe bulk of tbo organ. As a rule it is a 
singlo vessel, breaking up close to the lnliim into a 
number of branches, but occasionally fhe branching 
takes place at some distance beforo reaching tbo 
Idiom, causing surgical difficulties in an operation 
for splenectomy. Tins latter distribution of tbo 
branches of tlio splenic artery is the normal state 
in many animals. Tbe main branches of the splenic 
artery within the spleen are tortuous and spring¬ 
like- they divide abundantly until, finally, each 
brailob bifurcates to form two slender arterioles 
named pcmcilli by Buyscb (1600). These peme.Ui, 
os was first strongly emphasised by Cohnhoim (1807), 

are end-arteries, and do not anastomose. Unimportant 

mrt of tbo internal vascular arrangement, of the 
■spleen is tbo so-called ellipsoid, a structure formerly 
well known to histologists, but tor a long timo almost 
forcotten. Tho structure and significance of tho 
ellipsoid lias been very fully investigated by Tait 
and Casbin, and tbo history of its discovery has 
already been fully described by myself elsewhere. 
These peculiar structures were first noted by Billroth 
(1857) and named “ kapillar-hulsen by Scbweigger* 
Seidel (1863), or “ampulhc” by Thorna (1895). 
Thev consist essentially of swellings or condensations 
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Another early case (1670) is of especial intorcst, if 
•authentic, since it may have heon tlio first human 
splenectomy performed in this country. It is recorded 
by Dr. Timothy Clnrko (physician to Charles II., 
.and a friend of Popys) as related to him by a Dr. 
Turbervile. Hero again the reputed facts of the case 
are given in considerable detail. The patient was a 
Somerset man, William Panicr, who attempted 
suicide by stabbing himself in tho loft side with a 
butcher’s knife, so that spleen, omentum, and intes¬ 
tines projected. Three days later a surgeon replaced 
the intestines, and cut away tho spleen and omentum. 
Recovory to perfect, health ensued, and the man 
was known to bo alive years afterwards. Various 
other curious cases of removal of tho spleen after 
knife wounds are referred to in tho literature (Spencer, 
1920), and it seems probable that in times of war 
opportunities for tho operation would be offered from 
time to time. It must bo remombored, liowover, 
that facilities for publishing such cases in print wore 
extremely limited until 100 years ago. 

In more recont times thoro is tho well-known case 
of Spencer Wells (1800), which is probably ono of 
the first English cases in which the abdomen was 
deliberately opened and the spleen at once removed, 
but the patient died ono week lator. With tho 
advent of historian principles of surgery splenectomy 
was soon frequently performed, but at first tho death- 
rate from the operation was high. 

STUDIES OF FUNCTION. 

We may return now to a consideration of how real 
knowledge of the structure and functions of tho 
spleen was acquired, after tho influence of Galen and 
his teaching had waned. Wo may fittingly commenco 
with the observations of tho famous Italian anatomist 
Malpighi (1605), who not only described tho lymph 
follicles but also noted in dogs that the trabecular 
wore muscular and capablo of contraction. As to 
function he considered that the organ was essentially 
a gland, and although it had no ducts he suggested 
that the largo veins and spongy structure of the organ 
would adequately suffice for glandular excretion. 
His final conclusions, however, were quite definite: 
“ What therefore is to bo thought of this artificial 
bowel, I am perfectly ignorant.” In 1722, William 
Stukeley gave his Goulstonian lecture to tho Royal 
College of Physicians of London, On tho Spleen: 
Its Description and History, Use and Diseases. 
The lecture was published for tho author in 1723, 
and is a most beautiful book, illustrated by his own 
fino drawings. Stukeley’s work is remarkable both 
for its style and for the ideas expressed, some of which, 
as shall be seen, were far in advance of his own times. 
Some of his introductory remarks (page 2) are 
delightful. 

“The uses of the apparatus fi.e., the contents of the 
abdominal cavity] are by the industry of the Curious pretty 
manifest, except that of the Spleen ; which yet has not 
fail’d to be a subject of enquiry in all ages, and has rack’d 
the brains of physicians, as well as the bowels of their 
patients. . . . But still, what formerly was the seat of joy 
(here Stukeley follows Pliny] is become a topic of grief to 
the moderns, since our improvements have presented us 
witli no other than a negative knowledge therein j and 
in the main we are forc’d to own our ignorance of nature’s 
intention in forming the curious organ of the spleen." 

Stukeley’6 own views of splenic function are, however, 
set forth with the utmost clearness, and are of great 
historic interest in view of recent developments in 
splenic physiology (Barcroft, Binet, and others). 
He recognised that this spongy organ could, when 
filled with arterial blood, “at pleasure upon its 
contraction” empty itself...again. He asserted that 
the organ served to maintaii\ the balance of the 


circulation, acting as a sort of diverticulum or safeir ; 
valvo to tho general systoroic circulation. Somtoi. ; 
his romarks are for us even nowadays so apt, that 
ho may be allowed briefly to speak for himself it 
somo sentences from pago 50 of liis book. 

“ I take it for granted that in common way of living v» 
make more blood than is just necessary for the occasion i 
life-; and without this provision, we should be subject to* 
thousand inconveniences.” 

“ She would he a very imprudent and improvident moths, 
or rather stepmother, that was so niggardly as only total! 
enre of supplies the moment we want it. So complicate! 
a machine, liable to external injuries and internal disorfe. 
must have a rensonablo ovcrjilus, a stock in hand to te, 
employed whenever there is occasion, and for fear a regtb: 
supply should bo procrastinated.” 

“ Even regular exercise and muscular motion ... dcmar.J 
a considerable plenitude of juices ; and if there was Ki 
more than enough, wo should bo continually fainting." 

“ Thereforo this so necessary a surcharge of blood, I 
suppose so regulated by the spleen, ns that no inconvenience 
arise from it.” ... 

Stukeloy’s viows were supported in tho main It 
L ioutaud (1738, 1742) and Hodgkin (1832). 

If Stukeloy’s hook may bo regarded as tho “ classic’ 
on tho spleen in the eighteenth century, then the 
hook of Henry Gray, “ On the Structure and fist 
of tho Spleen,” published in 1854, holds the same 
position in tho next century. lie gives n remarkably 
full lustorical account, on which I have freely draw 
for these lectures, and also a whole series of interesting 
observations made by himself. He unfortunately 
failed, in his experiments, to prove the contract!!? 
power of the spleen, and so lib gives the organ i 
much more passive role as a regulator of blood-supply 
thnn did bis predecessor Stukeley. 

A contemporary of Henry Gray, the comparative 
anatomist Kollikcr (1849), first- noticed tho disintegra¬ 
tion of red blood corpuscles within the cells of tH 
spleen. This fact was soon amply confirmed by. 
other observers and formed, until very recent years,- 
the basis of the sole function attributed to tlio spleen 
in subsequent toxt-books. 

Structure of the Spleen, 

It has heon convenient to describe tho early liislbty 
of our knowledgo of splenic function without much 
reference to structure, since, if we except Mnlpiglu* 
discovery of tho lymph follicles, little was know 
except tlio gross anatomy of the spleen, until tho rapid, 
development of microscopic and histological techni# 
in the middle of last century. 

Wo may now, however, turn definitely to the 
problems of splenic structure, and since my object 
is to lead up to a consideration of the various forms c 
splenic disease met with in human beings, I shall 
confine myself to points in structure which may be 
important in that connexion. Full reviews of the 
modern development of our knowledge havo be® 
given by Tait and Cashin (1925), and by Hueck 
(1928). It is seen that most of the important papers 
date from the middle of last century, and- that there 
is scarcely any agreement among them on-funda¬ 
mental points. It is also obvious that in recent 
times much of the older work, and its possible 
significance, has boon completely forgotten. It J 1 * 5 
disappeared, at any rate, from all except some of me 
largest text-hooks of histology, and genornfly 
descriptions given of tho finer histology of tho spleen 
in student’s text-hooks are very poor and nieagW- 
As soon as I began to be interested in diseases of m 
spleen, I naturally read tho best available accounts o 

splenic histology, but tho extreme divergences 

opinion was an unexpected obstacle. Since, howey > 
comparative studies of tho structure of the u 
lobule in different animals had greatly helped m 
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elusions because of teclmical difliculties with the small 
fragile vcssols.. .It scorns almost impossible to hope 
to solve, tho problem by purely histological methods 
in the complex spleen of man or the higher animals, 
and there are still supporters of each of the three 
hypotheses just mentioned. Help has come, however, 
from tho physiological researches of Barcroft and his 
colleagues on splenic function, and particularly from 
experiments, in which animals were poisoned with 
carbon monoxiflo. In these animals it was found 
that tho blood in tho spleen pulp remained free from 
the poison until the spleen contracted after exercise, 
when the blood in tho pulp immediately contained 
the gas in the same concentration as that in the 
general circulation. This at onco suggested a form 
of “ two-xvny ” or alternative circulation in the 
mammalian spleen, part of blood passing straight 
through and part boing diverted into tho pulp. 
What is the mechanism in the spleen by means of 
which such a double circulation is possible I I 
believe, that. Barcroft’s work, together with tho 
observations, and experiments which I shall now 
describe, suggest strongly tho essential structures 
involved. 

EXPERIMENTAL OBSERVATIONS, 

Casliin and I, by direct histological examination in 
soveral species of animals, were able to verify the earlier 


possible for the above observations. Yeast-cells' were 
grown in culture to approximately the size of the 
i animals’ red corpuscles, and injections of these cells 
| were then made into tho splenic artery of tho living 
1 animal under differing conditions. In the first 
| experiments the spleen, before the termination of tho 
injection, was simply clamped off and fixed imme- 
j diately by multiple subcapsular injections of formalin. 
In the second experiments the living spleen was 
| kept firmly contracted by electrical stimulation of 
the nerves during tho whole period of injection befoio 
! it was clamped off and fixed with formalin. In tho 
1 first experiments the yeast-coils were easily rccognis- 
i able, by their different staining reaction from blood- 
i cells, both in tho blood-vessels and in tho pulp. In 
! the second, tho yoast-cclls were confined to the 
: blood-vessels and blood sinuses, and absent from 
! tho pulp. 

Further, in direct observations of the tliin edge 
ol a mouse’s spleen, examined with a dissecting 
! microscopo aud very powerful light, erythrocytes 
| could be seen lying stationary in the pulp while blood 
j was pumping freely through the adjacent arterioles 
into sinuses, and then emerging by tho veins. 

! These simple experiments, together with those of 
i Barcroft, undertaken for quite another purpose 1 
• originally, seem to very strongly support tho view 



Mnmtnallft (Felisdomrafica). Mlcropliotoernph of a cats spleen 
washed out with sadne solution before fixation. Shows two ter¬ 
minal arterioles (pcnlcllli) with on ellipsoid on the enrl of each 
now power). From a sect ion kindlrpresented bj-Frof. J.P. Hiu. 

opinion of 'Whiting (1807), that the small splenic 
arterioles, after passing through tlm ellipsoids, open 
directly into blood-sinuses. We also easily confirmed 
rho fact, as some of the microphotographs show, that 
channels or potential channels, in some animals lined 
by endothelium, penetrate the walls of the ellipsoids 
to end in'the pulp. A series of experiments was also 
carried out in cats, in order to obtain support if 


part of an ellipsoid in a ent’a spleen. Shows side 
channels which in this animal are lined br endo¬ 
thelial cells. 


that there is a double type of circulation in tho'epleen 
of higher animals and iii tho human spleen. 

The solution of tho problem of the circulation 
through tlio spleen is so necessary for the explanation 
of important forms of splenic disease that I wish to 
emphasise again some of tho most salient points. 
It seems unlikely, in tho first place, with the histo¬ 
logical methods at presont available, that we can bopo 
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to solve the inattor with certainty in the very complex 
spleens of man and tlio higher animals. In lower 
animals, histological methods have heen of much 
service, hut chiefly, I bolievo, bocauso they have 
shown definite differences in the typo of circulation 
in different animals—open in fishes, and cloBcd in 
some reptiles. This, as I have stated, may servo to 
explain tho groat divergences of opinion regarding 
the splenic circulation expressed by different histo¬ 
logists during many years. It is only by experiments, 
and advances on those which have just been described, 
that a complete answer to our problem may finally 
bo attained. 

THE TWOFOLD CIRCULATION. 

On the evidence available at..present, I submit 
that our best working hypothesis, agreeing with 

Pig. 0. 


R 



Diagrammatic representation of a splenic 1 obulc. The succession 
of arrows indicate closed splenic circulation, while tho intcr- 
xupted line shows open splenic circulation, through the pulp. 

Malpighian corpuscle; E, ellipsoid ; V.S., venous sinus; 
JP, splenic pulp ; R, reticulum ; S, stigmata in wall of vein, 
(a) lied blood corpuscle; (6) leucocyte; (c) endothelial cell 
from wall of blood-sinus; (d) lymphocyte; (e) multipolar 
cell of pulp. 

many observed facts, is to regard tho circulation 
through the human spleen as twofold. The first, 
•or ordinary circulation going on continually, is a 
direct one, the blood being pumped through the 
splenic artery into venous sinuses, and from thence 
passing directly into the veins. Tho second circulation 
is intermittent, brought about by contraction and 
relaxation of tbo whole organ, and consists of an 
emptying of tbe pulp spaces through the wide stigmata 
into tbe veins and a filling again through tbe lateral 
channels in tbe walls of tbe ellipsoids. It seems 
probable enough, since minor alterations in tbe 
volume of tho spleen are constantly taking place, 
that a small amount of blood iB constantly being 


drawn out from tbo pulp into tbo veins to join fie 
direct flow through tbe spleen; but tbo admixture 
of blood from tbo venous sinuses and from the pulp' 
can, on this view, novor bo great unless the whole 
organ has undergone definite contraction. 

Tho ellipsoids are certainly one of tho most remark 
able structures belonging to the whole vascular 
system, and there is nothing coinparablo .to them 
in any other organ. Our knowledge of them has cone 
almost entirely from tho spleens of lower animat, 
since in tho highly complex human spleen accurate 
study by histological methods is practically impossible. 
Tait and Cashin emphasised t,hb important fact that 
tho ellipsoids can act aB potential valves, preventing 
any reflux of venous blood into the arterial system, 
and it is easy to realise how important this function 
may bo when the spleen is contracting to empty the 
pulp. Thoy are, in fact, tbo only valves or potential 
valves of the whole splenic vascular system, and it 
will bo remembered , that there are no valves in the 
main splenic vein or oven in tbo portal vein. It is 
thus easy to see bow, in conditions of increased portal 
venous pressure, tbo first obstruction, so far as the 
spleen is concorned, is at the ellipsoids. This is 
probably the deciding factor in reference to a charac¬ 
teristic lesion, tho so-called “ siderotic nodule,” which 
is met with in a number of types of splenic disease. ■■ 

It is well known since tho experiments of "Warthin, 
confirmed by Kcllaway and myself (unpublished) 
that ligature of all tlio splenic veins, oven when 
this is repeated at intervals in the same animal to 
occlude all newly formed anastomotic channels, 
does not lead to permanont splonic enlargement, but 
only to temporary acute swelling, followed ultimately 
by complete splonic atrophy. It is obvious that suet 
experimental occlusion of the splenic veins is not 
. strictly comparable with that caused by pathological 
thrombosis. Nevertheless, it iB difficult to believe 
that complete obstruction of tbe splenic or portal 
veins, found in some cases of splenomegaly, can M 
the cause of tbo enlargement unless accompanied 
by independent pathological changes within tl e 
spleen itself. Experimental thrombosis of the splenic 
vein in one cat has been produced by a sclerosis! 
solution of quinine and urethane (McMichael, 193b 
but without resulting in splenomegaly. . . 

Nerve-supply. 

I shall have more to say about the general nervow 
control of the spleen in my next lecture. Here it j* 
sufficient to state that the synapses of the autonomic 
nerves appear to he in the coeliac ganglion, and 
branches accompany the arterial supply to tho spleen; 
Electrical stimulation of a nerve twig accompanying 
an arterial branch causes a striking segmental con' 
traction, and tho segments supplied by different 
branches do not overlap (Tait and Cashin). For be 
present tbe nervous control, except that which may 
■be involved in tbe mechanism of generalised con¬ 
traction of the organ, is of no known practical 
importance in disease. 

Weight. 

In concluding this lecture, a word or two may ^ j 
said about tbe weight of the normal spleen, in aninw J 
and in man. . ■■ 

In vertebrates tho spleen in comparison with ' , 
body-weight varies enormously, its relativo weif 
being greatest in the fishes and least in the bit -j 
In man many observations on the weight of the nor® 
spleen at different ages were made by Henry y • 
(1854), and he believed that tho organ should 
largest when most active in functional activity. 
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a senes of ICO spleens ho noted, that the organ is 
largest during youth and activo adult lifo (average 
weight 6-7 oz. in the adult), but that in old ago the 
• weight,, both actual and relative to body weight, 
decreases, until in those over 60 years of age the 
average h only 4} oz. 

^ The same question has ‘recently been studied by 
Gross (1018-10), who has added many additional 
points of interest. He concludes that the spleen is 
heaviest and has its period of greatest functional 
activity early in life, and that by the ago of 40 tlio 
/onetional activity of tho organ has greatly declined, 
life maintains,;moreover, that tho histological changes 
which occur in tho spleen with age have a most 
important,bearing on the reactions of tho organ to 
disease, and that middle lifo is tho timo when tho 
orgqn shows its greatest reaction, to irritants, using 
the word in tho broadest sense. - 

BIBLIOGRAPHY. 

AjcL n£* V ; , Er eclm. *1. Inn. Med. u. Kindcrheilk., 1924, xxvJ. 

^tures on pAthology, New York, 1D24. 

Jiarcrou. J., and others: The Lancet, 1‘J2s. t., 319 ; 1026, 
• V ®ht ; lx., 443 ; 1027, JxJr., 1 ■ 

umiw* der PhrsioloRlc, me, xxr., 818 . 

8S - “ nd vlrcl,o ' T8 AtcM ’ r - 
CTIarke, Ttmothy : Ephcmerid. Notur. Curios. Ann., Iv. and v. 
•vt iJilit Dd J674> j Ofoserr., IG5, p. 209 ; Do Jionis rcscctlono 
(1926)° T V0 * quotcd br Moynihan (1921) and Krumbhaar 
S?hnhelm. J ; Virchows Archiv. 1867, si., 1. 

1 W E L T , e , KOro ‘Idla Vita hum an a, U., 8, quoted by 

by Mo'jSihSfVfy’l) 011 dCf M1,Z * GlcSEen » 1850 5 olso *l aotc d 

1)0 ,V en , l >artium . Iv.; see also article Medicine in 
rr „l'?. c r c lortrilla Britnimlca. 

*1854 r ’’ Gn ftl0 s£ructure and Ueo of the Spleen, London, 
&9f* h< Jonr.Mea.lies- 1018 ,mb.,311. 

“m Gc « h,cflte dcr Chtrurgle, 3 volumes, Berlin, 1898. 
fiSHW-by Gray. 

* : Verhandl. dcut - Pathol. Gcsellsch., 1928, xxiii., 6. 
1849 (tj *" ?“ c r c, °P ft 'dfa of Anatomy and Thysiology, June, 
Krumbhaar, E. B. NcwYork Med. Jour., 1915, ci., 232 ; and 
1 u„F, Uy , Kio h„ Itov5c ' ve * I 92G - vi., 100 . 

M«n S d de I’Acad. do Paris, 1738 (quoted by Gray). 

V : Johns Hopkins Hosp. Bull., 1898; and Amer. 
1002 » »•. 3°5. . 

Do v iscerum Structurn, 1CG9. 

Ediu - Med. Jour., 1931, xxxviil., 1. 
vfW J* W.: Quart. Jour. Med., 1923, xvl., 390. 

f'n part with Cashin, M. F.): Glasgow Med. Jour., 
Cxi,. C5, 193, and 288. 

MnShk’ 1 QiJart. Jour. Exper. Physiol., 1027, xvl., 301. 
mj-mban, Berkeley: Tho Spleen and Some ot its Diseases, 
i v Bristol, 1921. 

earce. It. M., Krumbhaar, E. B., and Frazier, C. H.: The 
p a .„P ]c S n 0D d Anmmia. Philadelphln, 1918. 

Brit. Med. Jour., 1896, li., 1587. 

, C• : Natural History. Translation by Philemon Holland, 

'p„K® n don, 1601. Book XI., p. 343. 
f p®?£ 0k * K.: Virchows Archiv, 1869, xlvill., 1 . 

iianvicr, L.: Compt. rend, hobdom. de l’Acad. des Sci., 1891, 

! t, lV , c **U» ° 22 - 

Jl own, P Ansell: The Old Physiology in English Literature, 
Itn»,i Lond0n - lOH. 

n 00l “8on.W. L.: ’ Amer. Jour. Pathol., 192G, U., 341. 
i c l1 !V® c b. K.: Quoted by Gray. 

^cfawei^cer-Seidcl, F.: Virchows Archiv, 18G2, xxiii., 520; 
R 1863, xxvil., 4 GO. 

P 1920 " r * G>: Experiments and Surgery, London, 

Stukejey, W.': On the Spleen, its Description and History, 
Tn» U 5 CS % nd Diseases. London, 1723. 

£*|f* lint- Mea. Jour., 1927, ii., 291. . , , AOr 

Jn ‘t, and Cashin, M. F.: Quart. Jour. Exper. Physiol., 1925, 
m. xv., 421. 

,4f 0S ? a * II.: Verhandl. Anat. Gesellsch., 1895. 

VnLiA' i V r, n Strieker's Manual of nistology, 1847, i., 3G2. 
\Vnr/w’ p / : Doliclinieo. (Sez. Chirnrg.). 1929. xxxvi., 137. 
Ivmi. £* s - : Intermit. Clinics., 1910, iv. (20th series), 189. 
■\Vkt,i' T. Spencer: Med. Times and Gaz-. 186G, i.. 2. 
^‘ l 5-A. J. : Trans. Hoy. Soc. F.dln., 189G, rxxvUi., 253. 

A. : Jour. Physiol., 1892. xiii.. 332. 

^mboccnri, J. : Experimental Excision of Abdominal Viscera 
m a Letter to Hcdl. See Le Clerc and Mnncet (Clcrlcus ct 
• Maagetus), Bibliotheca Anat., Geneva, 1099, ii., 1202 
(quoted by Spencer). 


d of Corbett Hospital. —-It bas been 

"build Corbett Hospital, Stourbridge, in sections, 
if,,, [he first unit, on a site a short distance from the present 
fundings, is to be erected at once. The now block will have 
kX^biroodation for 18 adults and 10 children and t he cost will 
e *'‘.4,000, the great or part of which is already available. 


NON-OPERATIVE TREATMENT OF THE 
SENILE PROSTATE. 

Bt J. Cdbtis Webb, M.B. Camb., 

CONSULTING HAUIOLOOIST, GLOUCESTER ROYAL INETRSIART 
AND 

Stuart Leslie Mucklow, M.B.Uanch., D.M.R.E., 

MON. RADIOLOGIST, CHELTENHAM GENERAL AND EYE nOSTITlL. 


^ The changes in the prostate in the later years of 
life may be considered analogous to the climacteric 
changes in tho female generative organs, and it 
appears somewhat of a slur on our profession that most 
medical practitionors havo but one of two alternatives 
to offer to patients consulting them for the symptoms 
associated with senile prostate: either the horrors 
and risk of a catheter life, or the more serious 
procedure of Burgicai operation. Tho object of this 
communication is to draw attention to tho treatment 
of tho senile prostate by deep X ray therapy, or by 
diathermy pluB static wave, or a combination of tho 
two. 

Wo fully recognise the wonderful results of 
prostatectomy in a large number of these patients, 
and wo consider that, at the present day, it is 
indubitably the indicated treatment in a certain typo 
of case. At tho same time it is well recognised that 
operation often only gives partial relief, whilo in 
some instances complications or shock leavo tho 
sufferer even worse than he was before. The operation 
is far from being free of risk to lifo. Tho age of tho 
patient iB itself a sourco of danger. Sir John 
Thomson-Walker, in last year's Lettsomian lectures, 1 
gives the mortality from 11 great gonoral hospitals 
in different parts of the country from 1918-28 as 
ID-5, and in his own private practice as 0 per cent/ 

/Etiology of Prostatic Enlargement. 

Kenneth Walker writes 3 : “All that can be said 
with certainty iB that every cauBo that has yet been 
suggested iB either definitely wrong or else insufficient 
alone to explain the facts.” 

Thero are two distinct types of simple senile 
prostate : the largo elastic or soft, and the small 
hard. Tho problem requiring solution is whether 
these are completely separate conditions, or whether 
there is always a preliminary increase in the adeno¬ 
matous elements with subsequent replacement of the 
glandular portion by fibious tissue. Tho micro¬ 
scopic changes are very similar to thoso which occur 
in tho femalo breast at tbo menopause—distension 
of tho alveoli, tendency to dovelop intra-acinoua 
growths as tho result of epithelial proliferation, 
patchy distribution of these changes, and absence of 
round-celled infiltration. Whatever tho origin may 
be, Bimple enlargement of tbe prostato resembles,, 
in its gross and histological characters, an adenoma 
with a varying amount of cystic formation. It 
therefore justifiable to assumo that tho soft hyper¬ 
trophied prostato i6 definitely adenomatous and 
characterised by the new formation of epithelial 
cells. The absenco of any round-colled infiltration 
would tend to disprove the contention of 
Chioclianowsky that inflammation is the primary 
cause of all senile prostates. 

Tho explanation of tlio fibrous prostate, however, 
offers greater difficulties, and we venturo to put 
forward the hypothesis that this form is the result 
of inflammation which may occur in two distinct- 
ways. Firstly, an adenomatous condition may 
Btart in the prostate, resulting in a dilatation of tho 
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ducts of tho peri-urethral glands wlioroby sepsis 
may invade the prostate from the nrothra. A 
hyperplasia ensues, followed by tho usual overgrowth 
of connective tissue and a final obliteration thereby 
of tho glandular tissue, tho end-result hoing that tho 
gland becomes more or less a completo mass of 
fibrous tissue. On tho other hand, oxcossivo fibrous 
tissue may result from tho irritation of chronic 
prostatitis brought about by causes such as excessive 
riding or bicycling, masturbation or sexual excess, 
or chronic gonorrhoea or other infection. Such a 
hypothesis as this is but a development of 
Ciechanowsky’s theory, and puts aside tho suggestion 
of Lannois that tho condition is a degenerative 
fibrosis duo to artorio-sclorosis—an explanation that 
is not accepted by such authorities as Thomson- 
.Walker, Kenneth Walkor, and Caspar, and Motz. 

Tho symptoms are so woll known that it is not 
necessary to enlarge on them, except to say that tho 
early symptom of frequency is almost certainly due 
to nervo irritation associated with a hyporplasia of 
of the lining epithelium of tho prostatic urethra and 
internal sphincter of the bladder,, analogous with 
tho symptoms of congestion of tho mucous membrane- 
over a deflected nasal septum. This explains why 
a largo prostate may give rise to no symptoms and 
why, on tho other hand, there may ho definite urinary 
symptoms with little tumour formation (J. Lazarus 3 ). 

Principles of Non-operative Treatment. 

. The .treatment of sonile prostato by deop X rays, 
in combination with diathermy and static wave 
applications, is based on the following principles, 
which are well recognised. 

(X) The selective action of rays of short wave-length in 
destroying newly formed cells and loucocytes. 

. (2) The effect of diathermy in promoting incrensod 

circulation in the part treated. 

(3) The action of the Morton wave current in causing 
cellular contraction (histological massage) and thus aiding 
the increased circulation to get rid of the debris of the cells 
.destroyed by the X rays. 

It is remarkable that, whereas tho medical literature 
of Prance, Germany, and America teems with articles 
from well-known workers approving radiotherapy for 
the senile prostate, hardly a reference can ho found 
to it in the literature of our own country, except in 
two papers by Mr. T. E. Hammond 1 and Dr. Howard 
Humphris. 6 

It would he impossible to epitomise all tho articles 
'recently written on this subject, hut a few are 
significant. 

Boifc 8 (1928) describes 58 cases (12 in the first stage, 
13 in the second stage, 33 in the third stage), of whom 48 
showed normal function of the bladder after X ray treat¬ 
ment. After two and a half years he traced 24 cases, all of 
whom remained cured. He considers radiation the method 
of choice for cases in the first stage, and both he and Hinze 
'advocate it for old people. 

, Guilbert (Paris) reports 43 cases with 34 cures, one 
relapse, and five subsequent operations. 

Joachim Fiirstcnau 7 describes his experiences at length. 
He discusses 59 cases (13 between 69 and 70 ; 27 between 
■70 and 80 ; 17 between 80 and 90 ; and two between 90 
and 100), going in great detail into the condition of each, 
and states that 55 - were cured or immensely relieved by 
irradiation. 

Devois 8 writes of his favourable results and says that 
the treatment is especially indicated in cases where there 
are emphysema, chronic bronchitis, valvular or myocardial 
troubles, high arterial tension, diabetes, hemophilia or 
old age, or where operation is refused by patient or relatives. 

Guyon is equally enthusiastic, as are Thomas and 
Giles, 8 Piiger, 10 and Lazarus. 

Ledoux-Lebard 11 (1924) critically examines the treatment 
and says that, though it is possible to get some relief by 
using the rays from ordinary XTay apparatus, immeasurably 
better results ore obtained from a tube passing very hard 
■rays (200 k.v.). With apparatus which will only pass 
currents not exceeding 130 k.v., =Hie extra time of exposure 


required and the comparative thinness of tho filter irirofo:? 
an element of risk of damage to tho intervening tissues and. 
owing to tile rays not being sufficiently linrd, an ede-qmt. 
dose does not reach tho prostato. He issues the watrfej 
that at first symptoms may lie increased from congestion,, 
but that these can bo overcome and then relief is obtains! 
Ho urges the wisdom of repeating the treatment at intend] 

Ill addition to tho abovo wo have found over 2) 
articles on the Bubjcet in foroign literature, couctel 
in tho same favourable language. 

KEASONS TOR NEGLECT OF RADIOTIlEItAPV. , 

Wo cannot but feel that tho unfavourable light in 
which many gonito-urinary specialists in this country 
view tho treatment is duo first to faulty technique, 
secondly to insufficient care in selecting suitable" 
cases, and thirdly to a misconception as to certain 
effects which may follow tho treatment but which, 
though -post, aro not. necessarily propter hoc. 

(a) Somo surgeons havo stated that X ray therapy 
makes a subsequent ■ prostatectomy moro difficult 
owing to fibrosis.' Kenneth Walkor, though writing 
unfavourably of the treatment (aftor an experience 
with X' rays in five casos only), statos : - “ It does 
not interfere with onuclcation should this become 
necessary'.” This view is borne out by all foreign 
authorities, and Sir Jamos Berry informs us that he 
has not found that radiotherapy increases tho diffi¬ 
culty of Bubsoquont operation for oxophtlialmie 
goitre. Ho further agrees with us that, whon an 
operation was difficult owing to fibrosis, tho fibrosii 
was a factor of tho disease and not tho result of 
antecedent X rays. ' ; 

(ft) Retention has ocourrod immediately after 
treatment. This is duo to a temporary -congestion 
that frequently takes place after adequate X ray 
dosage and, though cathotorisation may bo necessary 
for a few days, benefit is usually noticed ns soon as 
the congestion subsides. 

(c) Rectal ulceration, or other X ray damage, is 
just as much a fault of overdosago as in any other 
part of tho body and, oxcopt in an extraordinarily 
radio-sensitive patient, ought not to occur. 

(d) Tho possibility of damaging the skin at the 
site where an incision would be made in a subsequent 
prostatectomy is fully discussed under tho heading 
of technique, and can easily bo avoided.' 

(o) A much moro difficult question to decide is 
whether or not to romovo all senile prostates, con¬ 
sidering that it is stated that 1G per cent, of gland* 
removed for simple enlargement havo boon found 
to show malignant changes. Now tho mortality 
from prostatectomy is so high that tho risk of operation 
would seem to balance the danger of malignancy. 
On the other hand, we have in X ray therapy 3 
form of treatment without risk and ono which wi" 
bo beneficial even if cancorous colls aro ■ already 
present. We cannot but feol, tboroforo, that in¬ 
cases where examination does not give riso to any 
suspicion of tho presence of malignancy and. when' 
other factors indicato that radiotherapy can ^ 
employed with reasonable anticipation of success, 
it is right to recommend such treatment. Tit 
possibility of latent early malignancy is anotlic 1 
strong argument for tho use of the most deeply 
penetrating rays. 

Indications and Technique. . 

Tho treatment is indicated for all early cases, add 
for later cases whon there is no largo amount 0 
.residual urine (i.o., exceeding 2-3 oz.) and’' 
definite enlargement of the gland into tho bla<W ’ 
as shown by cystoscopy. These signs, as wo* 1 ” 
j evidence of back pressure on the kidnoy and 
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presence of cystitis, arc contra-indications. Joachim 
, Furstenau, "of Konigsbcrg, employs radiation even 
where there is cystitis, after washing out tlio bladder 
for a time and administering urotropin. 

‘Where benefit results from treatment it is important 
that the patient should have a further series if the 
symptoms return (which they not infrequently do, 
as the condition is progressive). It is quite possiblo 
to keep them in abeyance almost indefinitely by thi6 
treatment. . 

• The present method is to work at 200 k.v. (kilo¬ 
volts) and to attack tho gland through the perineum, 
two inguinal fields and two fields on either sido of 
tho coccyx, making fivo fields in all. Four-fiftk6 only 
of the unit skin dose is given to the perineum, the 
skin in this region being usually moist and rather 
“ liable to damage by the rays ; the full dose is givon 
to the other four fields. Recognising the risk of 
damaging . tho .skin . for subsequent operation we 
protect a central strip of the abdomen, 3 in. wide, 
from the symphysis to tho umbilicus, and only direct 
the ray through the inguinal regions. For access 
to tho perineum wo seat tho patient on a special 
stool, similar to an office stool in form and height, a 
chair placed in front of it serving as a foot-rest. 
This special stool has an aperturo about 10 ¥ X 6 * 
cut in.the seat and the X ray tube is placed beneath 
the seat, tho compressor pointing upwards through 
the opening. The top of tho stool, excepting for 
the aperture, is completely covered with lead rubber, 
while a piece of tho samo material hangs down in 
front to protect tho patient’s legs. The advantages 
of this method are obvious: the buttocks aro held 
widely separated, permitting ready access to tho 
perineum; tho patient is comfortably seated instead 
of lying in tho lithotomy position ; and there is no 
possibility of Bparking from the ends of tho tube 
into the patient. A filter of $ mm. zinc—4 mm. 
aluminium and a focal surfaco distance of 30 cm. 


are,used. 

In treating the lateral fields we ubo a modification 
of the method devised by Chaoul which entails the 
use of two special pieces of apparatus. 

• The first consists, of a wooden box, 15' X # 15' X 12', tho 
lid of which carries a fluorescent screen, action side facing 
inwards. The side of the box is open and a mirror is fitted 
>n it at an angle of 45°, bo that the image of tho fluorescent 
screen can be easily seen through tho open side. The 
second requirement is a lead hall about } in. diameter which 
is soldered on to a piece of stiff copper wire about 0 in. long. 
The room is darkened' nnd the following procedure is earned 
out, using the m inimum amount of artificial hght. with 
the patient lying on his side the lead ball is inserted into the 
rectum to such a distance that it comes m contact with the 
prostate. The patient then turns on his back and the tune 
m centred over Poupart’s ligament, being inclined so as to 
direct the rays slightly inwards. The Chaoul box is then 
placed under the couch directly beneath tho prostate area, 
and a small current is passed through the tube. All lights 
are now extinguished, ’and the operator, lying on his side, 
looks into the Chaoul box, where be can see the map ot the 
fluorescent screen illuminated by the rays. Wearing a le 
rubber glove to protect his hand, he moves the earner until 
the sliadow of the lead ball appears in the centre of the hem, 
when the central ray will he passing through the prostate 
gland. Tills aim is greatly facilitated by the use of a flat 
diaphragm of thick lead with a central opening 1 m. in 
diameter, which is slipped inside tho compressor ordinarily 
used for treatment. A small circular field of illumination 
« thereby obtained, making the localisation more exact, 
and the shadow of the lead ball more clearly visible. Tlus 
adjustment having been effected (and it should only t • 
“mute or Bo),,the compressor is brought down on to the 
patient, using as much pressure as can be tolMatea. 
had diaphragm and ball arc then removed and the treatment 
Riven. Care must be taken not to forget to remove the 
had ball, ns it would form a centre of strong secondary 
radiation which might easily lend to ulceration 
rectum. This method is employed m the treatment of ootn 
inguinal nnd coccygeal fields. In bothcasesa filter of 
l“m. zinc—3 mm! aluminium is used. The front is 


treated at 30 cm. focal surface distance, and the back at 
either 23 cm. or 30 cm. focal surface distance, according to 
the thickness of the patient. . 

Tho supplementary diathermy and static applica¬ 
tions begin as soon as tho radiotherapy is completed 
and aro given daily or on alternate days over a period 
of threo weeks. For the diathormy wo use a rectal 
electrode similar to that devised by Cumbcrbatch, 
while the other electrode is placed just above the 
symphysis and over the area of skin which was 
protected during the radiotherapy, the skin which 
lias been subjected to the rays being thereby avoided. 
For the static wave applications it is necessary to 
uso a macliine capable of generating a satisfactory 
charge at slow rotation, and it is important to treat 
with slow impulses using the maximum length of 
spark obtainable. ■>? 

In- cases where the prostate is small and hard 
it is often sufficient to uso only the combination of 
diathermy and static wave, as radiotherapy haB bnt 
little effect on the purely fibrous prostate. 

Tho general results that we have obtained in the 
treatment of simple senile prostate have been so 
encouraging that we have summarised the 1G cases 
that we havo had tho opportunity of treating. While 
it may bo Baid that the number is Bmall—and it is 
indeed so in comparison with those of some of oiir 
Continental colleagues—we bring them forward in 
the hope that some serious attention, may thereby, 
bo drawn to this form of treatment, and also that 
some of our own colleagues may be persuaded to 
enter the lists and give their experiences of the 
treatment of the condition by X rays and other 
electrical methods. 

Cases. 


Case 1. —Age 72. Very large elastic prostate with early 
symptoms of retention and residual urine about 5 oz. 
Frequency two-hourly day and night. State of heart 
contra-indicated operation. Both frequency and retention 
much improved for five months subsequent to treatment; 
then following a motor accident, the patient’s nerves were 
much shaken and the symptoms were aggravated. A further 
course of X ray, diathermy, nnd static wave were given and 
i\o improved for eight months ; then, the retention getting 
worse, he was operated on with complete success. The 
surgeon said that there was no evidence to suggest that the - 
radiotherapy had caused fibrosis. Although a successful 
result was in this case doubtful from tbe start, owing, to 
he retention and large quantity of residual urine with almost, 
-ertainly a large middle lobe, the patient wished to try 
Anything rather than be operated on—a view in which the 
surgeon concurred. 

q ase 2_Age 77. Large medium-hard prostate. 

Frequency two-hourly at night, four to five times during the. 
lay? Was cathetcrised every week. After treatment much 
mproved. Frequency twice at night. A year later he, 
■eported that improvement was maintained unless ho did 
mrse-riding. He has now left the neighbourhood and we 
lannot trace him, but 18 months ago—i.e., four years after 
reatment—we learned that he.was going on well and that 
iis general health was excellent. 

q. se 3 Age 05. Largo elastic prostate, no evidence of 

•ctention." Residual urine about 2 oz. Day and night 
renuency. He was treated m 1024. This year he writes : 

< t have never ceased to he thankful that I underwent the 
reatment instead of operation I generally go throughtl.o 
light without being disturbed.” nis general health is 
nuch improved. , 

.- 1 . err- 4 _Ace 78. Large hard prostate. Evidence or 

•ommencing retention and some residual urine. Frequency, 
ivTumes at night and two-hourly by day. Hod monthly 
•atheterisation. Two years after treatment his doctor 
Sorted that on the rare occasion when lie passed a catheter 
t wSit in quite easily, whereas previously there had been 
difficulty, and that the frequency was now only twice 
rStfit fndthe patient could hold water for three and a half 
o four hours by day. Shortly after this report he died of 
leart trouble. ' 

Case 5. —Ace fiOJ. Increased frequency by day and 
light with difficulty in starting. Prostate large, smooth, 
ln d clastic. In 1028 (four years after treatment) patient. 
mme to report that he had been much better but that he 
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thought symptoms were returning. Treatment was repented 
and benefit has lasted till now. 

Case 0.—Age 07. Frequency three to four times at 
night, two-hourly by day. Some pain. Prostate not 
much enlarged; smooth, tint, rather hard. Treated in 
1927. 'Reports in 1930 that tho day and night frequency 
is much less and tho improvement is maintained, and adds, 
“ I have derived very great benefit from the trentment.” 

Case 7.—Age 09. Prostate rather hard, not enlarged. 
Frequency three times at night and nboul six times during 
day. Occasional slight luemorrhages. Treatment in 1025. 
Ho now reports that he has been much better since and that, 
although on some days he passes moro water than on 
others, there is no discomfort or inconvenience. Ho hunts 
regularly. 

Case 8. —Age G7. Had several attacks of hromaturin. 
Prostate enlarged and soft. Neither X ray nor eystoscomc 
examination revealed tho enuso of tho bleeding. No 
B. colx. Slight frequency, though not very marked. 
Treated 1928. From then up to last Juno there was no 
bleeding, and the patient writes : “ There was no doubt as 
regards frequency that this trouble was lessened after tho 
treatment.” Sinco Juno ho hns been again cystoscopcd, 
and there aro fears that tho cause is malignant disease of 
the bladder. 

Case 9.—Age 78. Prostnto very large, smooth, elastic. 
Frequency three or four times at night, very often in the 
day. Residual urine 2}oz. Treated 1928. After a year 
ho reported : “ Can sleep all night without being disturbed. 
Much less frequent by day. Feeling very well.” This 
improvement is still maintained. 

Case 10.—Ago 72. Prostate large and soft. Residual 
urine 2 oz. Day and night frequency marked. Treated 
April, 1928. Immediately after the treatment tho frequency 
increased. Various means woro tried, but in Juno he got 
acute retention ; cystotomy and subsequent prostatectomy 
were necessary. It is very difficult to trace the relation 
between the treatment and subsequent events, for the 
retention in June could not have been due to prostatic 
congestion from the radiation, ns the interval of time wnB 
too long. It was the hreaking-down of the wound after 
operation in this case that mndo us Rbandon tho supra¬ 
pubic route imrnying the gland. 

Case 11.—Ago 72. Prostate enlarged, elastic. Some 
day and night frequency. Treated May, 1929. Wo heard 
that he was relieved and in much better health after the 
treatment. 

Case 12.—Age 01. Prostnto rather small and hard. 
Frequency about three times at night. Treated May, 1929. 
Reports that ho now gets up twice instead of three times 
at night, but otherwise not improved. 

Case 13.—Ago 79. Prostate rather small, hard, smooth, 
not tender. Frequency four to five times at night. Every 
two hours by day. PAin and difficulty in starting. Treated 
"June, 1929. In October, 1929, reported “ infinitely better 
in every way.” Now there is no pain or discomfort and 
flow starts much more easily. Frequency is less, and 
general health is excellent. 

Case 14. —Age 78. Prostate enlarged. Frequency three 
times at night and very often during the day. Heart and 
lung condition contra-indicated an operation. Treated 
February, 1929, but died in October from pyelonephritis 
and ursemia. His son, a medical man, wrote: “ He 

certainly had been more comfortable since the treatment 
and only had to be catheterised at long intervals.” 

Case 15.—Age 78. Prostate large, hard, smooth. Diffi¬ 
culty for some years. Frequency seven to ten times at 
night and one and a half to two hours by day. No X ray 
evidence of stone. Treated by diathermy and static wave 
only in April, 1930. After 12 treatments flow started 
easily. Frequency was only once or twice at night, and he 
could go three hours during the day. This month he 
reported that there is no relapse and he can shoot two of 
three days a week. 

Case 16. —Age 79. Pain and difficulty on micturition 
for 12 months. Frequency six to seven times at night and 
two-hourly by day. Treated by diathermy and static 
alone in June, 1930. Writes this month : “ I am con¬ 
siderably better, nights much freer from trouble, and I am 
feeling more like I was a year ago before the prostatic 
trouble began. If I should relapse I shall call on you once 
more for your help.” 

Summary. 

1. Surgical interference is called for in all cases of 
senile prostate where there is much residual urine, 
definite enlargement into the bladder as proved by 
oystoscopic examination, cystitis, or evidence of 
.back pressure affecting the kidney. 


2. Where tho abovo conditions are not present, 
deep radiotherapy with or without diathermy and 
static wave is to bo employed. In cases of email 
Lard fibrous prostato tho last two forms of treatment 
alono often give the best results. Tho non-soigial 
methods aro also indicated: (a) in oarly cases;■ 
(6) whore the heart, lung or gonoral condition, or 
ago of tho patient, contra-indicatcs operation; 
(c) where tho patient or his frionds aro unwilling for 
surgical interference unless absolutely necessary. 

Whero relief has been obtained it is important that 
the patient he kept undor regular periodic observation; 
for tho condition is a progressive one, tho symptoms 
may recur, and further application may bo necessary 
to keep the progress of tho malady in check. 

No mention lias been made of ultra-violet therapy 
or prostatic massage, since the treatment described. 
abovo is regarded by us as infinitely superior. 
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CAVERNOUS SINUS THROMBOSIS: 

A FATAL COMPLICATION OF MINOR FACIAL 
SEPSIS. 

Br W. G. Scott Brown, M.B. Camb., 
F.R.C.S. Eng. & Eden., 

MEDICAL OFFICER, SEVEN OAKS HOSPITAL. . 


The present series of six cases of cavernous sinus 
thrombosis is collected from the records of St. Bartho¬ 
lomew’s Hospital for tlio period 1922 to 1930. Three, 
of tbo cases are described at some length, though 
only ono caso camo under my direct care. This 
condition was first described from post-niortco 
findings by Abercrombie (1818) and Duncan (1S21). 
The first clinical record was made by Yigla (1839)- 
The differential diagnosis was discussed by Knapp h> 
1808, while Dwight and Germain (1902) wero the 
first to attempt surgical treatment. Dp to the 
present about 350 cases have been recorded, and in *. 
series of 140 cases collected by Dorland Smith (1916) 
30 per cent, were due to infection of tho face or orbit 
with a spread to tho cavernous sinus through the. 
ophthalmic veins. A further 40 per cent, wre 
secondary to ear infections, 13 per cent, to infections: 
of tho mouth and throat, 0 per cent, to tho noso, and 
32 per cent, to other causes. Only cases falling 
into tho first group are discussed in this papor. 


Anatomy. 

Tho anatomy and the connexions of tho cavernous 
sinus are a matter of tho first importance in under- 
standing the pathology, symptomatology, and treat¬ 
ment of this condition. Roughly, quadrilateral 
in shape, tapering from behind forward and about 
2 cm. in length, the cavernous sinus is situated on 
each side of tho body of the sphenoid and extend 
from the sphenoidal fissure in front to the apex 0 
tho petrous portion of tho temporal hone be- 11 ' 1 ? j 
Above and to the outer side is tho tomporosphenoiO' 
lobe, while the optic tract; the crus, and the pons nr 
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3 superior relations. In tho adult tlio cavernous sinus is vein or by tlio iTmnhafim no „n ti 7 7 

I) B.T’f "®* rat< > a f , r « m the sphenoidal air sinus Try a thin tho veins conSdh w- St " th ° areas , “ volTCd 
.plato of hone. The emus is traheculated and contains continuous from “ !ood ' ciot , or pus which was 
an , Ui - attor T and tho nerve, which lio on its sinusVirtLrVcL^tlm ram , to . ^ “Tomous 
^ internal aspect against tho wall of tho sphenoidal i the ^ T 6 ^' 

, ;air sinus. The third _ fm.rtT, an ,7 _ 8 P rca< * 01 infection taking place bv the 


rein to the cavernous 
essels in tho meninges 
l taking place by the 


fttt fhftiJmT 001011 ! BJI J US w n cac } 1 6ldo receives blood from marked perivascular infiltration by polymorphonuclear 

reas rj 1 ^ Im ?® 0 -cerebral veins, tho sphenoparietal sinus, cells and organisms. The latter could be Men in fh* 

:bn-5j?- vems * rom sphenoidal air sinus, and from endothelium of tho veins, and a few in tho lumen Tn 

s.^tho superior and inferior ophthalmic veins. A mo lumen. In 

1 ^ communicating vein joins tho superior ophthalmic -n 

rtS \° the angular vein, which is often of considerahlo b IG * L 

H !! Ze ' Tilc aa gul a r vein is formed by tho junction of 1 

J#*: * ae supra-orbital and frontal veins and is continued 1 16 15 14 

’»St! i^i . s *?° the noso as tho anterior facial vein, i I 17 

“./which is joined by many small tributaries from tho I —tiluuf 1 I , 

■f subcutaneous venous plexus on tho sido of tho nose. JLifl W 1 t V I 1/ /12 

Other connexions of the cavornous sinus aro mainly 11| y>d£ > . . 1 .. ■■■■ ? -r rr^s. |! ) —— 1 ' 1 . 

,'jC.J querent channels, though this hy no means precludes VirO ^T^C^ 

r*;. c ^ a ? ne * 8 118 routes of spread of thrombosis. 3—tA, 11 10 

iho superior and inferior potrosal sinuses pass from J l/r \\ //rljT -—__ q 

,k the cavernous to the lateral sinus, and emissary veins / h (f 0 

rass through tho baso of tho skull to join tho pterygoid /~c\ 

j* J. eao ^ s which provides an indirect communica- / ^t 1 \ 7 '~7 

^ non between the cavernous.sinus and tho soft palato, A / ./\| / 

r l f®? 8 * an ^ pharynx, and tho alveolar processes *K/ _ —/vj f l£yro_ JL/*^ 

of tho upper and lower jaws. Tho circular sinus / N \\riVi 
connects cavern ° 113 B * nU8 to that of the opposite / 

Bfc In tho cases "under consideration tho connexions / j I J I ^ 

if. ^carried tho infection, are those from the face, 5^ V. / ^r Jlt / 1 sL 1 B 
^particularly from tho nose and npper lip, hy way 

the subcutaneous plexus and the angular and S — \ . \ N- 1 

jj. 0 P®|aalraic veins. Logan Turner (1920) demon- C ^ 

strated by a series of sections through tho noso, orbit, \ 

and the baso of the skull that tho spread from tho noso / (j 

. to the cavernous sinus took place by this routo; \ v —i 

C r «? Va8 * n the present series by a dissection V . _ 

^ of the veins in Case 1, sections being taken at intervals 

' t° confirm the thrombosis, which could ho seen \ 

;■ ma croscopicaUy. „ v 

■; • . „ ,, . venous connexions of the cavernous sfnus. (I) Frontal vein: 

Patholody. ( 2 ) aupra-orbltal vein ; (3) angular vein; (4) nasal vein : 

m (5) anterior facial vein; (fi) ptcrypold venous plexus * 

* 1 ne process of thrombosis in a vein or a venous sinus inferior ophthalmic Vein ; (8) vein of VesnUtw (Inconstant) * 
i i C f “ ds “pon ttreo factors : degenerative change in 

■ r ,, Vess el Wall, sluggishness of the blood stream, and mW w d t , ce, : e, » ri ' 1 sinus: (14) cavernous sinus: 

|1 Pathological changes in the blood. These factors <I5) 60,>crior ophthalmic veins; <ic) communioatinj; vein... 

®* ar ° intimately related, though in various conditions 

i® ^, ne ^ay stand ont above tho rest. Thus slowing of Cases 1 and 2 a similar condition could bo made out in 
K ta ® blood stream and impaired vitality of the vessel tho cerebral veins which were in closo relation to tho 
0 ! endothelium aro of chief importance in tho formation cavernous sinus. This suggests that tho method 
i ni a simple thrombus, whereas in the infective variety of spread in venous thrombosis is lymphatio diffusion 

t Jt is the organisms or toxins in tho blood which aro of the toxins, but tho fact could only he demonstrated 

■: 1,10 determining factors in the thrombosis. by obtaining from a caso a series of sections which 

1 . Th° spread of infection from the septic focus to the would show a point reached whore there would be 
' 6,Q us may take place in three ways. Firstly, a clot cither perivascular inflammation hut no endothelial 

• niay form in a vein near to tlio focus ; infection follows, change, or endothelial damago and thrombosis which 

riBe to a further spread of thrombosis, bad outstripped tho perivascular spread. 

Secondly, there may be a diffusion of toxins along the Any of the areas drained by the cavernous sinus 
perivascular lymphatics, with a transmural spread may be the site of infection giving rise to a septic. 

. tbe -endothelium of a vein or sinus. Lastly, thrombosis. Infection may spread from the middle 


(5) anterior facial vein; (fi) ptcmrold tenmis «Wn<i * 
(7) Inferior ophthalmic vein ; (8) vein of Vewilitia (inconstant) * 
(0) veins from uphcnoldal air slnns; ( 10 ) inferior petrosa! 
Rinus; (11) superior petrosal einus;- (12) ephenoparictal 
sinus; (13) middle cerebral sinus: (14) cavernous sinus: 
(15) superior ophthalmic veins; (10) communicating vein... 


the endothelium of a vein or sinus. Lastly, thrombosis. Infection may spread from the middle 
a Article of a thrombus which has reached a tributary ear by way of the lateral sinus, from the sphenoidal 
may bo dislodged and carried to the sinus as an embolus, and ethmoidal air cells, from tho mouth, tonsils and 
However the clot forms, it eventually becomes infected teeth, from osteomyelitis of the diploe and, as in the 
aa d pus is formed which, if carried into the general cases at present under consideration, from minor 
Hood fitream, gives rise to pyre rove abscesses in the sepsis on tho face. 

a nous organs of tho body. In tho six collected cases, the primary focus was a 

. From the material collected in this series of cases nasal furuncle in two, an infected insect bite on the 
1C ? 8 . impossible to say by which method tho infection nose in one, an infected cut on the noso from a stono 
spread, but from tho dissection of tho veins of the nose chip in one, and a carbuncle on tho upper lip in two 
hu orbit in one caso (Case 1 ) it was obvious that tho cases. In three cases tho nature of the infection 
process was one of direct spread hy tho lnmen of the was investigated and found to ho staphylococcal, 
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as would be expected.' In each of the six cases llio 
body reacted to the local bacterial irritation by the 
usual processes of inflammation. Tho failure on 
the part of tho protective mechanism to shut off the 
infection completely may have been duo to several 
factors. Poor resistance.on the part of the patient 
would favour a spread of infection, but was not 
present in all the cases. Tho virulence of the organism 
is an important factor. Tho absence of valves 
hi tho angular and ophthalmic veins and the largo 
size of tho angular vein malccs tho route easy for 
spread to take place. It is noticeable that the cases 
of severe open lacerations of tho faco and nose, in 
which there is a mixed infection of staphylococci, 
streptococci and other virulent organisms, are not 
complicated by cavornous thrombosis; it is the 
furuncle or its counterpart—usually small and 
often staphylococcal—which appears to favour this 
serious complication. The difference in the con¬ 
ditions seems to lie in the diffusion' of toxins at 
considerable pressure from tlio abscess cavity, when 
such pressure has not been relieved by adequate 
drainage. The fact that the results of incision appear 
to favour the spread of thrombosis is discussed 
below. 

Once thrombosis of the blood in the sinus has taken 
place, the spread of the infection with pus formation 
rapidly follows, and, the recovery of the organisms 
from the circulating blood or oven from the urine 
is . an indication of tho pyasmia resulting from a 
failure to shut off the infection in the vein.. This is 
confirmed at post mortem by evidence of pymmia 
as shown by pyiemic abscesses, which arc eventually 
present in many organs in all cases which survive 
long enough. The presenco of organisms in tho 
cerebro-spinal fluid indicates the direct spread to tho 
meninges. 

Signs and Symptoms. 

The first symptoms suggesting a serious complica¬ 
tion of a small infective focus on tho face aro malaiso 
and headache. Case 1 was a child who had been 
stung on the nose by an insect, and the doctor was 
consulted because of the headache. An incision 
was made, but she still complained of severe headache 
which became steadily worse. Case 2, a railwayman, 
who had been injured on the nose by a splinter of 
. stone, complained two days later of a “ septic place ” 
and headache. He came to hospital next day 
because lie was alarmed about the frontal headache, 
which had become iuoto severe.' He died 48 hours 
later. The headache is usually frontal, but may 
radiate to the occiput or be situated over the mastoid 
process. 

Pyrexia is a constant feature. In three of the 
cases a temperature of 100-101° was noted by the 
doctor, and in all cases 101-106° was recorded in 
hospital. The pulse-rate is often not very much raised 
to begin with, but later usually rises to 120. The white 
blood count is raised, and increases as the invasion 
progresses. If the white count falls the prognosis 
becomes very grave, as this indicates a failing 
resistance. 

Vomiting and rigors aro by no means constant, 
and in only one case was vomiting an early symptom. 
Rigors occurred in one case at an early stage, but 
both symptoms were present in the advanced stages 
in association with a general pyaemia. Drowsi¬ 
ness was present in two cases as an early symptom, 
but was accompanied by restlessness or delirium at 
night. 

The most important local signs are found in the eye. 
Orbital cellulitis is one of the first to be seen, but 


does not give definite evidence of intracranial fej* * 
ns it may be due to a spreading cellulitis in the sift' $ 
tissues around tho septic focus. Marked conjuncfcl £ 
oedema is more suggestive, whereas proptosis ail - 
chcmosis aro definito indications of a retro-orbital 
thrombosis. Corneal ulceration and any intenai 
or external ophthalmoplegia aro due to interference J 
with tho fifth or with the third, fourth, and aril ! 
nerves in relation to the sinus and, if found accompisj- : r 
ing the other symptoms make a diagnosis of eavcrnoj! J 
sinus thrombosis certain. It is interesting to noli ’ 
that the earliest paresis is often of the extern' ‘ 
rectus, due to the position of the sixth nerve withe .; 
the sinus. Papilloodema may be found, though u 1 
is often impossible to see the retina because of ft? ‘ 
difficulty of looking through a misty cornea. The j 
patient usually dies before papilloedoma develop!, 
but an examination should always bo made, as 
venous congestion, thrombosis, or hemorrhages may 
bo seen. The pupil is nt first small but later is 
fixed and dilated. Vision often fails early, owing tc 
tho pressure on tho eyeball or stretching of the optic 
nerve. 

Later signs and symptoms are in the main those c! 
the complications. Accompanying a spread of mice 
tion to tho lateral sinus is an increased probability 
of rigors, with pain behind tho ears and tendernea 
along tho lino of tho deop cervical glands. Sigs 
of inflammation seated deeply in the neck maybe due 
to a spread of thrombosis to tho internal jugulsi 
vein, to porivnscular inflammation, or oven suppuia- 
tion in tho carotid sheath (see Case 1). Meningitis B 
almost invariably present as a terminal event and war 
found in tho four cases on which a port-mortes 
examination was performed. Pyremia was observe? 
in two case's though it was only rocognised clinically 
in one case. 

The cerebro-spinal fluid is found to bo ante 
pressuro and opalescent, with a diminished sugar 
content. It contains many polymorphonuclear 
leucocytes and cultures yield staphylococci. j 

Differential Diagnosis. 1 


The diagnosis of cavernous sinus thrombosis docs 
not usually present any difficulty when once ft- 
condition is established. In tho early - stage ft* 
severe headache, and later tho proptosis and chomoas 
aro a guide. The following conditions may .preset! 
difficulty in diagnosis. 

Orbital cellulitis occurs as a complication of infee - 
tions of the nose and upper lip and may be follower 
by thrombosis of the sinus. The signs of swellitr 
of the lids, redness, conjunctival codema, and con¬ 
junctivitis are common to both conditions, be! 
proptosis does not occur until tho sinus is involve! 

Meningitis rapidly complicates sinus thrombi®-' 
and may largely overshadow its signs, but the condition 
of the orbit and eyes differs from any ; prinwff 
meningitis. ; 

Sphenoidal sinusitis may simulate sinus throinbo-* 
vory closely, and in one case seen rccontly there ws- 
headache, a raised temperature and pulse, and ajdcmi 


of both eyelids, and on the second day proptoi 


the right eye. The condition cleared up comp 


iletclf 


after exploration and drainage of tho sphenoid 


lidal 


and ethmoidal cells. It is obviously of tlio gron 


ntfct.. 


importance to decide between theso two ’conditions 


and the sinusitis can only bo diagnosed by care 
examination of the nose assisted by transiUumuiati ’. 
radiography, and if any doubt still exists by exp 


tion of the sinuses. 


Pulsating exophthalmos is said to be 


caused bj 
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: thrombosis of II 10 cavernous sinus. It must bo a 
tvery-rare sign, and if it does occur tlio other causes 
-need not be considered, ns they are all chronio or non- 
infective conditions. 

■ Treatment and Prognosis. 

I . Septic thrombosis of tho cavernous sinus is iuvari- 
^ably fatal unless tbo actual sinus is drained. Bircher 
[.(1893) reported one case which ho drained successfully 
j.by boring through the potrous portion of tho temporal 
..hone.' Tho importance of early diagnosis and focal 
[■-treatment becomes obvious, owing to tho lack of 
^ success of radical treatment, in spite of many nttompts 
.by many differont routes. Once tho sinus contains an 
.infected thrombus, however, drainage gives tho 
[' only hopo of recovery. There are sevoral possiblo 
■j routes of approach. 

First,, there is the Ilartley-Krauso Gasserian 
’ganglion route, of which tho most obvious disadvan¬ 
tages seem to bo tho risk of meningitis if it does not 
’•already exist.and the fact that tho sinus has to bo 
;! incised in the wall that contains tho important 
'.structures. Attack through tho orbit is possiblo 
., but only at the sacrifice of structures in tho sphenoidal 
:■ fissure, so that this method would ho of use chiefly in 
! cases in which tho orbit was tho primary focus. 
[[.Approach through the petrous hone, though giving 
l" the only reported success and showing that recovery 
' may be effected by bold treatment, is an extremely 
< severe operation and leaves the patient deaf and 
‘'with a facial paralysis. A nasal approach, through 
*tho wall of tho sphenoidal air sinus, described 
'[independently by Luc in Franco and Grunert in 
■Germany, offers the greatest likelihood of success. 
'I The sphenoidal air sinus can ho drained comparatively 
’easily, and through the suporolatoral wall the 
& cavernous sinus can bo reached without great risk 
of injury to important structures such as the carotid 
\ artery or sixth norvo and to a lessor extent tho third, 
fourth, or fifth nerves, and again tho risk of meningitis 
iJ as a result of operation is diminished. By operations 
- on the cadaver it baB been shown by these observers 
that an approach through tho canine fossa and 
maxillary ’antrum of ono side into tho sphenoidal 
^ emus of tho opposite side gave a lino which, after 
jw penetrating tho lateral sphenoidal wall, ontered tho 
M cavernous sinus, and this procedure .was followed in a 
jy number of cases without .injury to any important 
. • structure. 

General treatment with specific antisera or vaccines 
^ may he tried, or bactericides may bo injected into tbo 
blood stream. In the present series oue case was 
p treated with 10 c.cm. of mercury perchloride, 0-1 per 
i cent., intravenously, though with no appreciable good 
£ effect. 

L- - Preventive measures, by efficient observation and 
, treatment of all conditions liable to givo tiso to 
Y cavernous sinus'thrombosis, aie by far tbo most 
Jmportant lines of treatment. Ear infections 
f. usually come to an otologist before tho cavernous 
fi mu8 symptoms develop. Tho ethmoidal and 
sphenoidal air sinuses must always be remembered as 
a possible source of infection, and in tills instance 
l l again it is usually in a special department that tho 
•" condition will bo finally diagnosed. It is in tho cases 
f °f minor facial sepsis that tho opportunity of making 
y a u early diagnosis of this severe complication may 
t fall to the lot of any medical man. The furonclo 
i 0r insect bite or other small septic focus is not serious 
\ enough to be sent away for hospital treatment; 

if it is already in the casualty department, tho house 
’ Burgeon, will bo in charge of tho case. . 

In any case of minor facial sepsis, especially when 


the “danger area” is involved, headache should.bo 
regarded with suspicion, and if. tho hoadache is 
becoming worse in spite of local treatment of tho 
focus, thrombosis of tho sinus should be suspected. 
Giddiness or a feeling of drowsiness or dullness, and an 
unduly high temperature and pulse, will single out in a 
few months at a general hospital perhaps 20 cases of 
the type that may develop cavernous sinus thrombosis; 
Malaiso is an indefinite symptom, and some authorities 
state that the onset is usually associated with euphoria. 

Free incision and squeezing are generally recognised, 
as dangorous and some authorities advise conservative 
moans only. Hinton (1027) advises hot flax seed 
poultices and Speor (1920) advocates hot dressings 
of a saturated solution of magnesium sulphate. 
Mainzer (1930) states that “surgery of tho face in 
minor infections is had surgery” and recommends' 
hot applications only. 

While recognising tho risk of opening up uninfected 
tissue and lymph" spaces, and dislodging thrombi 
and breaking tlirough tho harrier of leucocytes, it 
seems obvious on general surgical principles that the 
pus should ho evacuated at tho earliest timo it can 
bo done with safety. 

Tho following suggestions are given in detail as 
being safe and efficient mothods of dealing with the 
focus, drainage being obtained without tho involve¬ 
ment of healthy tissuo. 

For small septic foci about tho nose and eyo, 
puncture should bo made with a sharpened match-stick 
dipped in liquid carbolic acid. For larger abscesses, 
hot applications should ho employed until tho 
first sign of pointing can he seen. Tlio skin over 
this area is then removed and, if any pus escapes, 
a small pledget of cotton-wool soaked in 10 per cent, 
cocaino should bo lightly packed into the cavity. 
A few minutos later an orange-stick dipped into 
liquor Tiydrargyri nitratis acidus should be gently 
bored into the core. Care must bo taken that all 
bleeding has stopped and that tho wound is dry before 
tho acid is applied, as otherwise tho skin may bo 
burnt by an overflow of acid. Tho treatment is 
painful, as tho acid soon bums past the cocainised 
area. This method rapidly improves tho local 
condition without the danger of free incision, and may 
bo repeated if necessary. fjl . 

In the caso of a neglected carbuncle of tho face, 
particularly of tho upper lip, if thero bo any of tho 
warning symptoms of sinus thrombosis, the carbuncle 
should be excised and carboliscd, and not incised 
with undercutting of the flaps as is often practised 
in order to obtain a good cosmetic result. A plastic 
operation can restore the lip, whereas inefficient 
excision and drainage may lose a life. 


Six Case Reports. 

rutrp 1 a eirl. acred 10, was admitted on Sopt. 8th, 1021, 
oSrfSning “ headache and swelling of both eyes’’ 
Seven ^Sooths before she had had an “ abscess m the 
ose following many colds. Seven months before she hod 
't mpooles and a discharge from tho ear which had ceased 
“J months' carller. Eight days previously there had been 
small abscess on the nose on the site of an Insect bilo; 
vo days before admission she had had sleeplessness and 
3 K feverish; on the neat day the ^tor had been 
?ltdTn and her temperature had Wen 100-1* and her 
titrate S3 She had had severe spasmodic Irontat 
mdaSc There had been no sweats, rigors, or vomiting. 
S she had been very restless. Her eves bad appeared 
and her relieves normal. Peripheral relieves had 
eenpresent and equal on both sides. Three days before 
dSdiJion the abscess bad been incised and t ho pus evacuated 
today before, at 0 A. rr., swelling of the lett eye had com- 
,?nced and bad been marked by midday. On tbo morning 
1 admission there had been evteimve swelling In tbo left 
rbital and temporal region. There bad been muco-pus 
i tho left conjunctival sac and some cedema of too ngut 
S 2 


964 THE LANCET,] DR. SCOTT BROWN : CAVERNOUS SINUS THROMBOSIS, [MAY 2,1931-’ 


lids. The temperature had heon 101° and the pulse-rate 
had been OS. In the evening the temperature had been 
103°. There had been no vomiting, rigors, or sweating. 

On admission she looked ill. and jay still, moaning. She 
cried when handled, but would answer questions and fell 
her ago. She complained ot frontal headache. Tier eyelids 
were bluisli-red and ccdematous. Her eyes were tender, 
moro on the left than on the right. Conjunctivitis was 
present, but no nystagmus or ophthalmoplegia. There wns 
doubtful proptosis of the left eye. There was tender full¬ 
ness on both sides of the neck behind the angle of the jaw, 
decreasing downwards, greater on the left than on tlio 
right. Ho definite swelling was felt. The tongue was 
furred. A small furuncle was situated on tlio tip of the 
nose to the right side, and was discharging freely. The 
nasal mucosa was inflamed, but no pus or muco-pus wns 
seen. The abdomen and limbs showed nothing abnormal. 
Reflexes were present and equal. 

Examination of the eyes showed the right cornea clear 
but a vitreous haze; a slight degree of pnpillcedemn wns 
present. The lelt disc wns not seen owing to corneal 

Fig. 2. 



Photograph taken on Sept. Otli. The infected Insect bite can 
he seen on the right sido of the tip of tlio nose and is 
surrounded by an area where the skin is dry and scaly. The 
-left eye is proptosed, the conjunctiva is projecting through 
the palpebral fissure, it is plum-coloured and thero is a sero- 
sanguineous discharge trickling .from tlio eye. The right eye 
is proptosed to a lesser degree than left though seen more 
clearly in tho photograph. Tho ccdematous condition of tiic 
forehead may lie made out immediately above tlio bridge of 
the nose and is continuous with swelling of the forcticad. 


mistiness. The left maxillary antrum wns opaque to trans- 
illumination but the frontal sinuses appeared normal. 
Nothing abnormal was discovered in the urine. 

On the next day the swelling increased, extending up 
into the scalp for two inches. On the left it was limited 
by t he attachment of the temporal fascia, and on the right 
it had spread from the orbital region to the area in front 
of and below the ear. There wns extreme tenderness over 
this area but not oyer tho mastoid process. There was no 
redness of the skin and the superficial veins were not 
engorged. CEdema of the eyelids was very marked. There 
was proptosis of both eyes, more marked on the left Ilian 
on the right. Cliemosis was present, the conjunctiva being 
extruded through the palpebral fissuro on the left side. 
Swelling extended down the neck and obliterated all tho 
fossm on the left side of the face. There wns extreme 
tenderness. 

X ray examination showed the left antrum opaque. The 
ethmoidal cells were hazy on both sides, more markedly so 
on the left. The frontal, mastoid, and sphenoidal air cells 
appeared clear. The temperature was 103° and the pulse- 
rate was 128. At 4 r.M. rigidity of the neck was present. 
Reflexes were absent in the upper and lower limbs and in 
the abdomen. Tho Bnbinski response was extensor on 
both sides and Kemig’s sign was positive. ' Lumbar puncture 
yielded 20 c.cm. of opalescent cercbro-spinal fluid under 
pressure ; its withdrawal was followed by improvement in 
the pulse and more regular breathing. The cerebro-spinal 
fluid clotted in 15 minutes. There was an increase of 
albumin and a slight increase in the globulin ; Eelding’s 
solution was not reduced. T’he blood count revealed 781)0 
white ceils and over 1500 polymorphonuclear leucocytes 
per c.mm. Staphylococci were found in films and cultures. 

On the next day there was left hemiplegia. There was 
marked chemosis in both eyes and a serosanguineous dis¬ 
charge. Proptosis had increased. Tho left inferior nasal 
fossa contained blood-stained pus. On Sept. 11th the tem¬ 
perature was 101° and the pulse-rate 140. Tile patient 
died at 5.45 r.M. 1 

Post-mortem Examination.—A diagnosis of furuncle of 
the nasal skin, cavernous sinus thrombosis, meningitis and 
pyaemia was made. The right orbit was removed intact, 
including the cavernous sinus posteriorly, and the angular 

\ 


vein nnd skin of the nose anteriorly. It. wns hardened in 
formalin anil a dissection made. at a later date. The 
superior oplitlinhnie vein wns dissected from the linguist’.’ 
vein to the cavernous sinus ns it lay deep to tho superior/ 
rectus nnd the levator pnlpebrrc superioris. It was filial 
with greenish-yellow pus and was bathed in pus in places, 
the wall of the vessel having broken down. Tho inferior 
opdithnlmic vein showed areas of thrombosis, though it 
mostly contained pus. 

There wns meningitis nt tho base of the brain and onr 
the right motor area. The veins on tlio surface of the dura 
wero thrombosed anil the middle meningeal vein on the left 
side contained pus. Both cavernous sinuses and tie. 
circular sinus contained pus. The lateral sinus and jugular 
bulb -were not. thrombosed. The left carotid- sheath w- 
bathed in (hick green pus, which lmd apparently spread 
from the pharyngeal plexus of veins. The superficial veira 
of the forehead, when cut across, were seen to lie filled with, 
pus. Tlie heart, lungs nnd kidneys showed small abscess. 

Microscopic examination showed that, there was acute 
basal meningitis. Tlio pin-arachnoid was much thickened 
and congested. There wns dense polymorphonuclear 
infiltration. Fibrinous exudate was present, in tlie meninges 
but with little lia'inorrliage. There was no inflammation 
of tlie brain substnnee. Staphylococci were seen in the, 
inflamed meninges. The mucous membrane lining the 
sphcnoidnl air sinus showed oedema of its submucous cellular 
tissue but no evidence of nctive inflammatory change who 
stained by hiematoxylin nnd cosin. No organisms were 
seen when stained with Gram’s stain. 

The coats of the carotid nrfery in tlio petrous bone were 
normal. Tlie lumen wns filled with clot, part of which mar 
have been nnte-mortem, ns seen by the denser peripheral 
clot. Tho perinrterinl lymphatics were seen to be loaded, 
with polymorphonuclear cells when stained by hn’inntoxylm 
and eosin. Gram-positive cocci in groups were seen in the 
peri-arterial lymphatics nnd tissues ; also a few colonics u 
the lumen of the vessel, indicating tlmt the dense part of 
the clot was probably an ante-mortem mural clot. 

Case 2, a railwayman, aged 23, wns admitted on Julv2$th.; 
10-1. complaining of “ headache nnd swelling of the leh 
eye.” Two days before, while bo wns sifting some small 
stones, a fragment lmd flown up into the left nostril. U* 
bad removed it ten minutes later. On tho next day there 
had been a slight swelling on t he left side of the bridge of 
tlie nose, and headache in the left orbital region. lie vai 
admitted in the evening with swelling of tlie left side of the 
nose extending into both eyelids. 

On admission the patient looked ill; his temperate' 
wns I00-4° nnd Ills pulse-rate 72. There was swelling of 
tlie lids, conjunctiva! oedema, nnd cliemosis. The left eye 
wns proptosed and fixed ; tlie tension was increased l 1 -- 
the fundus was normal. There wns a red tender swelling 
to the left sido of tlie bridge of tho nose, involving tlie left- 
eyelids and extending across to the right. No abrasion 
was seen in the vestibule and nothing abnormal could 1*; 
seen in file anterior nnres. There wns no tumour or tenehr 
ness along tlie line of the jugular vein, nnd no enlarged 
lymph glands were pnlpable. There wns rigidity 
tenderness of tlio posterior muscles of the neck- The 
reflexes were normal. 

An incision from the inner part of tlie suprn-orhitd 
margin, extending downwards beside the nose, was m«d ,; 
nnd the incrymai bone and frontal process of the super' 01 
maxilla were exposed nnd tlio anterior etlimoidnl cells 
opened. No pus was found. Tlie middle and posterior 
et hmoidal cells nnd then the left sphenoidal cell were opened. 
Tlie mucous membranes were oodemntous but no pus was 
found. All the tissues wore very congested and bled freely- 
The left middle turbinate was removed and free connexion 
between tlie ethmoid cells and nasal cavity made. 
drainage-tube was inserted from tho anterior irnres to tte 
sphenoidal sinus. 

Tlie cerebro-spinal fluid wns turbid with spontaneous 
clot. Fehling’s solution was not reduced. The Wood 
count showed many polymorphonuclear cells. No organite 
were seen in film and no growth obtained on culture. Sensi¬ 
tised streptococcal vaccine (one hundred million) wns gi« n - 
On July 30th the patient became comatose. Tlie temper*' 
ture wns 100°. the pulse-rate 15S, nnd the respiration-rate J'- 
Tlie patient died at. 5 r.M. 

Post-mortem Examination ,—Tlie diagnosis was nbsccj 
of tlie left ala nasi, bilateral cavernous sinus thrombo?'--. 
anil basal meningitis. . 

J n .the operation area there wns an unhealed scar on t“° 
left side of the nose which continued back into the clhino'da/ 
region. There was no apparent connection between m. 
operation area and the cranial contents. Tlie left, ala W” 
was the site of deep-seated pus. The superior oplitliatmi 
veins were tlirombosed. There was bilateral thrombosis 0 
the cavernous sinus and circular sinuses, which contain™ 
pus. Basal meningitis wns present in the region of 111 
cavernous sinuses. Tho pus contained staphylococci. 
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’’ Microscopic examination showed acute meningitisthe 
pia-arachnoid was much thickened, congested, and infil¬ 
trated with polymorphonuclear cells. There were areas 
of hemorrhage into the meninges. Similar cellular infiltra¬ 
tions were seen around the vessels, spreading along the 
. perivascular sheaths, and in the walls of the veins hut- not 
of the arteries. > Gram-positive organisms (staphylococci) 
were present in largo numbers in the meninges. 

, . Case 3, a woman, aged -18, was admitted on March 21st, 

: 1923, complaining of ” inability to sec clearly out of the 
loft eye,’* Five days before she had noticed a small red, 

S ainful spot at the corner of the mouth on the left side. 

Text day the swelling and pain had increased and had 
spread to the left eyelids ; there lied been epiphora. On 
the next day the mouth had been painful and there had 
been shooting pains in the left eye. Two days before 
admission the pain had become worse, with headache and 
soreness of the tongue. The day before there had been 
discharge of yellow material from the corner of the mouth. 
The patient bad vomited on three occasions. 

She walked Into hospital and, though her vision was 
noticeably impaired, the mental condition was quite good. 

, Headache was not. a prominent symptom. The tempera¬ 
ture was 103° and the pulse-rate 110. At 2 T.M. headache 
was present and becoming severe. On tho left side the 
, eyelids were very much swollen, red and shiny. Con¬ 
junctival oedema, a slight degree of cliemosis, proptosis, and 
correal ulceration were present. There was a slight swelling 
of the lids of the right eye nnd conjunctival oedema. The 
pupils were equal in size and reacted normally. The swelling 
of the left eye was continuous with a swelling on the left 
of the nose nnd the main swelling nt the left angle of the 
mouth. This was hot, red, nnd discharging yellow pus, 

, with a slough visible externally and in the mouth. It was 
not very painful.' ... 

! An operation was performed at G p.m. and an incision 
t of Die septic focus was made at the angle of the mouth ; the 
cavity was scraped nnd packed. At 12 midnight the patient 
was roused with difficulty, and was later unconscious. The 
• temperature was 107-1° and the pulse-rato ICO. No evidence 
; of meningitis was obtained. She died next day at 2.80 A.M. 

Post-mortem Examination .—The diagnosis was carbuncle 
: on the upper lip, bilateral cavernous sinus thrombosis, basal 
; meningitis, nnd pyaemia. . ‘ .. 

. Conjunctival oedema nnd hemorrhages were found in the 
i orbit, worse on the left than on the right. Thrombosis was 
present in the cavernous sinus and circular sinus, with some 
suppuration, and the meninges showed acute inflammation 
, over the pons. Infarcts at the base of the right lung were 
j beginning to suppurate. There was early pleurisy over 
\ these areas. .. . 

, ■ Microscopic examination revealed fatty degeneration In 
, the heart muscle celLs (osmic stain); one small area of poly- 
, morphomiclear-celled infiltration of myocardium was 
-present. A section of the posterior part of the lung through 
an infarct -was made ; thero was hemorrhage, and poly- 
, morphonuclear infiltration, with absces3 formation. Acute 
^ suppurative meningitis was present round the pons. 

Case 4, a woman, aged 30, was admitted on Nov. 13th, 
t 1923, complaining of “ severe headache and swelling of the 
■ <?ye.” Fourteen days previously there had been a email 
t* abscess on the left side of the nose, which was very pamiul 
i- and swollen, and some headache. The abscess bad been 
■■ treated with fomentations and bad discharged and beaiea, 
i but the headache had persisted. Four days be 10 ™?™*' 
.1 eton the headache had become worse and there hau been 
t throbbing .in the back of the neck, in spite of treatment, 
< With a temperature of 100-5°. The day before admission 
!• tlie temperature bad been 101-8° and the pnlse-rnte . 

■> There was much cedema, proptosis and photophobia of t 
t ^Rht'cye. and oedema and photophobia of the lett ey . 

> Km-e-jerks had increased. _ , ... . _ 

On admission at 0 a.m. the patient looked ill; her t 
t Pemture was 104-5° and her pulse-rate 120. She had a 
dusky, cyanosed appearance. The eyelids were 
f with the cedema, conjunctival cedema was 
- bilateral proptosis was present but no lesion on the nose 
• Was visible. The patient died at 4 P.M. . .... j 

1 At the post-mortem examination proptosis was stdl m • 

• The cavernous sinuses and pituitary fossa contained pus 
which welled up from the cavernous sinus. The pontme 
1 nrea showed early acute meningitis and some meningeal 
haemorrhage. The accessory air sinuses were norma . 

■ Case 5, a woman of 20, was admitted era March 3rd, 1021, 
complaining of “ swelling of the face and pains all o>er the 
l*odv.” Six days previously there had been a small septm 
*I»t at tiie angle of the mouth on the left side, hour dava 
• before she had been “feverish” and had pains nU 
<»vcr, and three days before she had been treated with 
serum.” She was sent to hospital as acute I**J|J*5 
On admission tho patient looked >11 1 the t P*. . 

Was 103-1-, tha pulse-rate mi 1X8, anil the respiration-rate 


44. Nothing abnormal was noticed in the eyes except a 
swelling of the left lids. A very painful, red swelling was 
present on the left side of the face, extending to the right 
side. In the chest there was pleural friction at the right 
base. 

At operation a carbuncle was excised, which was found 
under anarslhesia to ho situated deeply in the cheek, with 
sinuses inside the mouth. 

On March -lth the temperature was 104°, the pulse- 
rate 110, and the respiration-rate 28. Increased swelling 
of tho face, orbital cellulitis and conjunctival cedema were 
noted. On March 5th tho temperature was 104°, tho 
pulse-rate 110, and the respiration-rate 48 ; proptosis was 
present. On March flth at 12.30 A.M. the temperaturo w'as 
100-4°, the pulse-rale 150, and the respiration-rate 48. Tiie 
patient died. 

Case 0, a man, aged 20, was admitted on Jan. 28th, 1926, 
complaining of “ severe headache.” A week previously 
there had been a furuncle on tho left ala uasi. Four days 
before there had been swelling on the left side of the nose 
and tho left eye, the temperature had been 101° and the 
pulse-rato 88. Thero had been no chemosls or proptosis. 
Two days before admission the temperature had been 98-2° 
and the pulse-rato 08. The swelling had diminished and 
the eye had been normal. The patient had vomited and 
complained of headache. Tiie day before admission lie 
had again vomited and tho headache had still been present. 
Stillness of tho left Hide of the face and some cedema of tho 
left lids had been present, but the eves had been normal. 
He had been given 10 c.cm. of antistrcptococcal scrum. 
There had been severe headache at 10 p.m. 

On admission the temperature was 100° and the pulse- 
rate 00. The patient was very ill and semi-conscious. 
There was swelling, cedema, redness and para about- the 
left orbit. Proptosis of the left eye was present and its 
movements were impaired and tho reaction sluggish, There 
were no signs of meningitis. An incision in the left orbital 
region lor cellulitis was made. There was hemorrhage and 
some purulent material from small localised abscesses 
The temperature was 101° and the pulse-rate 140. Tho 
patient died at seven in the morning on the next day. 

Conclusions. 

1. Cavernous sinus thrombosis occurs in a small 
percentage of cases of infection about the nares and 
upper lip. 2. It occurs owing to the close and freo 
connexion between tbo angular vein and the cavernous 
sinus. 3. It occurs as n result of small infective 
foci in which the tension is high, resulting in a rapid 
diffusion of the toxins with tho invasion of a vein from 
without. 4. Headache, which increases in spite of 
treatment to the focus, suggests this serious complica¬ 
tion. Chcmosis and proptosis are signs winch leave 
no doubt that thrombosis has occurred. 5. Orbital 
cellulitis is usually associated with the causo of 
cavernous sinus thrombosis and should be considered 
in the diagnosis. Sphenoidal and ethmoidal sinusitis 
mar bo confused with this condition. 6 A method 
of treating the septic focus which avoids the dangers 
of free incision is suggested. 7. The treatment of tho 
infected sinus is palliative, though drainage by oue 
of the routes described may bo attempted. 

I am indebted to Mr. W. D. Hariner, Mr. F. A. Rose 
Mr L. B. Rawling, Prof. G. E. Gash, and Mr. Harold 
Wilson for permission to publish these cases. 
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SPONTANEOUS TUMOURS IN MICE. 

INFLUENCE OF DIET AND AGE. 

By Sib Leonard Hill, M.B.Lond., LL.D. F.R.S., 

HON. ADVISER I'OR RESEARCH, LONDON LIOIIT AND 
ELECTRICAL CLINIC. 


Cancer is rarely Been in a population living a simple 
and natural life, says P. L. Hoffman, after investi¬ 
gating tlie incidence among tlio natives of America 
from the Arctic to tlio Falkland Islands. McCarrison 
and Halliday bad each reached this conclusion 
through prolonged experience of the hill tribes of 
India. Similar reports havo been made of Northern 
Nigeria and Abyssinia by Dyco Slirap, of the Orange 
Free State by Fouche, and of “West Africa by Tippior. 
Cancer was formerly never seen among the Basutos 
by Casalis do Pury, but now, sinco the introduction 
of infections such as syphilis, and of alcohol, by 
civilised people, cancer has become common, and 
also among the negroes of the United States of 
America. In British Guiana tho negroes arc reported 
to have twice as much cancer as tho Indians ; the 
latter are mainly agriculturists, and of simpler habits 
of life. 

-The cancer cases reported by Kuhno as seen 
among Chinese in a hospital in Canton Province 
wore one-tenth as numerous as those seen in tho 
Edinburgh Hospital. In Greenland only nino eases 
among Esquimaux wero recorded in five years 
(Hindhede). Tho nomadic races of the Near East 
no less show a relative immunity to cancer which is 
ascribed by Fallscheer Zurcher to their simplicity of 
life. The French Canadians, who are farmers, are 
reported to have only half the incidence of cancer 
of the British Canadians (Guest). Havana City 
shows, says HofEman, a high cancer mortality-rate, 
while in the rest of Cuba tho rate is relatively low. 

Cancer is particularly a disease of old ago, and it 
has been said that natives die too young to develop 
cancer; also that death certification is so had that 
one does not know what they do die of. Against this 
argument is to bo set the fact that the clergy in 
Britain, who are longest lived, are least subject to 
cancer. Coalminers, butchers, and publicans, who 
live less long, have two or three times the cancer- 
rate of the clergy (occupational mortality figures for 
1910-12). 

CANCER AND DIET. 

It is claimed in popular health papers that a 
deficiency in the diet of civilised people, of essential 
substances, such as vitamins, is a cause of cancer. 
Against this view may he put the fact that the cities 
of Denmark show tho highest cancer mortality in 
Europe, while tho use of sugar and sweets therein is 
not excessive. 

Again, Russians in the cities, who did not eat whito 
. bread, had a cancer mortality about equal to that in 
England. In Holland there is more cancer of the food 
canal and less of the breast and uterus than in 
England, while in Italy the cancer mortality-rate is 
altogether lower. 

The Jews, who show a tendency to obesity and 
diabetes, like the Dutch, have more cancer of the 
food canal and less of the reproductive organs. In 
Germany the statistics show the digestive organs 
among males to he the chief seat of cancer, and next 
the skin, while among females the reproductive organs 
head the list, and next the digestive organs and then 
the skin. An investigation of the vital statistics of 
a number of houses of Catholic religious orders showed 



that cancor occurs in a population abstaining Iron 
flesh food, and lent, no support to tho viow that among , 
such populations the relative incidenco of cancer L- ' 
low (Greenwood and Copoman).. '■■■. j 

Hoffman thinks that tho irritation of the fool 
canal by eating too much may bo a predisposing ^ 
factor in cancor causation. Young fowls undergoing „ 
intensive feeding are said to show a noteworthy j 
percentage of tumours. 

Fujimaki observed epithelial proliferation and etc-5 
papillomata in the gullet, fore-stomach, bladder, fa, 
of rats fed oil n diet deficient in vitamin A. Inert 
case thero was found a tumour of the lung, taken tote 
a metastasis, hut tho illustration of this shows that if 
was really ono of tho spontaneous tumours eo com¬ 
monly found in tho lungs of rats and mice. Cramer 
found such proliferations no less in some old mice Id 
on ordinary laboratory diets, and Erdmann and others 
wero unable to produce tumours of tho stomach by s 
diet deficient in vitamin A. 

McCarrison has contrasted tho effects on rats of aa 
ill-chosen diet with a well-selected one. Tho bail die! 
led to intestinal and pulmonary disease, and villiforta 
papillomatous outgrowths occurred in tho fore- 
stomach, hut no cancer resulted. During several 
years of experiment both ho and Cramer havo never 
found ovidence of cancer being caused in animals by 
ill-chosen diets. Underfeeding may delay the growth 
of spontaneous tumours, hut is disadvantageous to 
tho life of mieo in the caso of very malignant tumours 
(Rous). ‘ 

It lias been claimed by Maisin and others that a 
diet of liver and wholo meal enhances tho production 
of tar-cancor, when compared with a diet poor in 
vitamins, hut this appears to ho duo to tho animal* 
living longer on tho liver diet. Cramer was tumble 
to confirm this claim. 

After a review of tho evidence tho Imperial Cane? 1 
Research Laboratory reported that “ thero is no 
reliable evidence, experimental, statistical, or clinical, 
which would indicate a causal correlation between 
cancer and tho absenco, or tho presence, or the 
excess of any particular dietetic constituent. Sensa¬ 
tional statements to tho contrary aro unfounded ana 
ill-considered, and only servo to alarm the public.” 

ACTION OF IRRITANTS. 

Long-continued sources of irritation nre known to 
ho causes of occupational cancer—e.g., tar, soot, hot 
charcoal in tho kangri pots used in Kashmir, X rays, 
mineral oils—all these may produce cancer of the 
sldn, while aniline, naphthylamine, and benzidine may 
produce cancor of tho bladder. Chronic ulcers of the 
stomach, duodenum, and neck of tho uterus hot 
uncommonly result in Dancer. Irritation due to. 
chronic constipation is said to he a cause of cancer, 
of the colon. For the induction of carcinoma, say* 
Cheatle, “ the irritant must be applied directly to 
tho actual cells, which are eventunlly the parents o* 
the tumour, and there is a time factor which appears 
to depend upon the intensity of the application. 
Thus Fibiger by feeding rats on the larva; of a nema¬ 
tode (Spiroptera ncoplastica), isolated from the 
muscles of coekroachos, induced gastric cancer 111 
oyer 50 per cent, of these rats. The freed larva 
burrows superficially in the stomach lining and there 
develops to maturity, inducing the epithelium to 
proliferate and become cancerous. Tho nematod 0 
may lodge in the tongue, hut not in the gullot or any 
other part of the alimentary canal. 

By injecting tar into the stomach of a ra* . a 
squamous-celled epithelioma has been produced « 
the cardiac portion of that organ of the samo typo 
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^'iig that produced - by infection with this nematode 
^“(Jfenetrier). Cancer has been produced in the rectum 
one out of 16 mice, and in the month, in one out 
, . of 10 mice, by the injection on alternate days of 
' >1 c.cm. of 60 per cent, alcohol into one or other 
^orifice (Krebs). It is claimed by Bagg that mammary 
,J "cancer can ho produced in mice hy ligating the ducts 
,J: of the gland. 

. : There is evidcnco that humoral conditions affect 
i: :fthe development of cancer. Thus it is said that 
tumour tissue, excited and autolysed under suitable 
conditions, when inoculated makes animals kyper- 
'jWsitivo to tho growth of transplanted tumour 
(Chambers and Scott). Cramor excised and minced 
■p’np.tiie splcon and returned it to tho peritoneal 
-Vcavity in a number of mice. Cancer resulted from 
tar-painting of tho skin much earlier in these than in 
- c other mice. 

EVIDENCE OF INCREASE OF CANCER. 

a? "While statistics drawn from the records of autopsies 
iVimade in Glasgow Infirmary showed no spectacular 
increase in cancer in recent years, an increase in cancer 
j- of tho colon was more evident than of any other sito. 
-'I In tho United States of America cancer mortality is 
ir reported to bo increasing mostly in regard to the food 
c; canal, and tho foreign-born have a much higher rate 
fcjthan the native-born in this respect; possible factors 
S which appear ■ common to the foreign-born in the 
United States of Amorica, and to the lowest social 
class in Britain are a poor diet and bad teeth, alcohol, 
,j>jand syphilis. Sources of chronic irritation have time 
«ito act with ago, and thus an investigation of almost 
(ylOOO autopsies at a French hospital for the aged 
if showed incidence of cancer in 7*7 per cent. (Roussy). 
jfi The Bureau of Census, Washington, 1929, showed 
the relation of, age to incidence of cancer per 100,000 
y ^ follows. 

■ ' Years. 

\l UaderS 
V 


3025. 
. 3-2 


10-M .. 
f 15-19 ... 
( 20-24 .. 

•. 25-34 .. 


1026. j 

3;0 

H 

3*n 

3 '2 
15-8 I 


Years. 
35-44 .. 
45-54 .. 
55-64 .. 
67-74 .. 

75 and over, 


3925. 

59-4 

1C5-9 

382’5 

743-2 

1070-8 


1926. 
59-8 
163 0 
3612 
708 9 


Three-quarters of the apparent increase in the 
.cancor mortality of Scotland is attributed to the 
increasing proportion of older people in the popu¬ 
lation, and the rest mainly to improved methods of 
^diagnosis. 

S The expectation of life at birth has been extended 
i by gome 17 years, and moBtly by saving the children. 
$ The .mortality-rate between tho ages of 20 and 50 
I has, however, fallen, and when the crude death-rates 
i from cancer are standardised for the change of 
' Population at each age group an apparent increase 
i of 25 per cent, drops to one of only 4 per cent., and 
most of this increaBO is due, according to Shearer, to 
I better diagnosis and more accurate certification of 
the cause of death in the aged. 

HEREDITY AND CANCER. 

The inheritance of a tendency to cancor has been 
much discussed. In one family a sarcoma occurred 
iu several generations, and in the same situation 
(Manson), while Warthin, in four families, found 
evidence of inherited susceptibility to cancer, and 
Griffith Evans has recorded two families with apparent 
strong hereditary susceptibility. Werner thinks that 
the nature of the environment is the potent cause; 
Consanguineous marriages, frequent in certain families, 
do not, he says, increase any such susceptibility. 
Most conclusive is tho fact that tho actuaries of 
insurance companies find no evidence of inheritance 


of cancer. In Switzerland the average death-rate for 
1911—13 per 10,000 inhabitants aged 40 or over has 
been, for departments containing a majority of tho 
race .Homo europccits, 30-63, for departments contain¬ 
ing a majority of the Cevenal race, 14*57, and for 
departments containing a majority of the race 
Homo -mcridionnlis. 13*90 (Pittard). 

Strains of mico have, however, been bred which. 
6 how greatly increased susceptibility to spontaneous 
cancer, and these strains must have either inherited 
this susceptibility or been subject to transmission of 
some cause of infection which results in cancer. 
Maud Slyo has published pedigree charts illustrating 
inheritance of cancer, but the evidence on wliich 
these are based is not very convincing. Lynch has 
secured 65 per cent, of mammary gland tumours in 
the first strain of females bred from mice with a high 
incidence of this tumour. Marsh has bred a strain 
of mice in which no less than 90 per cent, of the 
breeding females were subject to mammary carci¬ 
noma ; the males did not develop this cancer. 
Dobrovolskara-Nzavadskaia crossed a female mouse 
affected with mammary cancer with a non-caucerous 
male and secured a stock of which almost 50 per cent, 
were affected with cancer. But, says Cramer, in the 
.case of all bucIi stocks, on continued inter-breeding, 
the high cancer-rate does not appear to continue. 
Lynch claims that susceptibility to tumour formation 
produced by tar-painting of the skin may ho 
inherited. Crossing a less susceptible stock with a 
highly Busceptihle one, and tar-pai.uti.ug tho progeny, 
increased tho incidence of Jung tumours greatly. 

Borrel believes in infection—o.g., with a nematode— 
as tho cause of spontaneous mouse cancer; a control 
experiment appears to be roquired in which females 
of a low susceptiblo stock are kept with females of a 
highly susceptiblo stock. The experiments given 
below show a varying, but often high, incidence of 
tumours, which may be duo to infection, although 
the cause has not been detoctod. 

Experimental Observations. 

To study tho influence, if any, of ago, diet, and 
bedding materials on the occurrence of spontaneous 
tumour, a stock of mice woro selected at random 
from the common breeding stock, which had been 
kept for some yearB under good conditions at the 
National Institute for Medical Research. Tho stock 
so taken was maintained, bred from, and kept going 
by Miss M. Brad for Bix years under the best conditions 
of cleanliness and C3re. Mates were chosen at random 
for breeding, and the males and females not so need 
were kept apart, for males, if brought up together 
and not mixed with females, do not fight. The mice 
in each successive stock were kept till they naturally 
died, excepting those with obvious tumours. These 
were killed when the tumour became largo. Autopsies 
were done on all mice, and microscopical preparations 
made of any tumours. At first Dr. J. M. Murray, and 
later Dr. J. R. Perdrau, kindly confirmed tho naturo 
of the tumours which were found. 

Three years in a mouso corresponds to very old • 
age in a man; the process of growing to 
and of decadence with advancing age can bo studied 
in this period of time. , 

Stocks of mice were kept on different diets and on 
different bedding. Some were kept on what approxi¬ 
mates to a natural diet for wild mice: (1) barley, oat, . 
and wheat grain, and fresh green food ; some on 
(2) canteen lunch diet, cooked meat, and vegetables 
with tho usual amount of common salt added, and 
pudding and tinned fruit; somo on a (3) canteen tea 
diet, one poor in vitamins, wbito bread and margarine. 
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rock cakes and biscuits, and a little milk ; somo on 
(4) a diet found by Dr. A. 13. Hill to be tlio average 
one of Essex farm labourers, low in protein value ; 
and somo on (5) tbe same diet, a third part of which 
had been browned by frying, in order to seo whether 
-cancer-producing products were produced in food by 
such burning. Somo of the stocks were fasted two 
clays each week, so as to observo the effect, if any, of 
such abstinence. 

The following beddings were tried on mico fed on 
Diet 1 : (1) sawdust and elastin (fine wood shavings); 
(2) sawdust and cotton-wool; (3) peat and hay ; (4) 
peat and cotton-wool; (5) peat and elastin ; (G) saw¬ 
dust and hay; (7) hay and cotton-wool. The mice on 
the other diets were kept on cotton-wool and sawdust. 

Cancers havo occurred indifferently in mice on all 
diets and on all beddings. The significant influence 
has been age. In mice dying under 1 year, 2 per cent, 
of the tumours occurred ; in those dying between 

1 and 14 years, 8 per cent.; in those dying between 
14 and 2 years, 40 per cent.; in tlioso dying between 

2 and 24 years, 34 pc-r cent.; and in those dying 
between 24 and .3 years, 10 per cent. These figures 
are striking as tko number of mico diminished with 
age and few lived over 24 years. The mice fed on the 
tea diet were healthy, but small in size, could not 
breed, and in old ago were liable to skin troubles, 
which could be set aside by addition of green food. 
Tea diet with hay as a bedding produced mico larger 
in size and able to breed ; the seeds in the hay added 
necessary vitamins. Diet 5, one-tliird fried, proved 
less favourable than the diets 1, 2, and 4, on all of 
which mice grew to be fine healthy animals and bred 
well. Elastin as a bedding is not so warm as cotton¬ 
wool, and mice on this bedding arc, in consequence, 
more active and do not grow so largo; 

Only one stock, and that a small one, died out just 
before reaching the ago of one year; tlio loss of tbiB 
stock was duo to pneumonia, a common causo of 
death among tame mice. Tlio animals were kept in a 
room at about 60-65° F., and no definite relation was 
noted between season and weather conditions and 
deaths from pneumonia. Tlio research began with a 
stock of 44 males and 44 females, and 35 stocks in all 
were bred, giving a total of 793 mice, of wliick 400 
were males and 393 females. There spontaneously 
occurred among these mice 140 tumours of the lung, 
70 mammary carcinomas, 29 tumours of tlio liver, 
23 lymphomata, 3 tumours of tlio thyroid, a few 
tumours of the ovary, testis, bowel, and somo opitholio- 
mata, totalling in all 303. Tumours occurred in 31 per 
cent, of the males and in 49 per cent, of the females. 
The higher percentage in females was due to mammary 
carcinoma. Tumours occurred in those fed on a poor 
vitamin diet and in those fed on a rich one. Thoy 
occurred in those on the diet of raw grain and green 
food even more than in those on a cooked diet. Thoy 
occurred also-in a stock kept on an artificial diet of 
casein, rice starch, salt mixture, cod-liver oil, and 
marmite. In the case of the over-cooked diot the 
number of tumours was large in two stocks, but small 
in a third, and nil in a fourth one, but these two stocks 
■died out soon after one year was reached. One stock 
of mice on Diet 1 wore fasted throughout life for two 
■days a week, and even for three days a week for one 
month ; the mico made up weight on the non-fasting 
days, but remained smaller although as sleek, healthy, 
and long-lived as well-fed stocks. Tumours occurred 
in this stock during old age no less than among other 
stocks. The conclusion then was reached that diet had 
no definitely significant influence on the occurrence of 
tumours, nor had the character of the bedding any 
influence, as shown by the Table (Diet 1). The 


incidence of tumours varies in stocks on the same did 
and bedding as shown in Table I. just as much a; is 
varies between stocks on different diets. 


Table I .—Did 1: Raw Grain and Green Fool 
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Tumours in 43 per cent, of the mice. 

Xaturc of bedding: —(1-5) cotton-wool and sawdust: (6*1) 
cotton-wool nml hay : (8) elnstin and pent; (0) hay and rtw 
(10) cotton-wool nml sawdust; (11) elnstin nml snum-i; 
(12) cotton-wool nml sawdust; (13) cotton-wool and peat; 
(14-15) elnstin and pent ; (1G) cotton-wool and snwdupt. 


Table II .—Diet 2: Canteen Lunch. 
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Tumours In 23 per cent, of tbe mice. 


Diet 3: Canteen Tea. 
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Tumours iu 37 per cent, of tho mice. 


.Did i: Essex Labourers, 
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Tumours in 30 per cent, of the mice. 
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Diet 5: Essex Labourers. Onc-third Fried. 
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Tumours in -12 per cent, of tho mice. 



Artificial Diet. 
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Tumours iu G3 per cent, of the mice. 
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j. "While tho incidence of tumours has heen very high 
**no obvious source of irritation has been found. Tape- 
’.vrorm cysts in the liver wore occasionally found, but 
no connexion of these with tumour formation was 
^'evident. No nematodes were observed. Tumours of 
Z tho lung were tho most frequent; such tumours claimed 
to bo mctastascs, or induced by tar, may then, in 
j-Eorno cases, be spontaneous. 

j CONCLUSIONS. 

Spontaneous tumours occurred frequently in a 
■".stock of mico kept in excellent hygienic condition. 
' The incidence varied considerably in successive stocks 
f which wore raised over a period of six years by 
! random in-breeding. Tho variations in Tabic I. on 
i the same diet and bedding arc largo. Different 
• diets, or, beddings, had no apparent significant 
i influence on the incidence.' Tumours of tho lung 
were common, and may, perhaps, bo associated with 
the liability of mice to pulmonary infection. 


Tumours of the Lung. 

Tumours of the lung were observed by Harland 
in 103 out of 275 mice having spontaneous tumours; 
a very high percentage of all spontaneous tumours 
observed in mice by Tysser wero in tho lungs. Many 
of these tumours are circumscribed, but may grow 
to a size which destroys life; others are infiltrating 
and malignant in character. It is recognised that so- 
called benign tumours—c.g., tar-warts—may become 
malignant, and it is not just then to exclude tho 
tumours of tho lung from the list of spontaneous 
cancers. 

When the lungs of old mice are examined micro¬ 
scopically, localised foci of inflammation are often to 
bo found. With tins liability to microbic inflection 
may go chronic irritation, and the tendency to 
formation of tumours. Patches of inflammation arc 
not infrequently to bo found in tho lungs of mice 
when killed in apparent good health. Overgrowth of 
epithelium and papillomata of minute size are often 
to be found in those lungs in which tumours .are 
microscopically ovident. Similarly, in tho lungs of 
four human cases of squamous-cellcd carcinoma of 
the bronchi, observed by Feyrter, there were found 
at a number of places, and in bronchioles far removed 
from the tumour, overgrowths of epithelium and 
papillary growths of the mucous membrane. In one 
of.these cases an early carcinoma was only detected 
microscopically. 

Feyrter associated tho increase of bronchial cancer, 
which he says occurred after the great influenza 
epidemic <1918-19), with tho inflammatory changes 
produced by this disease. 

In a Btock of mice observed by T. Cherry, in which 
the incidence of spontaneous tumours waB G per cent., 
inoculation of small numbers of tubercle bacilli 
beneath the cuticle raised the incidence to 65 per cent, 
in males and 71 per cent, in females. Tumours 
occurred not only in familiar sites in the mice, hut in 
the thyroid, pylorus, colon, pancreas, prostate, and 
bladder. The tubercle bacilli were taken to be tho 
essential agent in promoting this tumour formation. 
Lumi^ro claimB that carcinoma is a disease of cica¬ 
trices ; a trauma starts proliferation of cells and some 
humoral modification comes into play to produce a 
cancer. 

There is a disease of South African sheep called 
tugsieJde, in which proliferation of tho alveolar 
epithelium results as part of an inflammatory process. 
Cell masses, sometimes papillomatous, grow out from 
the alveolar wall and fill tho cavity. Invasion of the 
interalveolar tissue also occurs. Some of the epithelial 


proliferations can be traced to the lining of the 
bronchioles. 

Through irritation by dust cubical alveolar cells 
become detached and act as phagocytes, such cells 
may possibly ho excited to form a tumour by long- 
continued chronic irritation. 

Schnbad tarred the skin of 107 mice for six to eight 
months and two to three times a week. There survived 
00 over three months and 70 over six months. There 
occurred in 22 a tumour or tumours of the lung, and all 
these showed either cancer or precancerous lesions of the 
akin. In those surviving over six months there were lung 
tumours in 27-8 per cent. 

Through frequently painting the skin of mico with tar 
lung tumours resulted in 60 per cent, of a stock of mice, 
observed by Murphy and Sturm. R. E. Smith, on tho other 
hand, found tumours of tho lungs only in 4 per cent, of 
mice which were submitted to fumes of tar or to exhaust, 
gases, or painted with gasoline, a figure no greater than that 
in other Btocka of mice which were kept in normal conditions. 

Increase of cancer of tho lung in man has become 
evident in mortality returns—e.g., in the United States- 
of America, from 0-G (1914) to 1-9 (1929) per 100,000, 
and has heen ascribed to the breathing of dust from 
tarred roads. This increase may be duo in part to 
longer life and better diagnosis—e.g., by X rays. 
Carcinoma of the lung formed, however, 6-4 por cent, 
of all carcinomata in Germany 1920-21, and no less 
than one-seventh of malignant tumours seen during 
the last five years in the post-mortem room of St. 
Bartholomew’s Hospital wero intrathoracic in origin 
(Maxwell and Nicholson). In the Schneeberg mines 
in Saxony cancer of the lung has been for years tho 
most significant cause of death, and arsenic in tho 
mine dust has been suggested as a factor. 

This research was carried out in the National 
Institute for Medical Research. 
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piv Beds for Middle-class Children. Tito 
nospital tor Children, at Chelsea, 1ms rrovidfr! 
small private ward tor children Bultcrmg Iren, attcctlopa 
fiicb require prolonged treatment, which is said to la; tho 
ily one in a London hospital of this type. The weekly 
largo varies from £3 3s. to £5 5s., and tho fee payable to the 
lvsician or surgeon is subject to confirmation by the 
ispilal authorities. The ward has ft southern aspect and 
rerlooks the'Thames and the Chelsea Embankment. 


970 


THE LANCET,] 


I) Its. CHAMBERLAIN & ALSTEAD : UNUSUAL COMPLICATIONS OF DIPHTHERIA. fMAY 2,19S1 . 


UNUSUAL COMPLICATIONS OF 
DIPHTHERIA. 

Bt E. Noble Chamberlain, M.D., M.Sc. Liverp., 
M.R.C.P. Lond., 

SENIOR HON. ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL. 
LIVERPOOL; 

AND 

Stanley Axstead, M.B. Liyerp., 

ASSISTANT MEDICAL OFFICER, CITY HOSFITAL FOR INFECTIOUS 
DISEASES, LITTLE BROMWICH, BIRMINGHAM. 


PERMANENT. HEART-BLOCK. 

Complete heart-block during diphtheria does not 
seem to ho an uncommon complication when tho 
myocardium is severely affected. A detailed descrip¬ 
tion of tho clinical findings in diphtheritic heart-block 
has been given by Korach 1 who described two fatal 
cases. In recent years numerous roferonces to the 
subject have appeared and many electrocardiographic 
records have been published. Thus Steelier 5 has 
roported 19 cases of comploto auriculoventricular 
dissociation. Two cases with notes on tho post¬ 
mortem findings have been described by Marvin and 
Buckley. 3 Allen 4 has also published a case but 
without electrocardiographic tracings. All those 
cases appear to have terminated fatally, and this 
result is in agreement with the experience of Harding. 8 

Transitory heart-block, partial or complete, has 
been noted by many observers, hut few of the cases 
in which heart-block has boon comploto have recovered, 
death having occurred from circulatory failure or 
some other cause such as diaphragmatic paralysis. 
Ducamp and Janbon, 6 however, havo described a 
single case characterised by complete heart-block in 
which recovery did take place and tho normal rhythm 
was re-established. 

Only very occasionally, it seems, docs evidence of 
a. damaged myocardium persist after diphtheria. 
Parkinson 7 has published tho “ first undoubted 
case ” of heart-block in diphtheria which later' gave 
place to auricular fibrillation, the latter condition 
being present on re-examination of tho patient after 
six months. In'an interesting article by Keid, 8 details 
of a case of permanent bradycardia are given and 
reference is made to a case of complete heart-block 
following diphtheria, described by Head. 9 Butler 
and Levine 40 have recently emphasised the impor¬ 
tance of diphtheria as an {etiological factor in the 
production of late heart-block. The comparative 
rarity of heart-block as a permanent condition follow¬ 
ing diphtheria justifies the publication of the following 
case 

Case 1.—A woman, aged 28, bad been admitted 18 years 
previously to tbe Birkenhead Infectious .Diseases Hospital 
suffering from diphtheria. Sho had had no previous 
illnesses. The diagnosis of diphtheria was confirmed by 
repeated bacteriological examinations. Peripheral neuritis 
affecting the hands and foot occurred as a complication in 
th« course of the disease. The patient states that antitoxic 
serum was given but no details of tho treatment are now 
available. Sho was discharged from hospital after six 
weeks. Recovery from the effects of peripheral neuritiB 
was complete in about nine months, but during the first 
few weeks of convalescence the patient had several “ heart 
attacks ” characterised by preecordial pain and dyspneea. 
These symptoms disappeared and have not recurred. Her 
present condition is very satisfactory; she looks well and 
states that she enjoys perfect health. On moderate exertion 
however, she is_ conscious of her heart “ bumping ” though 
no irregularity is noticed, and she becomes “ crimson in the 
face.” There is no history of fainting attacks or fits. For 
many years the patient has ridden a bicycle nearly every 
day without any ill-effects. 

The apex-beat of the heart is in the fifth intercostal space, 
three and a half inches to tlm left of the midline. The 


rhythm is quilo regular and tho rate about 40 beats pg 
minute. Tho cardiac tlirust is easily palpable hut therein ** 
no thrills. Tho mitral and aortic second sounds » 
apparently slightly accontuated, otherwise all tho hail - 
sounds aro normal. Thero 1 b a soft systolic bruit at On -; 
mitral area conducted about two inches towards the Je6 5 
axilla and there is a short aortic systolic murmur which« r ; 
not conducted. Thero aro no signs of cardiac faihm ■ 
Tho arteries are barely palpable at tlio wrist and the bloti * 
ressuro is 124/04. Tho urino is normal, tho tonsils qah 
ealtliy, and tho Wassermann reaction negnlive. EI«tn- * 
cardiograms (soo Figure) show complete heart-block. 1 


Tho interest of this case lies principally in ti# f 
permanent; defect of conductivity following dipt ' 



thoria. Most diphtheritic affections of the heart ait 
essentially of an acute nature, disappearing within > 
year of tho illness, hut tho present caso is an exampl* 
of a small but definite group of cases in winch the heart 
is permanently damaged by diphtheria. It is abt 
instructive to note that in spite of a permanent &r» 
comploto heart-block existent for many years bo 
S tokes-Adams seizures have occurred and no sub¬ 
jective or objective signs of heart failuro. 

DIPHTHERITIC HEMIPLEGIA. 

The subject of diphtheritic hemiplegia has recently 
been reviewed by J. D. Rolleston, 11 who points out 
that since tho condition was first described by Hi 
William Gull in 1859 barely a hundred cases hare 
been recorded. Cases which havo come to autopsy • 
show that tho lesion is vascular in origin and duo toy 
embolism, thrombosis, or hicinorrhngic encephalitis 
It appoars that embolism is the commonest cauK 
and is attributed to an apical ondocarditis (Marfan 11 )- 
Diphtheritic endocarditis affecting tho mitral v*W 
and causing mitral incompetence is unusual, especially 
when associated, as in the case mentioned below, with 
hemiplegia which dovelopod during the acute stage o' 
the condition. 

Case 2.—Tho patient, n girl aged 18, had dipbtben* 
when 7 years of ago. Tho only illnesses sho had hsl 
previously were ohickon-pox and whooping-cough, other¬ 
wise she had been healthy in every way. The disease, 
affected the fauces and the diagnosis of diphtheria v* 1 
confirmed by bacteriological examination. Hemipkp* 
developed while the patient was very ill during tho tbW 
week of tho illness. At first it was a flaccid paraljy’ 
affecting tho face, arm, and leg on tho right side, but later 
spasticity developed in both limbs. Tlio ‘ doctor W® - 
attended the case recalls that tho heart was soverely au«E“ 
during the illness and tho prognosis was considered to " 
very poor. Seven weeks after tho onset of diphtheria 
patient was admitted to an isolation hospital suffering Uj*j? ■ 
scarlet fever, and at the beginning of this illness it was notw 
that 'the child’s heart was already damaged. RccovCT 
from 6carlet fever was rapid and uneventful. . 

Until 12 months ago sho had no cardiac synipt 0 ®. 
Lately, however, she has complained of shortness of prwj 
on exertion associated with prcocordial pain, stabbing 
nature, lasting for a few minutes and completely reliev 
by rest. Tho paralytic condition has persisted since ‘j - 
onset, and though there has been a gradual improver; 
there are signs of early contracture. , . f9 

The right arm and leg ore spastic and wasted ana a 
exaggerated tendon redoxes. The plantar reflex is 
in type on tho right side and flexor on the left side. A ^ 
aro brisk abdominal reflexes on tho left sido but thpso <»j 
right aro diminished and sluggish. Thero is a slight r t 
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sided facial paresis.. The pupils are equal and react normally. 
tOn the left side there is a Blight internal strabismus. The 
Bfganic reflexes are normal, though there has been dysuria 
for the post four years which nppears to be functional in 
typo and not connected with tlio illness. There are no 
icnsory changes. 

i The apex-bcat ot the heart is in the fourth space and four 
inches to the left side ot the inldline. The cardiac thrust 
k tumultuous' on palpation. Tho flrat mitral sound and 
the aortic second sound are both accentuated, especially 
the former. . There aro numerous extrasystoles. These 
have diminished with rest in bed. Tho radial artery is 
aofc palpable and the blood pressure is 140/100. The tonsils 
ire healthy. Tho urine contains a traco of albumin but 
microscopically there is only squamous epithelium present, 
The non-protein-nitrogen is 35 mg. per cent., and the urea 
concentration and dyo excretion tests aro normal. Tho 
Wssaennann reaction is negative. Tho electrocardiogram 
‘hows biphasic T waves in lead III., hut is otherwise normal. 

! I, ; •• SUMMARY. 

! Two cases of unusual complications following 
iiiphtheria arc recorded: (1) A caso of complete 
peart-block persisting IS years after the diphtheritic 
infection, and causing practically no symptoms, j 
J2) A caso of spastic hemiplegia following diphthoria 
\nd associated with mitral regurgitation. It is | 
lurmiecd that both tho hemiplegia and tho mitral 
regurgitation are duo fo an endocarditis occurring, 
during thb course of tho diphtheria 11 years 
previously. 

^ Wo aro indebted to Dr. Eric Murphy (Birkenhead) I 
tnd to Dr. do Boinvillo (Liverpool) for permission to 
jmblieh Cases 1 and. 2 respectively. 
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^INFLUENCED by type and position of 
( . adhesions. 


? Iy E. Cr. Chandler, M.D. Camb., E.K.C.P.Lond., 
b assistant ■ pnVBiciAN to st. Bartholomew's hospital ; 
l .vnysiciAN to Tirn city of i.ondO-v uosiutai, for diseasrs 

if • Op THE HEART AND LtTNOS, VICTORIA TARK. 


1 In a provious communication 1 the advantages. of 
single instrument for thoracoscopy and adhesion 
putting, and the advantages of the diathermy current 
have, been described. It is not to. he thought, 
however, that it was claimed that these methods 
^T 0 re necessarily tho best in all cases. It is not 
'entirely a question of ono instrument ox two 
instruments,- of ‘diathermy or tho electrocautery, hut 
frhat typo of case is best suited to one, and what to 
the other.. G. Maurer, 2 of Davos, for example, uses two 
Jnstmments, and makes use of both tho diathermy 
■eurrent for coagulating and the olectrocautory 
* 0r cutting, and his technique and his results are 

excellent. 

. There is littlo doubt, bowovor, that tho use of one 
instrument only is, in many cases, more easy and m 


* The Lancet, 1930, It., 74. 
* Ibid., P. 72. 


a largo number of cases very satisfactory. If it is 
found that tho instrument has been inserted in a 
spot which makes access to tho insertion of the 
adhesion awkward, even after careful localisation, as 
previously described, another diathermy electrode can 
easily he inserted through another cannula in another 
place, if this seems simpler than reinserting tho 
operating thoracoscopo. Tho 30° tolescope would 
then serve as tho source of illumination. The 
electrode can bo a separate one, or the operating 
thoracoscopo may be used as a simplo electrode. 

There is, however, ono typo of adhesion which is 
not well suited to tlio diathermy cutting wire, and 
that is tho string adhesion. It offers great resistance. 
Even though it ho out well away from tho parietal 
wall (which it is Bafe to do as it cannot contain lung), 
pain or the jumping phenomenon is experienced 
owing to the heat or an electrio stimulus boing 
conducted to the parietal insertion of the adhesion. 
Tho baso, therefore, must he anaesthetised. Some¬ 
times there are numbers of these adhesions. Each 
must be amesthotised. This takes time. Each prick 
is felt. Oozing may occur from each prick; and 
when nil is done tho adhesion may be very difficult, 
to cut owing to its resistance. All this can bo avoided 
by using an electro cautery. If it is used a short 
distance from tho pleura, no pain is felt. There is 
no danger from bleeding in this type of adhesion. 
Tho adhesion is severed in a low moments. For this 
reason I havo had mado a minuto clcctrocautery 
which can bo passed through the cannula, alongside 
tho needle tolescopo, or rather in tho groove between 
tho floxibile shaft carrying the light and tho tolescopo. 
A cable connocts this to a small transformer which 
hangs on to the operating table and provides both 
the light current and tho cautery current. Tho 
cautery can be pushed in and out and used at any 
desired distanco from the end of tho tolescope. Thus 
a distant or close-up view' can be obtained at will, 
and the host distanco for working ho secured. It is 
very easy to manipulate and lias necessitated no 
modification nor further complication of the instru¬ 
ment. Cord adhesions can also ho severed by this 
method tho danger of bleeding being minimised, in 
the usual way, by keeping the cautery at a dull red 
glow. With large, broad, thick adhesions there aro 
difficulties from smoko, smell, and bleeding if tho 
elcctrocautcry is used ; theso should bo eliminated by 
the use of tho diathermy current. .... 

To summarise: for string adhesions, division by 
electrocautery appears to ho tho best method ; for 
large adhesions, diathermy. Whether to use one 
instrument or two—that is to say, whether to do 
everything through oiio cannula, involving ono 
puncture only, or through two cannulas—seems to 
depend on visibility and case of access to the parietal 
insertion of tlio adhesion. Other things being equal 
I believe tho ono instrument method to have a number 
of great advantages. If tho work can bo done quite 
well through one puncture, why make two t 


PnoroSED Tuberculosis Hospital fob East 

r AMORQANsniRn.—Dr. T. W. Wade, of the Jlelsh Board of 
ealth, recently held an inquiry at Cardiff into the proposal 
the Welsh National Memorial Association for tho erection 
: a new tuberculosis hospital at Hayes harm, Sully. Tho 
ledical committee ol the Associnhon recommended that two 
jsnitab should be provided, one for Swansea and the 
cstem side ol Glamorgan, and the other to meet the urgent 
>rmrnda of Cardiff, East Glamorgan, and the adjoining area. 

• is calculated that tho capital expenditure on tlio hospital 
urine the next two years would be £12.>,000, exclusive of 
ipcnditure on land. Tho number of beds It is proposed to 
rovide is 250 with future extensions to 200 or SoO. Th« 
ispector will make ft report to tho Ministry of Health. 
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THIRTY-EIGHT YEARS WITH A 
FRACTURED SPINE. 

By Douglas Green, M.B. Lone., F.R.C.S. Eng. 


The unusual length of the period of survival after 
sustaining a fracture of the spine seems of sufficient 
interest to warrant publication. Perhaps somo of 
your readers can answer my contention that the case 
is unique. During my student days it was generally 
taught that the maximum expectation of life after 
such an injury was two years, while the average was 
much shorter. Only recently I treated another man 
who lived over 12 years, after being thrown from his 
horse and sustaining a fracture of the spine through 
the twelfth dorsal vertebra. 

The present case was somewhat similar. On 
August Stli, 1892, a telephone linesman, then aged 21, 
fell from a high telephone pole and fractured his 
spine between the eleventh and twelfth dorsal vert ebrre. 
After a stay iu hospital he was sent homo and was 
attended by my predecessors in this practice. On 
my first making his acquaintance he was living in a 
spinal carriage with complete paralysis of both legs 
and lower abdominal muscles. Contraction of the 
muscles had taken place with the result that the legs 
were stiff, the hips being in normal position to the 
body in the supine position, the knees extended, 
and the ankles and feet in extreme talipes equiuo- 
varus with large corns over the external malleoli 
from friction of the bedclothes. Nursing was carried 
on by his sister, some eight or nine years oldor than 
himself, and no bed-sores appeared in the whole period 
Hie was under my observation. Naturally ho had 
Sncontinence of urino and frcces and suffered from 
■cystitis. He washed out his bladder daily with a 
weak solution of Condy’s fluid, using an ingenious 
isyplion arrangement attached to an ordinary rubber 
catheter. 

Twelve months ago a perinephritic abscess appeared 
in the right loin. This was incised without the 
necessity of an ancestlietic and has-since discharged 
urine and pus through a small sinus, urine also 
draining per urethram. Death finally ensued on 
March 9th, 1931, through renal insufficiency due to 
pyelonephritis secondary to cystitis, the man then 
having just reached his sixtieth birthday. 

Sheffield. 


RECURRING HERPES GENITALIS IN 
THE MALE. 

./ETIOLOGY AND TREATMENT. 

By J. Avit-Scott, M.D. Birm., 

HONORARY DERMATOLOGIST, MIDLAND HOSI'ITAL, BIRMINGHAM. 


Recurring herpes genitalis in the male is one of 
those minor ailments which besides being a great 
nuisance to its unfortunate owner, opens tho door 
to much more serious infections like syphilis and soft 
chancre. The diagnosis is quite easy, and the 
disease so common that no full description is needed. 
"When seen early the lesions, which are generally found 
in the halano-preputial groovo, appear as a cluster 
of small rounded vesicles, the size of a pin’s head 
and containing a clear fluid. Later they appear as 


a cluster of shallow circular erosions winch are not ; 
indurated if they have not been irritated by caustics :: 
or oilier forms of unsuitable local treatment. The. 1 
lesions are rather irritating and slow to heal con- r 
sidering their small size, hut the irritation is as a is> ? 
most intense for a day or two before the vesicles 
appear. Tho consensus of opinion is that ife '! 
condition is due to a filler-passing virus, anil its. r 
frequent association with chronic venereal condition! J; 
of the genital tract, which had been noted by Dove: f 
and Diday, suggested to me a method of treatment, f 
and after effecting a euro in 12 cases I am of the “ 
opinion that in tho majority of cases the condi¬ 
tion is due to the presence of septic foci in the 
prostate. - 

I had noted during tho war in France that prostate 
massage in cases of chronic prostatitis often brought 
about an attack of herpes genitalis in patients, 
whether they lin'd previously suffered from the con¬ 
dition or not, and I not ed also that the cure or improve 
ment of the prostatic condition led to an apparent 
disappearance of the herpes. Herpes genitals j 
often follows extra-conjugal intercourse or excessive . 
coitus, which may bo tlic equivalent of a powerfd 
prostatic massage and shako, up the infected fed . 
I do not know if oxcessivc coitus or massage of the 
prostate releases a filter-passing virus which acts os 
the nerve-endings in tho balano-prcputial groove, | 
but the following lino of treatment has proved < 
successful in these cases. . 

In all cases of recurring herpes- genitalis,/whether , 
they suffer from a gleety discharge in tho morning ; 
or whether they have threads in the urino or not, , 
my procedure is as follows :— . ; 

(1) Tlic possibility of stricture is settled bypassing ; 
Nos. 7, 8, 9, 10, 11, 12 gum clastic bougies; if tbero 
is. a stricture it may take several weeks to reach 
No. 12, and during this period hoxaminc. grs. 10 with. 
tr. hyoscynmus H(xx. three times a day before niwlv 1 
is given in a small tumblerful of water. 

(2) When a free flow of urine has been establish™ 
the prostatic massage is commenced, which must » 
gentle at all times, but especially at first when.fi 1 ' 
prostate may bo acutely tender. Tho patient >■' 
instructed to hold his water for two hours before 
coming to me, when ho is asked to pass a few «une<* 
of urino in a conical glass, aiul tlic state of affairs u>* 
case of threads or gleet is noted—then massage s 
performed gently on a bladder still partly full, ah ft 
which the patient is instructed to empty his bladder 
completely. 

(3) After the third prostatic massage which a 
repeated at intervals of a week, I begin instillations 
with weak solutions of silver nitrate. Tho pah.™ 
after massage empties his bladder and by means of* 
small flexible acorn catheter size about 7 or 8 (P’rencW 
fitted on tho nozzle of a 1 c.cm. hypodermic syrni- 
and tho whole apparatus filled with tho solution. * 
few drops of tho silver solution in instilled in j . 
prostatic urethra and also along tho anterior p° r 1 , 
of the canal. It is generally quito safe to £‘ 3 
with a 1 in 3000 solution of silver nitrate, I* 
patient does not oxperienco any unduo desire _ 
micturate after this and is ablo to hold hi* ^ 
for two hours or so, tho next time I gouornlljy 

a solution of 1 in 2500 and so on up to I m 11 
necessary, but 1 in 1000 which may bo rep c ' ^ 
several times is generally the maximum stro 
required. This is tho treatment of prostate S ’ 
and a very successful one too, if it is romomborc 
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do iorcti is Tequired in massaging the prostate and 
that instillations with strong solutions of silver nitrate 
_tlo more harm than good. 

u After three or four weeks of treatment by massage 
^followed by instillations one finds that the prostate, 
‘^instead of being tender all over, is only tender over 
^certain areas and then I massage gently over those 
; ; Rpota which, the patient indicates to me. The local 
^'treatment of recurring herpes' genitalis consists in 
*^not irritating the lesions ; the parts should be cleaned 
^ with warm water, dried carefully, and dusted freely 
'with pure talcum powder. During the treatment of 
j*two cases I had curious experiences. -One patient 
jl developed a typical eruption of herpes zoster affecting 
jlthe left buttock and left thigh down to tlio kneo, and 


as this form of herpes is considered to he of a different 
nature than tho one wo are now considering, the 
occurrence was probably a curious coincidence. Tho 
second patient was relieved from a mild but generalised, 
pruritus of over 12 months’standing which I intended 
to deal with at a later date. 

As a dermatologist I attach more importance to 
a prostate which feels what may be called normal, and 
is free from pain and lumps on massage, and to the 
absence of heavy sinking threads in tho urine than 
to tho presence of a few pus cells and a few fine floating- 
threads in the urine, which may ho duo to a super¬ 
ficial catarrhal inflammation of the mucous membrane; 
as a rule clearing up completely in a month or twa¬ 
in tho absence of over-treatment. 


MEDICAL SOCIETIES 


OPHTHALMOLOGICAL SOCIETY. 


Russell’s paper dealt with four cases in the same- 
generation in a family living in the Orkneys. 


•j - ANNUAL CONGRESS/ 

r! . - 

Tp E annual congress of the Ophthalmological 
^Society of the United Kingdom took place at 
l university College, London, from April 23rd to 25th, 
P under the presidency of Mr. Leslie Paton. Among 
A numerous papers contributed was ono on 

{\i bJon-luetic Argyll Robertson Pupil 
3 ! J»y Mr. R. Foster Moore. It recorded eight addi~ 
iim°nal cases, sinco his paper on the subject in 1924. 

Twelve of the total 15 cases were in females, so tho 
is 1 condition could be said to be commoner in the 
i 4 female than in the mhlo sex. He could not bo definite 
^abouf; ago incidence, since a number of the cases were ( 
discovered quite by accident, some had not been 
!);! known to the patient, and in none was the date of 
{•1 onset accurately known. Somo might he congenital, 

3 j though in only ono caBe was it suggested that the 
^condition had been present ever since birth. The | 
of onset given ranged from birth to 42. In 
14 cases the fundi were examined with the aid of a I 
®]ydriatic, but in none was any important abnormality I 
f liidiscovered. The visual acuity did not seem to be 
H'affoetcd; in' 14 cases it was C/6 in each eye after 
pi:correction. Tho condition was usually Unilateral 
uVand the pupil might bo described as serai-dilated, 
pi It was practically inactive to tho light stimulus, 
jtfjwhefher direct*or consensual. Contraction occurred 
pii/with convergence, but the rate of such contraction 
, fc varied, much, as also did its completeness. There 
hidwas always a slow relaxation. Accommodation was 
paralysed, and Mr. Foster Moore did not think 
? /‘be ciliary muscle was involved. It was important, 
\ 2 ?' bo said, to discover whether these pupils bore any 
[fc.delation to syphilis in the patient, or whether any 
it'’* 6°neral nervous disorder coexisted. In none of this 
was there a history of syphilis, or discovered 
gi' syphilitic lesion. In two cases there was a slight 
j? drooping of the upper lid. 

i!W 

t { * Leber’s Optic Atrophy. 

j,f frr- Ritchie Russell (Edinburgh) read a paper 
2? Hereditary Aspects of Leber’s Optic Atrophy. 
,y -fms disease, "he said, did not seem uniformly to 
j? Idfiow the rules of inheritance of a singlo recessive 
/ c *iaracter, In Leber’s disease an affected^ male 
ji f arcI i T had affected grandsons. Tho mode of inheri- 
t { 7* nce was'not the same in tho various sex-linked 
} f ' 1R eastK, and in some strains at least an accessory 
/ lactQr was concerned in their development. Dr. 


The first patient, a man aged 40, had loss of vision and 
pains in the legs. At first there was only slight dimness of 
vision after reading ; it did not interfere with his work 
as a carpenter. Later he had Revere pains in the right eye,- 
which lasted a week, and with those pains the vision failed' 
rapidly in both eyes. Coincidently lie liad pains in botfr 
feet, and they became swollen. Vision had improved hut 
little. He had live healthy children. Higher cerebral 
functions were apparently undisturbed. Both the discs 
were blue-grey in colour ; the edges were sharply outlined, 
and the lamina eribrosa was prominent. No changes were 
apparent in the macula or the periphery of the retime. 
Tho pupils were 4 mm. in diameter, circular, equal, and 
regular in outline. Ocular movements were full in alt 
directions. Neither nystagmus nor diplopia was present, 
but the patient could not converge. No disturbance of 
muscle power, tone, or coordination was noted ; neither 
was there any abnormality to light touches, to pain, or 
appreciation of passive movement. 

The other cases were somewhat similar, witk 
variations. Three cases in the generation followed 
a consanguineous mating ; probably the original’ 
stock bore a trait of the malady. Perhaps a second 
factor, not sex-linked, and multiplied by tho con¬ 
sanguinity, was concerned in tho manifestation of. 
the disease. Dr. Russell did not think this likely; 
hut tho consanguinity might have reduced the general 
vigour of tho stock and so caused a dormant trait 
to become manifest again. Leber’s disease showed 
no evidence of its presence \\ntil years after birth; 
and in-this it stood alone in this group of diseases. 
It could be classed as an instance of inherited tissue 
vulnerability. 

Mr. A. W. Ormond read notes on 


Ocular Symptoms In Osteitis Deformans. 
The case he described was reported by Dr. Herbert- 
French in 1920, and eight years later Mr. Ormond 
saw him because of his ocular condition. 

Tho first complaint bad been of pains in tho right tibia, 
followed by pain and aching in all bones. A curvature of 
the radius was noted, and at a later stage there was pain 
in tho bead bones. He liad not had typhoid fever, nor 
lived abroad, there was no history of syphilis, and he was an 
abstainer and non-smoker. Early in the illness ho com¬ 
plained of a flickering to the right in his eyes, and lie tended 
to move to the right instead of straight ahead. Vision m 
tho left eyo was defective ; and he could not see with it 
unless he looked towards the ground. When Mr. Ormond 
saw him there were definite pathological changes in tho 
fundus of the left- eye involving tho macular area. Vision 
of the right eye at that time was G/G, but that of the left 
was less than 0/00, anil there was only peripheral vision. 
A large choroidal lucmorrhage was seen, with much dis¬ 
turbance of retinal pigment. Later there was much failure 
of vision in the right eye, and similar changes to tho«o in 
the left, the visual acuity being no more than G/3G. 

This year the patient could not s?e 6/00 with either eye, 
and central vision was very depresud. In the right eyo 
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,us nir tKsuc in the macular area, affected eye to tlio date of admission to hospital lot, 


]i'f s a 1 J?Ja S \n 1 &F2SS8&M a'scattered 1, patch operation,"was seven weeks, the longest duration alts 
^t^XldyoUl hemorrhagic pigment The. left ^icli a successful result was attained being 12 month,' 


Zr nrohahlv old htcmorriiagic pigniem-. . -■ \Y t " winen a successiui result was nrauuuu oeing in 

macular region was occupied hy nn atrophic area, with an(1 (Re R R 0 rtcst, seven days. In tho aphakic 


sclerosed and mtuous ehoroidal vessels ; the a^ies were 
srnAU and attenuated. There were gross changes surrounding 
life optic disc. Tho hearing power was lessening. 

■ x , _ a r>o 1 h flint. t.Iia np .11 nr 


no successful result was obtninod. Tho ronnd-M*. 
cases afforded tho best prognosis, 53 per cent, of ttei 
beinsr cured: disinsertion cases cave 49 per act 


It was clear Mr. Ormond said, that the ocular being cured; disinsertion cases gave 49 per act 
defects'which’had been reported in association of cure8 . Of tho 40 primarily successful case, 
with Paget’s disease wore duo to two soparato condi- recurrence of the detachment took place in 11, ft-: 
firms • °( 1 ) cliangos caused by tho optic foramon interval varying between a week and eight month 
-Dressing on the nerve and leading to changes in the j n 30 0 f tbo total cases tbo restoration had romaied 
fields of vision, with loss of visual acuity and the j n s ;tu—for 15 months in the earlier cases. 


-nroduetion of optic atrophy, &c.; ( 2 ) definite retinal Vitreous hremorrhago at the seventh to tenth day 
and choroidal disturbance with htemorrhages tho after operation was tho worst sequel when tlicPaqueh 
TPtmif nf widespread vascular changes which did not cautery was used, hut after this was supplanted h; 

J.C3U4.U ui 1 , - A l, on m*n« b n rl , -i _ . 1 . i - n__ a_ 


-afTect the nerve head at all. Many observers had the electric thermo-cautery this complication had ta 
found in the eyes of patients suffering from osteitis p rac tically absent. There wero four cases of fainj 

deformans a condition similar to that found in B overo uveitis, two of traumatic cataract,and hvo (h 

UOIUiUA “ 1 _Ptmliiltc . |. 1' 1 S "VT __PAnfia Trt! 


advanced disease consequent on inherited syphilis, subrotinal hremorrhago. No oyo in tlio series W 
Tnbbv had stated that tho disoase was probably a j os fc through panophthalmitis. , 

r . .. _ 1 _funn T P find rm_Ti___ ___ A i. n «r 41 >a imuoTfonfA nf Ini! 


J liLHjy HULL uuuv — ~-- * T ~ - . , it;. 

disorder of tho perverted metabolic type. In one The President spoke of the importance oi tfii. 


recorded case marked improvement followed a chango troatmont for what had formerly beon looked npon£j 
from a uartiallv.carbohydrato to an almost exclusively a very hopeless condition, so that ophthalmic surged! 

A -I »V _ j:... _r»irl ft f imurnuAf] ____ tl « l*__ f •_ 11_ 1 . (vrnot hATlA>fl 


iroiu a turn > -- . . - - - 1 -- -A-. - * 

-protein diet. With the diagnostic aid of improved vrore talcing up this lino of attack with great liopfon 
radiography the disease did not appoar to ho as rare SUCCC ss. Yet in early days successes could R 
0 - ’ -recorded. In 1900 ho operated upon a lady for s 


ns was formerly supposed. . ivwuuu,. an xoun aa« -r- —- , 

Tho general weight of opinion- seemed, to ho that detachment which caused blindness 111 tho eye, an; 
n toxin or some chomical deficiency, acting through Hie last timo ho saw her, 24 years later, sho.yi! 


the blood stream and affecting tho vascular system RG olci n g a licence to drive a motor-car. Anoint. 
_ ti.n rnnt of tho matter. Most nnfirmf. Tvbncn freinn Tmrl linen reduced to ID® 


generally, was at tho root of tho matter. Most patient, whoso vision had been reduced to mffi 
cases of Ion" standing had some eyidonce of vascular perception of hand movements, shot, some, timo alilf 
changes, both in tho fundus oculi and in tho body the operation, 22 partridges and a rabbit with "* 


generally. 


. . cartridges. 

J Treatment of Detached Retina. Mr. Trank Juleu mentioned a sorics of his ow 

Mr. C. Shapland contributed a paper on A Hundred cases of detachment which ho had treated by tK 
ises" of Retinal Detachment Treated by Cautery Gonin procedure. Ho had had 32 por cent, of enrf* 


€ases of Retinal Detachment Treated oy oautcry Gonin procedure. Ho had had 32 por cent, tu 
Puncture Ho said that in Decomher, 1929, Sir One case was that of a man aged 50, whoso yisiB 

X UUUUUiU! .. _ ft X 1. T XT--._i. * __.1 - . „ ,7 X-. X> n ,~%A TYinrATTlPDti 


juncture, xio eaiu tuu-u ^ --- Tf . •* ***•*“■ “o— , _ nmPn ii 

William Lister carried out tho first operation in before tho operation was reduced to hand moverotm. 
TVTnorfields Evo Hospital according to Gonin’s method on the temporal side. After tho Paquolin cautwj 

1 j _ x _ . gt inn Mnod 4 /i.« rA a „«a 41-.n m'cinn 


IVM HirTlHIlAO Jhyo UVDJIIWM uvvv.w—Q - - ---X' - - . . * . . 

for retinal detachment, and since then 100 cases applications both tho field and the vision w 

-* -i i_rni ,:c AvmT'dfinn ■HTPSIlDTinSfifl iTrinrnuorl of onen TTin rnfiun irnc in TilflP.ft 110 


had been so treated. This operation presupposed improved at once. Tho retina was in -place up ana 
that a hole in the retina had beon discovered, and in, but was still dotached below. Anothor smii i 


at a noie in UUU lUimu JU.au WVWU -uuu mnu UGUIIOAALU -- ,11 

l effort was made to occlude it by a cautery puncture, hole was detected in this area, and eight and* Mr 


an «uun< uiauu w uwiuuv --^ x ----— —- —> —,** . 

Tifty-six of the patients were males, 44 females, and. tno months after operation tho retina was in 
-n vnrn rrfx nrrA WflR Ai i vears. Refractively considered, throughout, and tho visual field was full. Tho other 


average age was 414 years. Refractively considered, throughout, and tho visual field was full. Tho otto 
there were four groups : high myopes, low myopes, case was ono of bilateral detachment of old standing- 


aphakics, and ommetropes. Thirty-two patients in a man aged 27. Operation resulted in a vision« 
had a mvonia of more than 5D, 241ess than this, three 6/24 in the right eye, C/5 in tho loft, tho fields vert 

_ J 4 , . i, 11 __p_i •-- simian,. rn _ Z1 11_1?_ n _ fi _ 3 


had aphakic eyes, and in 41 the refraction was either full, and the rotinre firmly fixed. 

•emmetropic or slightly hypermetropic. Trauma (local Chronic BleDharltis 

or general) seemed to have been an astrological factor Chronic Blepharitis. ■ 

in a small proportion of the myopic detachments, Mr. M. S. Mat ou submitted a contribution ® 


and a much larger proportion in the emmetropic Treatment of Chronic Blepharitis with Vaccine- 
group In the 56 cases of myopic detachment, The condition, ho said, varied in severity from «• 
nine had a blow on the afiected eye or adjacent part sohorrhcoic typo—in which a small amount of iHecharf 


nine had a mow on mo ^ —-—. . 

nf the head immediately before the visual defect stuck to the lids, with a slight desquamation ot n 
occurred. In a case of bronchitis the coughing epithelial cells at the lid margin—to sovoro ulccrativ 

i i . t _4-1%ft /lafnnl-.T-nonf. Tr\ fho "hi at»1i nTtf.iR wif.Ti n.sfrnn.Hftn nf lir! Tnnrmili ^ . 


seemed to have precipitated the detacliment. In the blepharitis with destruction of the lid margin, JjJ. 
nmmotropic cases 1 G gave a history of recent local follicles, glands, &c., and thickening duo to 

a ° ^ -xt.ov forms 


injury. chronic inflammation of the lid. Tho milder form 5 

Retinal holes could he put into five groups. The wore easily remedied by using tho customary stapb? 

„ _li_ i _i.i. . i_ i _i*_x?__ mil 0h‘ 


■commonest site for a retinal hole was tho periphery lococcal vaccine and tho local application oi J° u “ , 
nf tho temporal half of the globe. Disinsertions showed and ointments such as yellow oxide of mercury 


•of the temporal Iiau OI LUO giU Ut3. 1»IUCSD1 uuuo C5UU » uu umiuiuiito oum tio juuu H "Aiuo jo-iv-a . 

a marked preference for tho emmetropes ; 66 per cent, resorcin. His purpose was to speak of tlio trentme 
nf tho rents wore at the ora serrata, while thoy occurred of the more chronic typo, which gave rise to trJC “Vy 


in 25 per cent, of the low myopes, and only 9 per cent 
■of the high myopes. 


and tylosis, with eversion of tho puncta and octroi' 10 ’;' 


■of the high myopes. Infection of tho conjunctiva was always P rL . cl | 

Forty of the 100 eases were discharged from tho In the first instance the infection was staphyloco j.j 

hospital cured, and 17 others showed improvement, derived from tho glandular secretions of tno ^ 

ft?4-i»ftT. Trienal nftnihr nr fit ft nrftn. nf tTip, fiftld. Tim mar/rin. but;. Rnnnrsr nr Into.r. tbnro ivaS USURUJ 1 


either in visual acuity or the area of the field. The margin, but, sooner or later, there v*as usU ^ 3 jif 
average age of the cases cured—both sexes—was infection with the Morax-Axonfekl bacillus, os ^ 

OAl 'Tl^ft ounT*orrn /Inrntinn nf f.bft flftf.nftlimftnti. f.bftrft xvf»s rm d. ftp.nirmnnrinrr Apy.Afna of faC0 ana H ■* 


34J. The average duration of the detachment, there was an accompanying oezoma of face ana ^ 

from the time of onset of the visual symptoms in the It was important at the beginning to got rid o 
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source of eoptio infection, such: ns tonsils, or to deal 
with discharging ears, and to giro appropriate tonio 
treatment, with sunlight, cod-liver oil, and, if necessary, 
glasses. Considerably improved results ensued at 
the Swanloy institution by injecting a mixed vaccine 
of staphylococcus and Morax-Axenfeld bacillus iuto 
the eyelid. It was of the strength of 600 million to 
■1 c.cm. of each organism. If cases did not respond 
to ' this, they did to an autogenous vaccine. Tho 
treatment was continued once a fortnight until a 
cure ensued. When patches of ezeema were associated 
with chronic blepharitis, injection of vaccine under 
the patches had often cleared up thoso areas, even 
when they had existed for yoars and had not yielded 
to any other form of treatment. 

. One session was set apart for a discussion on 
Affections of the Eye Due to Viruses. 

Dr. J. It. Perdrau, in opening, said that tho terms 
ultramieroscopic and filtrablo wero not applicable 
to viruses as known to-day. So long as the agent 
responsible for a disoaso remained undiscovered, 
it could not be spoken of as the virus of that diseaso. 
He entered into a consideration of tho better known 


characters of viruses, and a comparison of them 
with visible bacteria. The mere fact that the 
causativo agent of any particular disease passed 
through one of the filter candles in common uso did 
not justify its inclusion among tho viruses, at least 
until the conditions of filtration had been standardised. 
Certain virus diseases wore. characterised by the 
presence of inclusion bodies in one or more organs 
or tissxies. Some, such n3 tho Negri bodies of rabies, 
were highly characteristic, and important for diag¬ 
nostic purposes. Inclusion bodies had boon produced 
in tho rabbit’s cornea by physical agents, such as 
ultra-violet rays. An important negative character 
of viruses was that, up till now, it had been impos¬ 
sible to cultivate them on lifeless media. There was 
often a close association between viruses and the 
cells of tho tissue or organ in which they multiplied 
in the living animal. This had proved to bo a very 
important factor in tho experimental study of viruses, 
particularly in regard to problems of infection and 
immunity in their broadest senso. Dr. Perdrau 
proceeded to speak in detail of the study which had 
been made in regard to tbo viruses of vaccinia and 
herpes; also on species specificity and tissue speci¬ 
ficity in relation to immunity. 

Mr. P. T. Ridley devoted his attention to some 
diseases of the eye which were known to bo duo-to 
viruses, with bo mo reference to the. viruses which 
attacked the eyes of animals. Tho virus of vaccinia 
- inoculated on the cornea of a rabbit caused a lesion 
similar to the vaccinial pustule on tho skin. 
Hypopyon was frequently seen. Tho acute, condition 
subsided, leaving opacity of the substantia propria 
, and permanent scarring. There was a generalised 
immunity to reinfection with the virus of vaccinia. 
In herpes febrilis keratitis the lesion started rm o- 
localised opacity in the substantia propria. This 
might so spread as to involve the whole cornea. 
Perdrau’s virus, obtained from lungs of patients 
dying of pneumonia, produced very sovero keratitis, 
-usually involving the whole cornea. It _ was 
accompanied by great vascularisation. Mr. Rulloy 
epoko also of dendritic ulcer, which, ho said, might 
arise in several ways. In many cases it arose in 
association with malaria, and in these it was relieved 
by administering quinine. 

Mr. P. A. Williamson-Noble thought that « the 
case of the herpes virus infection a. very important 
-factor was tho resistance of the patient or the Ioca 


resistance of tho part affected. As to the pathology 
of herpes zoster, Head and Campbell’s description in 
1900 still held good. Tho virus caused an acute 
inflammation in the Gasserian ganglion, and this was 
accompanied by hremorrhago, the oventual condition 
being a fibrosis, with thickening of the overlying sheath. 
In severe cases the virus 6pread so as to implicate other, 
norves. Treatment was mainly symptomatic, but 
Pricdenwald had reported the result of treating 
such a case with convalescent serum. Coincident 
iritis proved to be resistant, but eventually the vision 
rose to 0/9. Speaking of sympathetic ophthalmia,, 
which Mr. Williamson-Noble thought might be duo 
to virus infection, be said that Sommer had described 
two cases of sympathetic ophthalmia following herpes 
zoster, though in both thoso patients there was 
perforation of tho globe. Both oyes showed tho 
histological changes of sympathetic ophthalmia. 
Szily had stated that tho clinical picture produced 
by "the herpes virus suggested that sympathetic 
ophthalmitis might bo caused by a virus, so far 
undiscovered, which passed from one eye to the other 
by means of tho sheaths and chiasma of tho optic 
nerve. If this wero true it was important when 
considering tho question of romoval of the exciting 
eye; the optic nervo should obviously be sevored,. 
and as far back as possible. 

Dr. L. II. Savin spoke of two cases in .which he 
thought a virus was responsible for the activation of 
other organisms. One was a case of cavernous sinus 
thrombosis which followed nine days aftor injection 
of a vaccino for rhoumatism. Tho patient had swollen 
eyes and face and a temperature of 10"»° F.; a blood¬ 
stained fold of conjunctiva protruded between the 
riVht lids, and both oyes were blind. Tho blood 
showed 20,000 whites, 90 per cent, being poly¬ 
morphs, and 8 per cent, lymphocytes. There was a 
complaint of headache and pain over the eyes. 4 
Cavernous sinus thrombosis was diagnosed, and on the 
fifth day of the illness tho hoy died. Streptococci 
were isolated from pus at tho base of the bram. Ho 
-was probably, as shown by his rheumatism, specially 
sensitive to stroptococci. . 

Mr. Humphrey Neame spoke on keratitis in aogs 
in association with distemper and other conditions, 
and the discussion was further continued by several 
members. 


Air Vice-Marshal Sir David Monko road a paper 

jntitled . _ 

Vision in Sports and Games. 

rho visual factors, lio said, were not the only ones 
-onceraed in proficiency in games; good muscular 
coordination and kimcBthetio senso were as necessary 
as good visual judgment. Instructors should not 
attempt to train on tho motor side until tho perceptive 
lido had been investigated, the latter to mcludo tho 
causes -of faulty visual judgment. There was a 
tendency to instruct to a sot pattern, apart from 
personal peculiarity. Ho classified sports and games 
into ■ (1) those in winch tho player had to follow with 
both eves the flight of on approaching or receding hall 
and to judgo its paco ; (2) games, such as golf and 
billiards, in which tho hall had not to bo followed, but 
a stroko had to bo timed and executed with delicacy ; 
(3) shooting sports, in which tho (light of an approach, 
iug or receding object had to ho followed with both 
eves, and accurate timing carried out; (4) tho 

monocular sport of shooting with a nflo at a target i 
(5) rifle shooting at a moving target; (0) motoring 
and flying, in which the judgment required was that 
of one’s own pace. Tbo chief visual judgments to be 
made in games concerned pace, space, and place. 
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There was ii good deal of ovidenee that imperfect 
ocular balance was important in causing deficient 
following of a moving object binocularly, so causing 
erroneous judgment of distance. The speaker con¬ 
cluded his paper by saying that if he wore intending to 
specialise as a toachor of ball games he would rely on 
his amblyoscope and stereoscopic charts for correcting 
the eliiof sources of visual error. 

Papillcedema. 

.Ur. Eugene Wolfe (in collaboration with Mr. 
Francis Davies) read a report of work carried out in 
the Anatomy Department of University College, 
London, on the Pathology of Papillcedema. The con¬ 
clusions arrived at were: (1) Non-diffusiblc dyes 
injected into the cranial subarachnoid space, at 
pressures which are compatible with life, do not enter 
the optic nerve. (2) Claims to havo produced papilloo- 
dema by injecting fluids into tho subarachnoid spaco 
at pressures compatible with life wore not upheld by 
this study. Structural reasons wero advanced-for 
•the special site of commencement of papillcedema in 
human beings, and for the extent of tho distribution of 
the oodematous fluid associated with papillcodoma. 


LONDON JEWISH HOSPITAL MEDICAL 
SOCIETY. 

A meeting of this society was held at the London 
Jewish Hospital on April 10th, with Dr. Leopold 
Handel, the President, in tho chair. 

A paper on modern advances in the 

Diagnosis of Intracranial Tumours 
•was read by Dr. Gordon Holmes. As tumours 
might occupy any region of the brain, he said, all 
possible signs of neurological disorder might bo 
produced. Localisation was always interesting, for 
it. could be chocked by tho surgeon. Treatment had 
'not advanced in tho same way as diagnosis and 
localisation, for 60 to 70 per cent, were gliomata, 
or spreading tumours, and therefore difficult to 
extirpate surgically. Herein lay a possible advance 
in treatment by X rays or radium. Tho diagnosis 
of tumour was made by tho presence of increased 
; intracranial pressure, evidence of local disease, and 
symptoms of irritation. Increase of intracranial 
pressure was brought about either by the size of tho 
tumouritself in the closed cranial cavity, byreactionary 
changes around tho tumour (especially malignant 

■ metastases), or by interference with the circulation 
either of blood or cerebro-spirial fluid. Headache, 

' vomiting, and optic neuritis were the classical signs, 
but any two of these wero sufficient to make one 
strongly suspect its presence. The diagnosis became 
certain, when besides increase of pressure there was 

■ disturbance of function (depending on tho site of the 
tumour) pointing to local disease; this was usually 
of slow and gradual development. Irritative pheno¬ 
mena might take the form of local opiloptiform 
seizures, of which tumour was the commonest causo. 

' These suddon disturbances might bo brought about 
either by reaction around the tumour, haemorrhage 
into the tumour, or extension involving new structures, 
- or obstruction of the flow of corebro-spinal fluid—e.g., 
in the aqueduct of Sylvius. 

Tho signs of cerebral tumour must bo differentiated 
from those of: (1) primary degenerative changes, 
where there was no rise of pressure, and the lesion was 
diffuse and bilateral; (2) chronic uraimia, which 
could be diagnosed from an examination of the urine, 

• blood-vessels, and blood pressure; and (3) cerebral 


artorio-sclcrosis. The mathematical accuracy of- 
localisation was interfered .with by disturbances cl 
other parts of tho brain by such factors as displace¬ 
ment nnd tho increase of pressuro, but in spite of 
this, by clinical methods alone 80 to 90 por cent, could 
be localised. Dr. Gordon Holmes drew special 
attention to disturbances of sensation and of. vision 
with tumours of the forebrain. Thorc was no marled 
disturbance of cutaneous sensation, but discrimination 
was affected—that is, the senso of position of tk 
limbs, stereognosis, and tho recognition of simul¬ 
taneous contact of two points in the compass ted. 
As regards visual sensation, there might bo gross 
disturbance of tho ficldB, such as homonymous 
lieminnopia, but on careful examination other 
disturbances might be found—o.g., visual inattention 
on the ■ simultaneous exhibition of two objects (in 
superficial lesions of the parietal and occipital lobes), 
or visual disorientation (especially in lesions of the 
loft side of the brain). 

Recent advances in aids to localisation had proved 
of little true valuo. X rays were occasionally useful, 

• but tho interpretation of tho' skiagram was difficult. 
Pnoumo-cncephalograpliy was attended by an 8 per 
cent, mortality, and the more caroful the clinician 
tho less use there was for this method. Injection of 
the carotid artery with sodium iodido solution was 
dangerous. Auscultation of the skull with tlic ear, 
by the presence of a murmur might roveal a vascular 
tumour or aneurysm ; whilst percussion over the 
skull might roveal a tender area over tho tumour. 
The important point to bo remembered was that time 
and ropeated examinations may bo necessary before 
the tumour could bo definitely localised. 

Mr. Julian Taylor read a paper on the results of the 
Surgery of Intracranial Tumours. 
Compared with many other branches of surgery, 
intracranial operations presented a high mortality, 
a depressing proportion of comploto failures, and of 
cases whoro only Borne of the symptoms were relieved. 
In contrast there was a small proportion where 
complete success was attained and a larger where 
disease was arrested and patients returned to nearly 
normal health. Tlic variability of the results and the 
undoubtedly high proportion of failures and partial 
failures, was to be accounted for by tho largo number 
of conditions for which cranial operations wero under-, 
taken and by the complexity of thoir effect on the 
brain. Percentages wero useless in estimating the 
prospects of a particular case, and to make a progno-'* 5 
the following seven questions must bo answered:— 

1. Is tho tumour of such a nature that it can be 

removed by operation or destroyed by irradiation!' 
Most intracranial tumours wero malignant infiltrating 
neoplasms not associated with secondary growths- 
Some 60 por cent, wore gliomas which infiltrated the 
brain but not its coverings. Their malignancy 
varied and thoir growth might sometimes bo com¬ 
pletely arrested. Only a very small proportion 
appeared to be amenable to treatment, by irradiation ; 
at the present time. Some 12 per cent, were 
endotholiomns (“meningiomas”), which displaced, 
the brain but infiltrated its coverings. Them 
malignancy was practically constant arid their infiltra¬ 
tion was so slight that in practice it might almost be 
neglected. Tho remainder were for tho most pan 
benign—pituitary, acoustic, congenital, nnd angio¬ 
matous tumours. ' . ■ r , ‘ 

2. Is the tumour neurologically localised with 
sufficient accuracy?—A very high pitch of accuracy 
could be reached, but certain knowledge either o 
position or of size was not necessarily avail®” 


\ 
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The visual means, by X rays, witli or without air! 
injection, lagged far behind. 

3. Is the tumour in an accessible place and is it 
wholly accessible ?—Examples of tumours at present 
partly "accessible were subcortical tumours growing 
•deeply towards tlic corpus collosum or basal ganglia. 

4 . Has it already dcstroj’cd the neighbouring 
brain so as permanently to abolish function?—Most 
intracranial tumours.when they presented themselves 
, for operation, the neurological signs and symptoms 
were due more to temporary vascular effect of tho 
,.-growing tumour than to actual destruction, so that 
.removal of a tumour or decompression might result in 
• recovery from symptoms. The visual paths and cortex 
•were exceptions and rarely showed signs of recovery. 

5. lias the tumour already caused so great a riso 
of intracranial pressure as to make removal extremely 
difficult, extremely dangerous, or impossible ?-—In 
spite of the high level attained hy neurological 
•diagnosis, a large number of cases-presented them¬ 
selves with high intracranial tension which placed 
■the greatest difficulty in the way of surgical relief. 
Methods were available for mitigating this danger. 
."Where papillccdema liad resulted in atrophy, return 
•of vision was not to he expected. 

■ - G. Are there difficulties special to the tumour 1—* 
.There were difficulties special to most tumours—o.g., 
tumours iu the neighbourhood of the left Sylvian 
fissure or of the left motor cortox were rarely sus¬ 
ceptible of removal on account of aphasia and right 
liemiplegia. Tumours in the posterior fossa were 
■dangerous on account of licemorrhage from cerebellar 
•vessels, and of the proximity of .the medulla, which 
prevented any hut the slightest manipulation. 

7. In the likely event of an unfavourable answer 
to any of tho six preceding questions, is a measure 
•of relief possible or can palliation bo achieved ?— 
Tor decompression to produce relief, it must ho over 
the tumour. Where there was hydrocephalus, decom¬ 
pression might give little relief, especially in the 
posterior fossa. The site of obstruction to the 
■cerehro-spinal fluid pathway, whether on its outward 
■or return flow, was nn important factor in the posterior 
“fossa. Decompression either above or below the 
tentorium was rarely beneficial in tumours obstructing 
the incisura tentorii. , 

Mr. Taylor concluded hy giving, a 6hort^ resume 
of • results 'in glioma, endothelioma, pituitary, 
acoustic, and heemangiomatous tumours. In gliomata 
tho results were doubtful—i.c., variable. In e ndo- 
thelioma tbo progress depends on size and length of 
time preceding the increase of intracranial pressure; 
recurrence in tho coverings was unfortunately too 
“frequent. Pituitary tumours in some cases could he 
successfully operated on, but deep X ray therapy 
seemed to hold some hope. More knowledge of this 
form of therapy was awaited. Diathermy in the 
removal of some growths had met with success.. 

The President said that members of the society, 
having heard the two speakers, would in future 
approach cases of growth of intracranial cavity with 
a little more optimism than hitherto. 

Mr. II. S. Souttar pointed out that the symptoms 
displayed hy the patient were often quite out of 
proportion to what was found at operation, A very 
small tumour might give rise to' an immense hydro¬ 
cephalus, whilst on the other hand he had had a case 
in which a huge tumour of tho paricto-frontal region 
caused no symptom except extreme cheerfulness. 

Dr. M. ScnwARTZMAN gave details of a case of 
pituitary tumour alleviated by radium. 

. Mr. S. I. Levy recorded a case of corobral sarcoma, 
treated by radium after decompression ; the patient 


had lost his symptoms and was now carrying on" a 
normal life. 

Dr. Gordon Holmes, in reply, thought there was a 
future for X ray therapy in certain types of tumours. 
With radium, tho results at.Queen-square had so 
far been disappointing. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting of this society at Liverpool, on 
March 20th, Mr. St. George Wilson read a paper on 

Lower Uterine Segment Cmsarean Section. 
He reported the result of 50 of the 54 cases of which 
full details were available and in which he had used 
this incision. Twenty-three patients were primipara?, 
27 multipart, and 15 had had previous Caesarean 
sections. In 22 of his cases there was general con¬ 
traction of the pelvis and in 14 flat pelvis. There was 
one case of oblique contraction and one of dispro¬ 
portion, which Mr. Wilson agreed with Mr. Leyland 
Robinson in ascribing mainly to deflection of the head 
duo to or associated with imperfect functioning of 
tho uterus. Pelvic tnmours were present in four 
cases. In two cases operation was done on account, 
of cardiac condition. Tho remaining five comprised 
three patients with bad obstetrical histories, one with 
prolapse of the cord, and one elderly primipara with 
a breech presentation and rupture of the membranes 
of four days’ duration. 

The lower uterine segment incision, said Mr. Wilson, 
extended the indications for operation. Ho thought 
that it also tended to diminish the number of operations 
performed. Tho text-hook measurements of tlio 
pelvis were, he thought, well above normal and a 
largo number of cases labelled “generally contracted 
pelvis ” would deliver themselves if given tho chance 
of a trial labour. His oporation-rato at Walton 
Hospital was 1 in 14-3 deliveries. Tho avorago 
duration of labour in his 50 cases was 15-3 hours, 
the period of labour allowed being regulated by tho 
condition of tho fcotus alono. Tho longer tho labour 
tho simpler the operation. Reported cases showed 
that tho morbidity-rate was greater in classical than 
lower segment Caesarean section. The speaker agreed 
with Munro Kerr that tho utorino wound was infected 
from the interior by an ascent of bacteria from tho 
vagina. In his own series, excluding six cases,of 
pulmonary condition and ono of pyelitis, five were 
notifiable under tho pyrexia Act, a morbidity-rat© 
of 10 por cent. The avorago stay in hospital was 
19-4 days. . , 

Besides its immediate importance, ho considered 
that sopsis had a bearing on future pregnancies and 
labours. Ho thought, however, that tho situation 
of the placenta over thepreviousscar was tho important 
fetiologica] factor in five of tho six cases of rupture 
ho had reported to tho society. It was stated that 
the placenta was attached to the anterior wall in 
40 per cent, of pregnancies. Apart from tho absence' 
of placental attachment, the lower segment had tho 
advantage that it bore no stress during pregnancy 
or early in labour when rupture was most likely to 
occur in the classical scar. 

Among the children there was one stillbirth, a 
hydrocephalic with spina bifida, and two neonatal 
deaths, ono soon after delivery, the other at ten days 
from gastro-enteritis. 

A film of the operation was then shown, and described.* 
A catheter is kept in the bladder till the patient was put on . 
the table. The position used is a moderate Trendelenburg. 
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The abdomen is opened by a mid-line subumbilical incision 
and a large Doyen retractor introduced. After .careful 
packing ofT, a curved transverse incision is made os low down 
as possible in the litero-vesicnl pouch. The bladder is not 
pushed down and a similar curved transverse incision is 
then made through the lower segment, t he lateral extensions 
of the incisions being made with scissors. Pressure on the 
fundus forces the head down and delivery is assisted by 
means of one blade of Simpson’s forceps used ns a vcclis. 
Tract ion on the head then completes delivery. The placenta 
ns a rule separates at once and is delivered by traction on 
the cord. At this stage an injection of ergotaminc phosphntc 
and histamine is given intramuscularly. The incision is 
then closed by continuous catgut, sutures in two layers, 
the decidua being avoided and the cut edges inverted. A 
third continuous suture closes the peritoneum. Graf’s 
No. 3 catgut is used throughout. 

Mr. Wilson said lie had novor loft tlio placenta to 
bo dolivered per vias naturalcs. In conclusion he 
referred to the easy convalescence of these cases, 
the absence of intestinal complications, and the 
advantage of confining any infection to the pelvis 
and behind a loosely attached peritoneum rather 
than allowing it to sproad through tho adherent 
upper-segment peritonoum to tho higher parts of tho 
abdominal cavity. 

Prof. Blair Bell showed a uterus with attached 
portion of colon removed at operation for a utero- 
eolic fistula duo to carcinoma. Ho also described a 
case of intra-uterine pregnancy occurring after 
conservative operations for different lesions first on 
one tube and later on tho other.—-Prof. Blair Bell 
and Mr. Leyland' Kobinson each described cases of 
fibromyomatous uteri simulating pregnancy.—A 
specimen of torsion of a hydrosalpinx was demon¬ 
strated by Mr. N. L. Edwards (Derby) and Mr. St. 
George Wilson showed a uterus which had spon¬ 
taneously ruptured during unassisted delivery of the 
child. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting of this institution on April 16th, with 
Prof. W. Blair Bell, the President, in the chair, 
a discussion on the care of 

The Child from Birth to School Age 
was opened by Dr. Leonard Eindlay (London). 
Although infant mortality had improved considerably 
during the last 30 years it still remained, he said, 
a. very serious problem. Until 1913 the death-rate 
was higher in England than in Scotland, but since 
then the reverse had been tho case. One of the chief 
reasons for this reversal was tho relative disappearance 
of epidemic enteritis, which was always more severe 
in England owing to climatic conditions. However, 
the simultaneous fall' in deaths from this causo in 
various towns in Britain, Europe, and America 
suggested that the disappearance was in response to 
natural laws rather than as the result of any human 
efforts. Measles and whooping-cough were responsible 
for a large proportion of infantile deaths, and he 
suggested that one method of combating these diseases 
would be the provision of housing accommodation 
in order to lessen the density per unit area of 
tho population, thus decreasing the opportunity 
for the spread of the infection. He agreed that the 
relatively more rapid fall in tho infantile death-rate 
in England might be partly duo to the intensive child 
welfare movement there, and quoted the fact that 
in England the deaths from convulsions and debility 
had fallen 200 per cent, since 1911, whereas in Scotland 
the fall amounted to 25 per cent, at tho most. He 
emphasised, however, that there must not be too much 
supervision, or at least ill-directed interference with 
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nature—a prevailing state of affairs as suggested, 
by tho rise in deaths from injury at birth, and 
rendered still more probable by tlio siraultanem; 
increase in maternal deaths. Between birth and 
school age environmental conditions exerted their, 
greatest effect. Tuberculous infection was then 
most prevalent and deaths from tuberculosis were more 
numerous during the first year than during any single 
year thereafter. It was difficult to estimate tie 
amount of tuberculosis contracted during early life, 
for often it did not declare itself until later, but it 
was known that much of it was duo to tho bovine 
tubercle bacillus transmitted by milk, and conse¬ 
quently preventable. Ho urged, therefore, that no 
efforts bo spared to secure a pure milk-supply. Tlie 
provision of tubercle-frco milk must apply to rural 
districts as well as to tlio large cities, for there va? 
good reason to believe that bovine tuberculosis was 
relatively more prevalent in rural districts and small 
towns. * 

Dr. Norman Cat on quoted figures to show that, 
in spite of tho gratifying reduction in tho infantile 
death-rate during the present century, there had been 
only a slight fall of mortality’-rate during tlio first 
four weeks of life. Every new-born baby still passed 
through a period of great danger to life; and when 
he survived he might have suffered damage which 
would jeopardise his future. It was an appalling 
fact that 47,808 infants died in England and Walts 
during 1929 before they reached tho first anniversary 
of their birth, and that 21,136 of these babies did not 
survive the neonatal period. During the samo year 
tho total ’ maternal deaths numbered 2787. Close 
cooperation was needed between obstetricians and 
paediatricians. Tlio former wore in a position to 
employ prophylaxis when it miglit reasonably be 
expected to bo most fruitful. It could be divided— 
to quote Eardloy Holland’s happy phrase—info the 
strategy of obstetrics (antenatal supervision) and the 
tactics of obstetrics (conduct of tlio labour). 

Dr. H. E. Hurter said that tho-liealthy child of 
4 or 5 needed better exercise than tlio long monotonous 
walks alongside the perambulator of his younger 
brother; outdoor games and the garden sand-heap 
were favoured. Ho thought tho incidence of measles, 
amongst Liverpool’s middle classes would ho lessened 
if the annual civic children’s party were lield in May 
or Juno instead of in January. Dr. Hurter said that 
acidosis had become too fashionable a diagnosis. 
Parents had mow the same dread of this word tliat the 
whole nation bad of the term ‘‘blood pressure” less 
than a generation ago. • 

Dr. A. Dingwall Pordyce said the modern concep¬ 
tion of medicine was wide, and so far as the care of 
tho young child was concerned could be considered ns 
composed of purely physical care and of mental care, 
with the very important inclusion of wholesome 
neglect. The object in early years must bo to preserve 
normality, and rational care must be under metlical 
supervision. A unified medical service was necessary, 
and in order that such service be capable and reliable 
undergraduate instruction in paediatrics must be 
developed. 

The President said that bo had long been of the 
opinion that obstotrieians should surrender the care 
of the child from the hour of birth to the paediatrician- 
During the last 20 years he had himself scon a great 
change in obstetrical interest in the life and freedom 
from injury of the child. Whereas formerly tlio baby 
received scant consideration, now, while tlio interests 
of the mother still had, and always would hart, 
a prior claim, the life of the child was always take 11 
into consideration of the best method of delivery- 


REVIEWS AND NOTICES OP HOOKS. 
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Ho was, therefore, somewhat surprised to hear 
Dr.. Findlay -state that the percentage of hirtli 
injuries had been doubled. He thought this statement 
was not strictly true, and was probably duo to the 
fact that the frequency of fatal intracranial 
hemorrhages was not realised until a few years ago. 
Paediatricians were responsible for tlio production 
oi the healthy mothers of tho next generation. The 
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reduction of the maternal mortality depended largely 
on tho prevention of contracted pelves, not onlv 
those duo to rickets hut also those, such as round 
pelves, duo to postnatal developmental errors. 
So too tho disappearance of infections, including 
rheumatism in juvenile life, would diminish the 
number of cardiac, renal, and arthritic maternal 
cripples. 


REVIEWS AND NOTICES OF BOOKS 


Fractures and their Complications. 

; By , George Ewart Wilson, M.B. Tor., F.R.C.S. 

. Eng,, F.A.C.S., Surgeon-in Chief, St. Michael’s Hos¬ 
pital, Toronto; Assistant Professor of Surgery, 
University of Toronto. London : Bailli&rc, Tindall 
and Cox. 1931. Pp. 415. 35s. 

The routine use of radiography in tho recognition 
and treatment of fractures has altered tho clinician’s 
attitude, and though it is still considered essential 
to impress upon students the signs by which to 
appreciate displacements characteristic of particular 
injuries, tho surgeon is mostly concerned in diagnosis 
with X ray appearances. So it is with this author, 
whoso hook is thus adapted to tho needs of tho post¬ 
graduate rather than to those of tho student. Never¬ 
theless, the opening chapters, dovoted to tho morbid 
anatomy of fractures, their effects and processes of 
union, provide an attractive general exposition, and 
show tho author to ho a surgeon as well as tho skilled 
mechanic that the later pages reveal. Frankly a 
personal work, the hook describes Prof. Wilson’s 
own methods with littlo refcrenco to tradition or 
to the modern procedures of others, and it contains 
much which will stimulate controversy. The section 
devoted to cranial injuries proporly emphasises tho 
coexisting cerebral lesions, but tbo reference to the 
characters, prophylaxis, and management of the 
intracranial infections associated with fracture of tho 
anterior fossa is so meagre as to mark an omission. 
In fractures of tho limbs Prof. Wilson insists *on tho 
importance of fluoroscopic examination during reduc¬ 
tion,'an ideal not always to he reached in this country 
even in largo hospitals. The * treatment of tho 
fractures of tho upper limb is in accordance with tbo 
Orthodox practice of the present day. Tho possibility 
°f recurrence of deformity in Collcs’s fracture following 
premature relaxation of palmar flexion, is duly noted, j 
hut wo cannot agree that with fixation in flexion over¬ 
correction is impossible!. The management of tho 
femur here recommended is again orthodox, though 
no mention is made of the Thomas walking calliper 
during tho early months of union. For tho leg we 
should like to see some account of the ambulatory 
methods of Delbct, their indications and dangers,, as 
an alternative to the prolonged plaster fixation 
recommended. The book is closely but well printed 
.on clay paper and the illustrations are. apposite, though 
the reproduction of the -radiograms is not of uniform 
©xcell ence. ___ 

Pye’s Surgical Handicraft. 

Tenth edition. By H. W. Carson, F.R.C.S., late 
Senior Surgeon to tho Prince of Wales General 
Hospital, Tottenham. Bristol: -John Wright and 
Sons, Ltd. 1931.. Bp. 641. 2U. 

This latest edition of Pyo was completely revised 
hy Herbert Carson before his death and shows many 
rigna of tho thoroughness with which ho always 
carried out his work. As a guide for house surgeons 
H remains unrivalled. Its usefulness is much enhanced 


by the collaboration of experts in certain of tho 
specialties, though it seems unnecessary to procuro a 
special description of the use of the Thomas splint, the 
great advantage of which is tho simplicity of its under¬ 
lying principles and application. We have tested the 
book from the house surgeon’s point of view and find 
it likely to be helpful in almost any emergency and 
in most of those minor procedures which he is called 
upon to perform. In future editions help might he 
offered on tho use of hypertonic magnesium sulphate in 
tho treatment of head injuries, tho dosage and details 
of administration of tetra-iodo-phenolphthalein, tho 
preparation of tho patient for sigmoidoscopy, tho 
dosage of glycerin in an enema, the Dickson Wright 
treatment of varicose ulcer, the use of glucose salino 
aud of insulin for shock, and tho preparation of 
diabetics for operation. It i3 a groat achievement for 
tho editor to have freed himself from tho trammels 
of tradition aud arrangement and to have produced 
an edition which fulfills tho requirements of tho modern 
houso surgeon as efficiently as did tho original one 
when it was issued nearly 40 years ago. 


Ultra-violet Radiotherapy. 

By W. Kerr Russell, M.D., B.S., Medical Officer 
in Chargo Light and Electrical Department, Miller 
General Hospital for South-East London. Modem 
Treatment Scries. London: Jonathan Cape. 
1931. Pp. 130. 5s. 

In a short note Dr. F. G. Crookshank, the general 
editor of tho scries to which this hook belongs, states 
that the aim of theso small volumes is to give practi¬ 
tioners an opportunity to obtain in convenient form. 
and at small cost reliable guides to the present practice, 
and best opinion in some of the many branches of 
medicine and 6urgery. Considering the'limitations of 
size imposed on him. and tho difficulty of summarising 
a controversial subject. Dr. Kerr Russell has accom¬ 
plished his task remarkably well. His exposition is 
lucid, dogmatic by necessity, but very accurate. Tho 
medical reader who is unfamiliar with the subject 
will not be puzzled by superfluous technical terms, 
and will not be irritated by the adoption of tbo 
“popular ” stylo commonly associated with elementary 
manuals. Moro space could profitably have -been 
allotted to physiological considerations and less to 
descriptions of apparatus. We question also whother 
a. detailed description of the technique employed in 
treatments with the Finscn-Reyn lamp serves a useful 
purnoso in a book of this scope. Anyone who might 
feel tempted to treat a case of lupus, for which this 
lamp is so frequently and successfully employed, 
after learning the very difficult technique in a book, 
will find that ho has to loam all over again from liis 
mistakes, ft method not likely to benefit either tho 
practitioner or tho patient. Another omission in the 
introductory remarks is of some practical importance. 
Enumerating the type of cases which a biophysical 
assistant should not treat without direct medical 
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supervision. Dr. Kerr Russell montions pulmonary 
tuberculosis associated with hremoptysis, but no 
other typo of tuberculosis is specifically mentioned. 
All cases of tuberculosis, and. moro especially of 
phthisis, should bo under direct medical supervision, 
and it is especially in the early or quiescent cases of 
pulmonary tuberculosis that irroparablo damage can 
be done by injudicious light treatment. Tlioro are 
not many such omissions, and this small volumo 
-will bo found informative and readable by both 
medical and lay -workers. 

Lectures on Diseases of Children. 

Sixth edition. By Robert Hutchison, 1M.D., 

F.R.C.P., Physician to the London Hospital, and 

Hospital for Sick Children, Great Ormond-street. 

London : Edward Arnold and Co. 1031. Pp. 487.21s. 

A new edition of this work from which so .largo a 
number of students and doctors have obtained 
instruction and pleasure is always of interest, especially 
to those who have watched its evolution from a short 
series of well-chosen lectures to a volumo which has 
achieved the completeness of a toxt-hook and yet 
retained' the characteristic style of the- author’s 
clinical teaching. In the sixth edition minor altera¬ 
tions have been made throughout the text; the 
lecture on the dyspepsias of childhood has been 
rewritten and a somowhat different classification 
adopted. Three new chapters have been added, 
dealing respectively with diet after the period of 
infancy, with asthma, and with chronic splenomegaly. 
The first of these adds greatly to tho value of the book 
as a practical guide to routine work, and should act 
as a wholesome antidote to some of the faddy and 
pseudo-scientific suggestions with which tho student 
is often beset. The lecture on splenomegaly provides 
a clear account of tho difficulties of differential 
diagnosis in these conditions. This now edition will 
add' to the influence which Dr. Hutchison’s work 
exerts on the study of picdiatrics. 


Clinical Nutrition and Feeding in Infancy and 
Childhood. 

By I. Newton Kugelmass, M.D., Ph.D., Sc.D., 
Associate Attending Pediatrician, Fifth Avenue 
Hospital; Riverside Hospital; Director, Heckscher 
Institute for Child Health. London : J. B. 
Lippincott Company. 1930. Pp. 345. 25s. 

The aim of this book is to interpret tho science 
of nutrition for the benefit of tho practitioner of 
medicine, or, as the author expresses it in the preface, 
“ to temper scientific severity for clinical clarity.” 
The result is that the practical problems of the feeding 
of infants and children in health and disease are 
presented as though no problems remained to be 
solved. Most of the paragraphs are preceded by a 
brief summary in heavy type of the argument that 
is to follow, and a selection of these headings will 
-indicate the manner in which controversial subjects 
are treated. “ Hypersensitiveness develops in utero 
as the result of the mother’s over indulgence in certain 
protein foods.” “ Potential haemorrhagic disease of 
the newborn may be prevented by prenatal feeding 
rich in protein and fat.” “ Acute intestinal intoxica¬ 
tion in infancy is the result of an abnormal concentra¬ 
tion of the blood.” “ Humanised dried milks are 
fool-proof feeding mixtures.” It is true that much 
useful practical advice is contained in this volume, 
but it will scarcely appeal to those who believe that 
the science of nutrition has a future. 


How You Work : An Introduction to the 
Human Body. 

By Isabel Wilson, M.D. London: Gerald Howe 

Ltd. 1930. Pp. 178. With 1C text-figim 

3s. C d. 

About 250 years ago Robert Boyle urged that if 
wits “highly dishonourable for a reasonable soul to 
live in so divinely built a mansion as tho body ft» 
resides in altogether unacquainted with the exquisite 
structure of it." If a clnld-is a reasonable soul, re 
know of no introduction to tho body and its working 
so well calculated to save him from a dishonouratV 
ignorance. Whether young children—the wrapper 
mentions “ 8 years and upwards ”—aro quite reason-' 
able enough is a question for pedagogues. , 

Clio Medica : Physiology. 

By John F. Fulton. M.D., Sterling Professor o! 

Physiology, Yale Universitv. New York: Paul 

B. Hooher. 1931. Pp. 141. SI.50. 

Aristotle taught that animals live by virtue of 
their “innate heat.” “The existence of life is. 
coupled with tho preservation of the heat afore-: 
said, and what is called death is the destruction 
thereof.” It was somo 2000 years later that HelmbolU 
proved that muscular contraction is associated with 
tho evolution of heat, and by indicating tho chemical 
transformations which produce this form of energy 
in the living tissues laid'the foundations of bi»: 
chemistry. It has been Prof. Fulton’s task to indicate 
in broad outlines the main structure of physio¬ 
logical development in the space which separates these 
opochs. This lie has done effectively; by tracing ID 
history of knowledge with regard to the tlirco great 
subjects of circulation, respiration, and digestion, 
and ho has added a final chapter upon tho rise of tie 
modem laboratories and the trend of physiological 
research. He doprccates tho tendency to pursue 
physiology too slavishly in tho terms of the exact 
sciences and to lose sight of the great problems of 
integrated function in the fascinating and more 
oxact bypaths of electrochemistry and biophysics 
The production of a' small readable handbook of the 
kind is a considerable achievement. Tho author la¬ 
the gift of discretion and a sense of proportion. 
We have read tho book with great pleasure and 
commend it to all those interested in tho evolution oi 
our knowledge of human function and, above at), to 
all students of medicine. Wo have detected only one 
inaccuracy. Tho author remarks that tho Waynfkk 
chair at Oxford, created in 1878, was tho second disk 
of physiology to have been founded in Great Britain- 
Edinburgh having been the first. In this he is unfait 
to tho University of Glasgow, which had, as early n-t 
1832, a lectureship in the “ Theory of Medicine” 
which was transformed into a chair of tho “Institute 3 
of Medicine” in 1839. The first occupant of the 
chair was Andrew Buchanan, who held it until 1876 
when he retired under pressure, permitting Iiinis™ 
in his valedictory address to explain to his student 3 
how a professor, who had no intention of retiring- 
might be got rid of malgre hit. Buchanan mi- 
succeeded in 1876 by McKendrick, when tho title 0 
the chair was changed to that of Physiology. 

Tiie price of “Physiological Chemistry,” Df® 
edition, by A. P. Mathews, published by Mes* r5- 
BaiUi5re, Tindall and Cox, is 31s. G dr, not 15 s - 3 
stated last week. - : 
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\ . HOSPITALS AND PAY-BEDS. 

The pi ight of the voluntary hospitals is illustrated 
by the application last "Week to the Chancery 
Division for a scheme to increase the number of 
pay-beds in the Miller General Hospital for South- 
East London to 50. The board of management 
obtained the approval of the Charity Commissioners. 
in- January, 1929, to a scheme authorising the) 
; appropriation of not more than 16 pay-beds, for 
1 which a patient would he charged not more than 
. £7 a week. The whole income of the hospital is 
. derived from voluntary subscriptions, donations, j 
' and legacies, and from grants from King Edward’s | 
1 Hospital Fund.. In 1929 the total income (including 
| legacies) was under £35,000, as against expenditure I 
i of over £38,000. The deficiency of £3781 for 1929 
i has been estimated as likely to rise to £0394 for | 
1930. The board of management is able to make ] 
the point that the district of Greenwich and its 

• environs has greatly changed its character, and 
' how contains few inhabitants of more than small 
| or moderate means ; it is not anticipated that the 

annual subscriptions and donations can he kept | 
i up at the present level. In these circumstances 
the Charity Commissioners were asked to sanction 
f . an increase in the pay-beds, and the Commissioners 
< referred the matter to the Court. 
f Counsel for the hospital Baid- that either there 
' must be more paying patients or else some of the 

• wards must bo closed to close 74 beds would 
. save £2071 in expenditure, but this would not 
' solve their problem ; the only solution, in the view 
: of the board of management, was to establish more 
! pay-beds. Counsel sought to support the change 
( under what lawyers call the cy-pres rule. This is a 

doctrine whereby the property of a charity is 
to be applied as nearly as possible to the donor s 
intentions; where the scope of the charitable 
purpose has ceased to exist—-for instance, where 
charities exist for the release of captives imprisoned 
by the Barb ary pirates—the doctrine enables the 
application of the charity to be varied. On behalf 
of the Attorney-General, who appears in these 
cases iii order to represent the public interest, it 
was argued that the cy-pres doctrine could be 
applied only if the proposed scheme was the solo 
possible method of obtaining financial relief. The 
Attorney-General was stated to be sympathetic 
to the financial difficulty, hut unable to agree to a 
proposal which meant that one-third of the beds 
would become pay-beds, when under its rules the 


hospital existed to provide “free medical and 
surgical relief and assistance for necessitous poor.” 
It was suggested that the hospital might get 
help in some other way, by applying to the Ministry 
of Health or to the London County Council under 
the Local Government Act, 1929. The Court 
adjourned the application for a fortnight to give 
an opportunity for the production of further 
evidence that all possible alternatives have been 
considered—though this fact would seem to have 
been already established. The Attorney-General 
seems to have hinted that he will favour an 
increase of pay-beds from 15 to 30—at any rate 
for an experimental period of 12 months—if it 
is proved, first, that there is no other way of 
obtaining relief ; and, secondly, that without this 
relief a largo part of tho hospital must be closed 
or earned on in a voiy different way. The applicants 
had asked for the increase to 50 either during a 
limited period or otherwise. 

Other hospitals, similarly placed, will watch 
the case with interest. Continuous increase in 
taxation dries up voluntary subscriptions, and 
there are disturbing influences at work for the 
future. 


MEDICAL PATENTS. 

The problems involved in patents of therapeutic 
substances are of relatively recent origin.. It was 
not until the late war caused a lack of certain drugs, 
many of which were subject to patent rights in this 
country, that tho question came before the atten¬ 
tion of those concerned with patent rights. The 
result was Section 38a of the Patents and Designs 
Act, 1919, which enacted that the . comptroller 
might grant a licenco for the preparation of a food 
or ^medicine, and should settle the terms of the 
licence and the amount of the royalty with due 
consideration for making the food or medicine 
available to the public at the lowest possible cost, 
while allowing the inventor a proper reward for 
Jiis research. This measure aroused considerable 
controversy in certain quarters, and still further 
publicity was given to the matter by the alleged 
commercial abuse of certain medical discoveries 
and tho safeguarding by patent rights of insulin 
and other new preparations. A large section of 
the medical profession refused to sanction medical 
patents in any form, and the. British chemical 
manufacturers declared that their work was being 
handicapped by this attitude, since it was not shared 
; by many foreign workers. The question camo 
beforo the representative body of the British 
Medical Association last year. 1 The attitudo.of the 
Association’s ethical committee was that a registered 
medical practitioner ought not to derive any 
financial benefit from any medical invention or 
discovery, but that, on the other hand, medical 
practitioners could not desire to hinder industry 
or commercial research. A motion to affirm the 
old ethical position was referred back to the council 
on the ground that under modem conditions 
patents must be taken out, for the sake of the 

1 The Lancet, 1030, U., 25G. 
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public as well as of the manufacturers. The 
coimcil has once more considered the matter and 
recommends that the representative body shall 
this year express the opinion that medical men 
inventing or discovering substances or processes 
likely to be of therapeutic value may with propriety 
use the arrangements allowed by the law for protect¬ 
ing them. They may also accept a just reward, 
subject to the traditional ethical principle that 
they must not act against the public interests by 
unduly restricting the use '- or knowledge of 
inventions for their own gain. 2 How this suggestion 
will appeal to the representative body remains .to 
be seen. 

Meanwhile the Board of Trade has published a 
report 3 on the subject. The departmental com¬ 
mittee heard evidenco from—among many others— 
a joint chemical committee representing several 
institutions and from the British Medical Associa¬ 
tion and the Medical Besearch Council. The 
joint chemical committee suggested a scheme by 
means of which dedication would be compulsory 
for all patents taken out for inventions subserving 
medical purposes. It was argued that this would 
assist publication, preserve the British worker from 
exploitation and prevent any uncontrolled 
monopoly. The proposal was supported by the 
representatives of the British Medical Association 
and the Medical Besearch Council, but was opposed 
by a number of other witnesses, chiefly on the 
ground that any further restrictions on medical 
patents would discourage research or encourage 
secrecy. The committee, after very careful 
consideration, came to the conclusion that dedi¬ 
cated patents would discriminate unfairly against 
research workers and the fine-chemicals industry 
in this country and that a sufficient case had not 
been made out for their adoption. The committee 
do, however, recommend an alteration in the 
section where it says : “ In the case of inventions 
relating to substances prepared or produced by 
chemical processes or intended for food or medicine, 
the specification shall not include claims for the 
substance itself, except when prepared or produced 
by the special methods or processes of manufacture 
described and claimed or by their obvious chemical 
equivalents.” A decision of the law officer on the 
word “ special ” in this section had led in some cases 
to the refusal of patents for inventions produced 
by processes which could not be said to contain 
features of substantial novelty. The word 
“ special ” has enabled the Patent Office to refuse 
applications for mere prescriptions but, as a result 
of their attempt to hold the balance between 
avoiding the encouragement of futile claims and 
not unduly hampering invention, the committee 
have decided to recommend the substitution of 
the word “ particular ” for the word “ special,” 
together with the addition of a proviso stating 
that a mere admixture resulting in an aggregation 
of the known properties of the respective ingredients 
shall not be deemed to be a particular process of 
manufacture. 

! Brit. Med. Jour., Supplement, April 25th, 1931, p. 139. 

5 Report of tho Departmental Committee on the Patents 
and Designs Acts and Practice of the Patent Office, 1931. H.M. 
Stationer!' Office. Pp. 101. Is. Oil. 


MOTTLED TEETH. 

The enamel of the teeth, until destroyed by 
disease or old age, remains as an outward.and 
visible sign of metabolic disturbances occurring 
in the first three or four years of life. While this 
statement can hardly be challenged, it does not 
mean that enamel, once formed, remains unaltered 
by nutritional changes, for the work of J. H. 
Mummery, E. Sprawson, E. W. Fish, and others 
has shown that enamel is a vital tissue capable o! 
reacting to metabolic changes. But these changes 
affect the intimate structure of the enamel without 
changing its outward appearance, so that defects 
present when the teeth erupt are still apparent in 
adult life. This defective structure, conveniently 
termed hypoplasia, may be produced in various 
ways. A severe . honeycombing of the enamel; 
may bo associated with rickets. A narrow zone 
of defective enamel forming a ridge or series of 
pits running transversely across the crown of an 
incisor may be caused by childish diseases such as 
measles or diphtheria. In animals, as Mrs. 
Mellahby has shown, an absence of vitamin 1) 
in the diet may bring about defective enamel 
formation, with the inference that a similar food 
deficiency' may be responsible for dental hypoplasia 
in man. It is often possible, by examining the 
teeth to state with fair accuracy the time and 
duration of some disturbance of metabolism which 
occurred many years previously'. An interesting 
form of hypoplasia is one described by G. \- 
Black and F. S. McKay as mottled teeth. In this 
condition, while the teeth arc of normal form, 
the cementing substance uniting tho rods which 
form tho bulk of the enamel is stained brown or 
yellow, less commonly opaque white. According 
to McKay, the staining does not occur until 
after eruption, but it is ahvays preceded by 
the characteristic mottling. On chemical 
analysis the stain has been found to contain 
manganese. ,. 

The first account of mottled enamel was given 
by' J. M. Eager, of the United States Public Health 
Service, who noticed its frequency among Italian 
emigrants from Pozzuoli, near Naples. Black and 
McKay have sinco described its occurrence in 
Colorado, Texas, Virginia, Arizona, and other parts 
of America ; it has been found to exist in regions 
as far removed from each other as the Bahama 
Islands, China, Holland, and South Africa. IVher-' 
ever it occurs the appearance ‘of the enamel is the 
same. Black and McKay -came to the conclusion 
that the defect is duo to some abnormal constituent- 
of the water supply'; but so far the exact nature, 
of the causal agent and the way it acts remain 
unknown. The latest contribution 1 relates the 
occurrence of mottled enamel in Bauxite, Arkansas, 
a community established in 1901 to provide homes 
for a mining company. The original w r ater supply 
was from shallow' w'ells and a few' springs, but ns 
the population increased three deep wells were dUp 
and the water piped into the homes ; the shallo"' 
wells w'ere filled in and the sole supply was from tun 

■ G. A. Korapf and F. S. McKay. U.S. PnbUo HcaUli 
Reports. Nov. 28th, 1930. . 
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•deep wells, the water of which had a disagreeable 
^.alkaline taste. A careful examination of the school- 
T . children was carried out, and the results correlated 
f with the known dates when the water supply 
r was changed ; it was found that no eases of mottled 
j. enamel antedated the introduction of deep well¬ 
-water. The oldest individual with enameL defect 
j* was bom about the time the deep .wells were used. 

; All those who had used the deep well-water during 
c the period of tooth formation had mottled enamel; 

no child in the town who had lived elsewhero while 
>, -the teeth were being calcified had this defect, 
j, Certain individuals resident in the town and attend- 
L ing school there, but living beyond the area of 

* dho distribution of deep well-water, had nomial 
J enamel. The strict- dependence of the defect on 
. -some factor 'affecting the whole community is 
{ shown by the results of the examination of 14 

■ people from 15 to 24 years who had lived in Bauxite 
two years or more during , the period while the 

, wisdom teeth were being formed. The teeth 

■ showed . clearly that the incidence of mottled 

‘ enamel depended on * the periods when they had 1 

* lived at Bauxite. In one person who carbe to the 
' town at four years the incisoTS had escaped, for 
, they began to calcify previously, but the remaining 
; teeth, including the wisdom teeth, were affected. 

; Another was horn at Bauxite and lived there all 

bis life; ‘ all the teeth were affected. Eight 
1 individuals came to Bauxite between 8 and 12 
. years, and only the wisdom teeth showed the 
| ’enamel defect. To serve as a control the children I 
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of a neighbouring town were examined. None of 
them showed mottled enamel, except a certain 
number who had lived at Bauxite for varying 
periods during enamel formation. 

The data gathered in this survey clearly indicate 
that there is a specific agent or condition in the 
environment of the town of Bauxite which affects 
the formation of the enamel of the permanent 
teeth. This agent is limited to the town, for 
children living outside escaped. It did not seem 
probable that food could be the factor, for the 
mode of life and the diet was the same in the town 
as in surrounding communities, and the population 
was attacked irrespective of social status. But 
while the evidence pointed strongly to the water 
supply as the incriminating agent, analyses of the 
water threw no light on tho nature of the causative 
factor. All interesting sequel to this investigation 
was that steps were at once taken to abandon 
the deep well supply, and to substitute for it 
water brought from an adjacent town in which 
mottled enamel did not occur. This involved piping 
the water for four miles and passing it through a 
filtration plant. Bauxite is, we believe, the second 
community in the world to abandon an apparently 
satisfactory water supply solely because the evidence 
suggested that its use was responsible for defective 
structure of the teeth. A further survey of the 
| community is promised at a later date to ascertain 
whether the change will bring about the disappear¬ 
ance of mottled teeth. But for this survey wo 
must wait six or seven years. 


• IRRIGATION NEW AND OLD. 


IRRIGATION NEW AND OLD. 

’ , In a country like Bengal a right policy for irrigation 

implies not only cheap food and. other necessaries 
hut healthy surroundings for the agricultural millions. 

I Sir "William Willcocks in a series of lectures now 
reprinted 1 considers that a wrong policy lias been 
r -adopted for tho last 70 years, with results in certain 
[ -areas which appalled the delegates of the League of 
' Nations when they made a malaria tour of India eomo 
' time ago. The history of irrigation systems is full 
1 <4 interest. Six thousand years ago the Egyptians 
' introduced basin irrigation in tho Kile valley, digging 
i canals which remain in use to-day. At about the 
*ame period tho Babylonian kings started perennial 
irrigation' in the joint delta of the Euphrates and 
Tigris.' Three thousand years later, in tho light of 
the ancient knowledge, the Chola kings of Bengal j 
evolved a system of overflow irrigation which led 
to an era of health and wealth such as central and 
•eastern Bengal have never equalled since it was 
•abandoned. If tho views put forward in these 1 
lectures aro justified—and there is evidently an 
. increasing volume' of informed opinion in their 
'.favour— the record of irrigation under British auspices 
tn Bengal is deplorable. 

Conditions in the Ganges delta are of courso 
widely different from those ip Egypt, which is 
practically rainless; ‘and Babylonia, where there 
is little rain. A great part of Bengal enjoys an annual 
rainfall of 50-60 inches. This comes just when all 


■rJ£SV r Matures on the Ancient System of Irrigation in 
\vrnP 11 Ks Application to .Modem Problems. Ny Sir 

VVllliam A\ Illcocks. C&Icmtta: University Tress. 1930. rp. 1-8. 


tho rivers are in flood, and it was to make full use of 
the rich waters of the Ganges and Damodar floods, in 
conjunction with the abundant but poor water of 
the monsoon rainfall, that the system of overflow 
irrigation was instituted. Unfortunately the canals 
were neglected and fell into disuse in tho disturbed 
period which followed the MaUratha-Afghan wars 
of the eighteenth century. According to Willcocks 
theso works were carried out on tho soundest principles. 
Tho Damodar was closed and divorted, recalling 
similar feats performed by the ancient Egyptians 
■when they divorted tho Kile to protect tlio temples 
of Memphis, and by the Babylonians who turnod 
the Tigris out of its courso. Xu tho Ganges and 
Damodar areas some seven to .ten million acres of 
land wore eventually irrigated. Tho canals still 
remain as “dead rivers,” which have wandered 
somewhat from their original straight course, owing 
to the uncontrolled action of the waters, but would 
still serve their purpose. All they require is 
re-excavating. In the nineteenth century however 
the government adopted an irrigation policy which 
Willcocks holds to havo been mistaken. Overflow 
irrigation on the ancient lines is, he thinks, tho only 
method suitable in Bengal. The Irrigation Depart¬ 
ment has tried every other kind of project, and all 

ha Wben Bernier visited Bengal about tho year 1600 
be considered it “ richer than Egypt.” There were 
immense herds of pigs and goats, and flocks of sheep ; 
fish of every kind abounded ; rice, sugar and butter, 
cotton and silks, were exported in largo quantities. 
A magnificent system of canals served for both 
navigation and irrigation. Great tracts of country 
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present a very different aspect to-day. Tho canals 
aro silted up. Railway embankments and roads have 
obstructed the natural drainage, with tho result that 
largo areas have become waterlogged, or gone out of 
cultivation, and malaria, which was apparently not 
excessively prevalent in the ancient times, has becomo 
a national plague. The fish supply—formerly a 
very important factor in tho diet of tho people— 
has diminished, owing to tho absonco of the ova 
which used to be distributed broadcast by tho muddy 
inundations, which also fertilised tho soil. Tho fry 
which hatched out from those ova played an important 
part in keeping down mosquitoes, and thoro is good 
medical authority for the statement that the increase 
in malaria has been partly duo to tho elimination 
of this factor. Prof. C. A. Bentley is strongly of this 
opinion in his book “Malaria and Agriculture,” 
wliilo Dr. Bruce Mayne, in a malaria survey of 
Tanjoro where tho overflow system prevails, lias come 
to the conclusion that irrigation of this kind stamps 
out malaria. The disease was only prevalent in the 
dry parts, in marked contrast to ordinary clear water 
irrigation where malaria follows tho canals. 

Sir William Willcocks’s historic work in Egypt and 
Mesopotamia gives him a peculiar claim to speak on 
irrigation, and when he'urges that the modern policy 
in Bengal needs reconsideration his views should 
command attention. __ 


neurosis as tho important and primary condition 
It is noteworthy that in.each of these examples, is 
in minors, tlioro is a curious association, not always 
in tho same subjects, of tho typical nervous results ' 
of danger and stress with oscillation of the eyeball-. 
In miners there is tho additional fact that tho majority 
of men who show oscillation suffer from no symptom 
whatever. Tho orthodox belief that oscillation of 
tho eyeballs causes tho nervous symptoms in miners’ 
nystagmus is challenged by psychopathologists, and 
these examples from America and ltaly suggest that 
tho application of statistical methods may support 
tho view that psychoneurotic syndromes in miners , 
do not possess a unique pathology but fall into line 
with what is known about tho general aetiology ot 
anxiety states. Whether the oscillation is a harmless 
manifestation whose association with the psycho- 
neurosis is haphazard, or whotker it is itself merely 
an accidental part of tho psychoneurotic syndromes 
called forth by special circumstances of ocular stress, 
will remain an interesting if unimportant problem. 


H/EMOS1DERINURIA. 

A case of kromosiderinuria has recently been 
described at length by Prof. Ettoro Marckinfava, ot 
Rome. 1 Hromolytic anromia with presistent hramo- 
sidorinurin is a form of anromia not yet classified, 
and consists in a chronic progressive fatal anremh,, 
without splenomegaly, and with intense hsemo- 
siderosis of tho kidneys alone. 

Tho patient, an airman, was 32 years of age, and begta 
to Buffer in 1023 from anromia witli a red-cell count o! 
2,000,000 and white 7000. In 1027 ilia condition wh 
thoroughly investigated; tiro red cells were then 3,078.000, 
the while cells 4000, and tho hrvmoclobin content C3. There 
was notable anisocytosis with microcytes and macrocyte! i 
there was also some anisochromia hut poikiiocytosis w« 
scanty. Spectroscopic examination of the blood-scrum did 
not reveal tho presence of hamoglobin ; van den Bcrglu 
reaction was positive indirect, negative direct. The urine 
was, as a rule, clear, with short periods when it was wire 
red and turbid. Microscopic examination of tho seduneat 
of the clear urine showed rennl cells containing granular 
matter and casts with infiltration of tho same kind. This 
infiltration gave a blue colour with ferroevanide of potas¬ 
sium, showing the presence of iron. There were' no red 
cells in this sediment. At the periods in which tho urine 
become coffee-coloured the sediment had the samo charac¬ 
teristics as those ot hromoglobinuria with haemoglobin casts, 
which, however, did not givo tho iron reaction. The cocdiv 
tion of tho patient continued to deteriorate, and in July, 
1D2S, the red cells numbered 1,00S,000. tho white cells 3000, 
and there was marked anisocytosis, polynuclear leucopenia, 
and lymphocytosis. Tho number of reel cells having fall® 
further to 1,000,000, splenectomy was performed. * After 
two infusions tho condition improved but tho hremosifer 
nuria persisted, and after a three months’, interval febrile 
symptoms set in and ended in tho patient’s death. At tie 
autopsy there was no trace of siderosis in the liver; toe 
kidneys were large, and showed the presence of iron only 
in tho convoluted tubes; the other organs wero free lunz 
it, including tho spleen. 

Tho rotiology of tho disease remains ohscuro. ' Of it 8 
hromolytic nature, on the other hand, there is j>° 
doubt, as is shown by tho continuous elimination 
through tho kidneys of. tho colouring matter of tho 
blood transformed into hromosiderin, and by _tb e 
recurrent hromoglobinuria. Tbis transformation ini 0 
one of tbo kromosiderinic group, giving an n° n 
reaction, occurs through tho operation of living 
cellular organisms—i.o., tho epithelium of tho secret¬ 
ing portions of tho kidneys. That, tho spleen 
could have in this case an abormal destruction 
function, either within its own parenchyma, 
the circulating blood, as happens invariably in ° ! , 
forms of hromolytic anromia, is excluded not so m uc _ 

1 Policlinico, Medical Section, xxxviii., March 1st, P* 


OCCUPATIONAL NYSTAGMUS. 

It is often taken for granted that occupational 
nystagmus is confined to minors, but in tho Journal 
of tho American Medical Association for April 4th 
Dr. Carey P. McCord describes its extensivo occur¬ 
rence in train dispatchers, whoso work involves 
following the continual motion of a largo paper train 
sheet, whilst making rapid decisions upon which 
may depend life and death for passengers or crew. 
Among 121 subjects 07 per cent, showed nystagmus, 
65 per cent, showed deviations from tho normal 
mental state, of which anxiety nourosis was tho most 
common, and 82 per cent, showed cardiovascular 
disorders. Tho combination of these signs and 
symptoms in individual cases was not recorded, but 
they have apparently tho samo erratic association 
as that found, in workers in safety-lamp mines. 
Dr. McCord seems to have boon influenced by English 
writings'on miners’ nystagmus, and three rotiologicnl 
views can bo extracted from his account: (a) tho 
nystagmus may fit into a general fatigue syndrome 
characterised by nystagmus, intention tremors, 
tremors of otbor portions of tbo body, such as tho 
eyelids, tachycardia or brachycardia, anxiety nourosis, 
and vasomotor disturbances; (b) anxiety neuroses 
are a natural product of tbo usual stress aud strain 
incident to the responsibilities of train dispatching 
in safely moving trains ; and (c) tho high frequency 
of the use of eyes in connexion with train sheet work 
leads to overworking of tho ocular mechanism, 
resulting in a nervous syndrome characterised by 
nystagmus, blepharospasm, some visual impairment, 
and ocular discomfort. Another association of 
nystagmus with neurosis, this time in workers on 
' maritime cranes in the port of Genoa, was described 
by Tedeschi in 1908 in Ramazzini (an Italian public 
health journal now defunct). He emphasised tho 
dangers and discomforts of the work and tho need 
for constant watching of tho hook on tho end of tho 
chain’by which goods wore hoisted, and described a 
resulting disorder that ho called “ fear neurosis.” 

. Some of tho subjects of this disorder (29 per cent.) 
showed nystagmus, but Tedbsclii regarded the 
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by the absence of any trace of htemosidcrosis in it 
as by tlie failure of any beneficial effect from its 
ablation. As to the seat of the hroraolysis, it is not 
the spleen—for the foregoing reasons—nor the liver, 
nor the bone-marrow, nor tho lymphatic glands, 
Einco it is impossible to imagine that globular destruc¬ 
tion could tako place in these organs without leaving 
tho' necessary residual changes. Hromolysis in tho 
circulating blood is not reconcilable with the absence 
of splenic enlargement, of siderosis in tho liver, or 
of copious. urobUinuria, and with tho fact observed 
by Michcli that tho amount of iron, which is increased 
in tho urine, remains normal in the fmces. The 
red cell destruction must therefore tako place in 
the vascular system of tho kidneys, and occurs in 
two ways, one persistent and slow by tho transforma¬ 
tion of the licomoglobin into heemosidorin in tho 
protoplasm of tho renal epithelium, tho other rapid 
and violent, whcnco tho recurrent htomoglobinuric 
crises. . Tho disease, of which tho easo described is 
an example, is a form of anremia of a special typo 
which is easily distinguishable from all other forms— 
i-e., hemolytic splenomegaly, pernicious anreraia, and 
the various forms of hsemoglobinum. Micheli pro¬ 
poses to give to this disease the name of “ hrcmolytic 
anosmia with. hacmoglobinuria and hfemosidinuria.” 
But considering that tho hffimoglobinuria shows itself 
only by crises at variable intervals and sometimes as 
in tho first easo described by Nazari onco only in tho 
long course of tho disease, and considering that on 
, the contrary, tho liremosidcrinuria is constant and 
persistent up to tho day of death, it appears that 
the greator importance is attached to this, and that 
, the proper appellation should bo hrcmolytic anaemia 
with persistent haemosiderinuria. 


FACTORS IN SEXUAL IMPOTENCE. 

.The sexual neurotic is unhappy hot only because 
1 of his disability but because he is generally in despair 
of finding anyono who is prepared or able to help 
\ him. As Mr. Townley Clarkson pointed out last 
< Friday at a meeting of the Society for tho Study of 

• Venereal DiseaBO, impotcnco lies in tho no-man’s 

• land of ailments between tho neighbouring claims of 
,■ the gonito-urinary Burgeon and tho neurologist. The 
i surgeon, as a rule, has little time for what ho too 
: frequently regards as a minor ailment, whilst tho 
^ neurologist, skilled though ho bo in tho treatment of 
\ functional disorders, has littlo oxpert knowledge 
■} of the organic lesions that may attack tho organs of 
f‘ sox. Mr. Kennoth Walker, in his opening paper at 
,, the samo meeting, laid stress on the psychological 
i factors in tho causation of impotence. Even when 
I an organic lesion is found it is moTO likely than not 
'. that this has Berved only as a nucleus around which 

a functional trouble has formed. This indeed is the 
mannor in which many other functional disorders 
l arise, and although the elimination of the original 
i lesion may ho part of the treatment, a euro will not 
I bo effected unless tho psychological difficulties to 
(- which tho lesion has given rise arc got rid of. It was, 
.* ho pointed out, a matter of considerable difficulty 

• to interpret tho exact significance of the changes 
Which were found in tho genital tract of sufferers 

i from primary impotcnco. These changes were well 
’ recognised by genito-urinary surgeons, and consisted 
, of a swelling and tenderness of tbo prostate, and 
- particularly of that portion of it known to anatomists 
. aa the veramontanum. Sometimes, when the 
, trouble had boon preceded by a prostatitis, these 
changes were definitely tho cause of tho impotence, 
but more often than not no history of infection could 


ho obtained, and the changes in his opinion must 
bo considered secondary rather than primary. 
Functional disorders were often, associated with an 
upset in vaso-motor control, and tho swollen and 
hypercestlietic verumontamun of impotence was a 
phenomenon similar in nature to the lachc certbrdle 
of hyRteria. But while laying emphasis on the 
psychological factors in tho eausatiou of primary 
impotence, the physical investigation of tho genitalia 
was, in Mr. Walker’s opinion, of tho very greatest 
importance, not only because of tbo necessity of 
discovering any organic lesion that might be present, 
but because it was only by being thorough that tho 
patient’s confidence could bo gained. 


THE NEGATIVE PHASE IN ANTI DIPHTHERIAL 
IMMUNISATION. 

Dr. Richard Prigge 1 has been carrying out investi¬ 
gations in the Stato Institute for Experimental 
Therapeutics at Frankfurt a.M. to determine whother 
active immunisation of guinea-pigs against diphtheria 
produces a so-called “ negativo phase ” or increased 
susceptibility to the disease. He found that guinea- 
pigs which had been immunised against diphtheria 
toxin or living diphthoria bacilli did not show any 
increased susceptibility to diphtheria toxin before 
immunity was obtained, nor any increased suscepti¬ 
bility to infection by diphtheria bacilli provided 
that the doses of the vaccine wore not too high. 
Increased susceptibility was only produced when a 
largo overdoso of the vaccine had been used. He was 
unable to decide whother a negativo phase in the 
ordinary sense of tho term had taken place in this 
experimental intentional overdosago which is not 
likely to occur in tho human subject, or whother tho 
symptoms were merely tho result of an excessively 
large dose of vaccine. In human inoculation .of 
diphtheria toxin the doso employed is 1 to 200 timos 
smaller than that used in experiments on animals 
without causing an increase in susceptibility. The 
experiments strongly suggest that tho development 
of increased susceptibility, or of tbo so-called nega¬ 
tive phase, can bo excluded in human inoculation 
against diphtheria. _ 


TESTICULAR GRAFTS ON RAMS. 

The somewhat extravagant claims made by 
'rafting enthusiasts have induced two Australian 
reterinary surgeons, Mr. R. M. C. Gunn and Mr. II. R. 
Seddon. to repeat the experiments carried out by 
foronoff and record their results. 2 Tbo rams used 
ivcro divided into three groups. In tho first group 
the object was to determine tho fact of testicular 
issue being viablo after being grafted for varying 
Periods into the scrotum of young male rams. Tbo 
second group was employed to dotorimne whother 
ncreased production and hastened maturity could 
ie obtained by means of tho testicular grafts, and the 
bird to dotermino whether old senile sterile rams could 
30 reinvigorated and rejuvenated. Tbo operative 
eebniquo employed was that which ^oroneffliaa 
nado familiar. Tho conclusions arrived at were as 
hllows : {1) Normal living, hut not growing, testicular 
md epididymal tiesuo can ho recovered as long as 
>4 days after grafting merino rams. (2) Absorption 
jf testicular tissue grafted on the parietal tunica 
raginalis of tho scrotum appears to bo rapid, usually 
jeeurring in young rams within one year. (3) There 
s no good evidence of any beneficial influence on body- 


* Med. Klinlk. March 20th, p. 419- 
* Austral. Vet. Joor., bept. and Dec., 1030, 
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weight or 'wool-production as a result of testicular 
grafting or of injections of pulped testis or saline 
extract of testis. The operations wore done with a 
proper use of control animals and in a critical attitude 
of mind. Whilst the results seem to establish 
VoronofTs contention that grafts implanted by the 
method ho -recommends are viable, they clearly 
indicate that they do not live so long as ho supposed. 
Gunn and Seddon point out that any beneficial 
effect produced by the absorption of grafts can be of 
very little importance sinco flic storage capacity of 
testicular tissue is infinitesimal. Apparently, therefore, 
testicular grafting is not likely to be of much 
use either in human or in veterinary practice. In 
any case its high cost would limit its utility iu the 
stock-breeding yard. _ 

TRACHOMA IN .POLAND 

. Among the general population of Poland the 
incidence of trachoma is estimated at about 1 to 1-5 
per cent. It had a great stimulus after the war 
when about 3,000,000,refugees wero repatriated from 
Russia. In 1919 compulsory notification was enacted 
and the numbers notified rose continuously between 
1920 and 1929. The measures taken to combat the 
scourge arc told by Dr. M. Zacliert, chief of the anti¬ 
trachoma service. 1 Special dispensaries, hospitals, 
and mobile units have been founded and the number 
of eases treated in 1929 at these institutions was 
over 35,000. Periodical examinations are made in 
.the schools and among recruits, children’s refuges, 
and orphanages. Thirteen special hospitals for 
trachomatous children have been founded, each 
. hospital having a school so that the children’s educa¬ 
tion can bo carried on uninterruptedly just as it is 
at Swauley. The results obtained in theso hospitals 
have been distinctly good. Out of 0040 children 
admitted in ten years 5157 have been cured. Whereas 
In 1924 the percentage of trachomatous children in 
the orphanages was 13 per cent., in 1929 it was 
reduced to 5 per cent. We are not told in what the 
routine treatment producing this result consisted. 
Besides the hospitals for children there wero in 1929 
200 dispensaries treating over 31,000 trachomatous 
patients and two mobile hospitals in which opera¬ 
tions were performed. An important part of the 
campaign is the holding of special trachoma classes 
for doctors at the State School of Hygiene, the 
number of doctors having attended theso courses 
being 220. The whole campaign is financed by the 
State, the amount allocated to it in the budget of 
1929 being a million and a half French francs. 


PLANKTON AND BACTERIA IN SEWAGE. 

The role of bacteria in the purification of sewage 
has been recognised for the last 40 years, and it is well 
known that the bacterial flora of an effluent is, under 
suitable conditions, an efficient oxidising agent. 
The less numerous but nevertheless largo population 
of infusoria or protozoa always found in sewage and 
polluted waters has been less carefully studied, 
although the presence of such organisms has been 
recognised as collateral evidence of pollution. In 
the sea the drift of this vast population of feebly 
motile organisms, conveniently known as plankton, 
determines the movements of the fish which feod on 
it, for the plankton is to the sea what the grass is to 
the land. The United States Public Health Service 
has been conducting researches on the more intimate 

1 Bull. Off. Int. d’Hj-e. Pub!., Morch, 1931. 


mechanism of sewagepollution, and in a recent report 1 
C. T. Butterfield, W. C. Purdy, and E. J. Theriault 
have described the influence of typical plankton on 
tho biochemical oxidation of organic matter. Hamj 
prepared dilute dextroso-peptono solutions which 
could bo readily and accurately reproduced, and 
which could bo kept, when sterile, for long period- 
without absorbing the oxygen of tho air dissolved is 
them, they studied the effect of inoculation with 
various bacteria. Theso in all cases multiplied 
rapidly and absorbed oxygon until in about tivo day; 
a limit of both bacterial population and oxygen 
absorption was reached, this state being sooner 
and more definite with pure culture than with mired 
organisms. A technique having been devised wlicrely 
colpidium, a small parameeimn-like organism, could 
bo washed and kept, freo from bacteria, cultures of 
this wero introduced into the dilute (5 mg. per litre) 
and sterile dextrose-peptone medium in which flier 
did not multiply, although they throve fairly well ins 
medium a hundred times the strength, showing (Lai 
a certain concentration of food was necessary if they 
were to he kept, alive on a slop diet. When introduced 
into solutions seeded with bacteria the result was very 
different. The bacteria increased as before, hut.as the 
protozoa also increased their numbors fell off tot 
fairly steady figure and both kinds of organisms lived, 
together, oxygen absorption going on steadily as if 
does in naturally polluted water. It seems therefore 
that in this, as in similar cases among tho higher 
auimnls, a balance of vegetable and animal life, » 
food collectors and food consumers, is reached. The 
only stable communities nro complex ones, tie 
predatory members of wbicli, by taking their tol 
of tho others, enable them in tho mass to livo success¬ 
fully and to fulfil their nntural functions, which u 
this case, from an economic standpoint, is the collection 
of putrescent colloid and other inattor for oxidation. 
Protozoa, it would therefore seem, are useful members 
of biological filters, and their presence is vitally 
necessary in activated sludge. ; 


THE GROWTH OF VISUAL PERCEPTION IN - 
CHILDREN. 

It has been frequently suggested both by phys® - 
logists and psychologists that perception is subject 
to laws of its own ; that, in fact, these are' very 
elementary compared with the appreciations' of tfe 
external world in which fully fledged intelligence 11 
in operation. Tho work of the Spearman school 
which has given an impulse and new direction to tie 
mathematical assessment of general intelligence (w 
rather tlic function “g”), has led to the exploration 
of the whole process of cognition by means of graduates 
test material. With this guiding principle of method 
in tho forefront of the investigator’s mind, the spw 11 ) 
abilities in man wore investigated separately 
correlated with such particular functions as itnagma- 
tion, and with tho processes involved in practice 
fatigue, and perseveration. It is inherent, in wf 
Spearman theory that perceptual experience wine 
falls within the laws of cognition should also W 
obedient to the samo laws of tho mind, as. tho ln? lie 
processes of cognition—that is, tho eduction of 
tions and the eduction of correlates. 

Prof. W. Lino, 2 working in tho school of Spearm- 1 • 
has come to tho conclusion, from carefully cahora 
tests, that it is futile to use separate tests for percopm. 

‘U.S. Treasury Dept. Public Health Deports, 193', 
393-42(1. „ , it)3l, 
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j-experience and tliat dichotomy of thought and percep- 
t’.tion is not acute, but one of degree only, and that 
^“quantitatively arid qualitatively the same lav's o| 
^..cognition are in operation. It is necessary, in the 
^interest of clarity,* to pause and consider what this 
^discovery means, for it brings into the discussion 
Ttlie much debated theory of perception for which wo 
v'aro indebted to Kohler, Koffkn, and Wertheimer, the 
"so-called Gestalt “or configuration theory of perception, 
“'and its rotation to the apparently divergent theory 
".'of relational perception which is the outcome of the 
^Spearman school to which Line enthusiastically 
_ belongs, In fact, Lino lias, from his carefully planned 
Research, shown.what lio believes to be the truth of 
^Spearman’s laws of cognition as applied to visual 
-perception. Ho stresses the distinction, however, 
-•'■'between primary and secondary perception. The 
i-first includes the bare apprehension of a percept and 
] s thc eduction of relations, while the second embraces 
'’supplementation duo to past experience, together 
■'•'vrith supplementation which is due to the eduction of 
fcorrelates. In Iris researches bo discovers that “ the 
-growth in the capacity to perceive similarities of 
-'‘form* appears to take place in a manner directly 
^parallel to the development of * g,’ at least, the 
(’ two powers arc highly correlated.” His results 
^point to wlmt he calls a multislratal growth—an 
iincrease in the capacity to perceive relations in all 
s'-Icvels simultaneously. In arranging his investigation 
rhe chose for his test material spacial diagrams, with 
riand without meaning, pictures with meaning, three* 
^dimensional models, and cinematographic representa¬ 
tions. He draws the conclusion that in the appecia* 
jition of relations we have “ the very woof and warp of 
Shapes or wliolo qualities. The elementary relations 
,»pf the lowest levels in themselves form fundaments for 
.Relations of the highest order.” 

!' Prof. Spearman behoves that Prof. Line has given 
#a new orientation to the subject of mental testing, 
jand believes that tho light that this investigation 
throws upon perceptual growth must lead to the 
discarding of many established tests. Tho fact 
temains, however, that the fundamental concept of 
•^relations belongs to cpistiraological studies Tather 
than to tho domain of experimental psj'chology— 
tjithat is, do relations as such exist in the mind 
^independent of the terms which they bind togothcr f 
t-The speculation, however, does nothing to detract 
„sfroni Prof. Lino’s thorough and stimulating inquiry. 


THE PATHOGENESIS OF PINK DISEASE. 

. lx spite of the interest which pink disease has 
^•attracted since the publication of Swift in 1914, and 
of Peer hi-the early post-war years, tho real nature 
5,of this disorder remains undecided. Though much 
work has been done on the morbid anatomy, the 
‘.'findings of different observers have varied so much 
I no single lesion has been established as essential. 

Lie morbid changes in peripheral nerves and anterior 
'-hom cells found in some cases have been absent in 
others, and their underlying cause is still obscure. 
! Hypotheses to account for the condition have been 
based on - clinical analogies rather than positive 
evidence. Of these hypotheses, one which was in 
some favour a few years ago, especially in America, 
; arf >so from the resemblance borne by pink disease to 
? pellagra, from which it was inferred that it was 
* j 1 Manifestation of avitaminosis. Latterly this view 
has somewhat lost ground, because of the number 
of cases reported in which vitamin deficiency could 
‘ bo excluded. - There remain as alternatives those old 


favourites, the alimentary toxremia, absorption from 
septic foci, and systemic infection, and for none of 
these has the case yet been proved. 

The view that pink disease is infective is strongly 
supported by M. Peliu and A. iMestrallet. 1 They 
have previously sought to establish its nosological 
identity with the epidemic “ acrodynia ” of 1828 and 
they now bring forward further arguments in favour 
of its being a specific infection of the nervous system '* 
closely analogous to encephalitis. Tho cases, they 
say, show signs of grouping into certain localities, and 
some of the psychic disturbances, notably the intract¬ 
able insomnia, bear out the analogy. From the 
standpoint of morbid histology further arguments are 
adduced. They give a full summary of two published 
necropsies (Francioni and Vigi, Kerriolian and 
Kennedy) and compare them with the findings of 
Paterson and Greenfield, Byfield, and others. In 
the first case the most significant observations were 
degenerative changes in the cells of certain mesen¬ 
cephalic ganglia; Francioni and Vigi also found 
cellular infiltration in the Tegion of tho cervical 
sympathetic ganglia, of the naturo of perivascular 
cuffing. The changes found by Kemohau and 
Kennedy were more diffuse; there were signs of 
degeneration and demyelination (but not inflamma¬ 
tion) in some peripheral nerves, especially the sciatic, 
and some chromatolysis in the posterior root ganglia ; 
ckromatolysis was seen to the greatest extent in the 
cells of the, mesencephalic ganglia. A point on which , 
all the observers quoted are in agreement is that 
the cells of the hemispheres and cerebellum are 
unaffected, though WartUin found a condition of 
meningeal ccdema. 

Pdhu and Jlesfrallet think the evidence they have 
collected justifies the classification of acrodynia ns an 
infective disease closely aUied-to encephalitis, probably 
caused by a neurotropic virus which produces diffuse 
lesions but shows a predilection for the meson- 
cephalic centres of the autonomic system. 


streptococcal variation. 

It was prof. II. Schottmfiller, of Hamburg, who first 
classified the streptococci according to their action 
on red blood corpuscles incorporated in the culture 
media on which they are grown. As is well known 
gome of the streptococcal colonics show after incuba¬ 
tion a clear area around them in which the red cells 
are completely luemolysed, others show a noon 
appearance duo to partial hemolysis, and yet a third 
group appears to have no action on the red corpuscles 
in the culture matcrial-the groups being named 
respectively as lnemolytic, green (vmdant), und 
non-hcemolytic. How closely this grouping bears 
on the ability of the organism to produce disease m 
man is apparent from much recent work—witness tho 
Guv’s Hospital study on which wo commented three 
weeks a^o. 3 Schottmullcr and Iris pupils have. 
howevor, CT now brought forward evidence 3 to show 
that while truly lucmolytic and green streptococci 
keep their characteristic appearances on subculture, 
a degradation of the haunolytic streptococci mto l » 
appearance of S. viridans may under certain conditions 
occur. Their results appeared in the course ot 
experiments on the relation of the infecting h»mol% tic 
streptococci to puerperal fever, formally the 
uninjured female vagina does not contain luetuolytie 
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streptococci; these aro introduced from without, 
as Semmelwcis rightly surmised, and with the 
subsidence of tho infection they disappear. Schott- 
miiller and his fellow-workers have followed up this 
disappearance. Thoy introduced haemolytic strepto¬ 
cocci, which had been incorporated in silk threads 
by placing tho threads in virulent broth cultures and 
then drying them, into tho vagina of healthy non¬ 
pregnant women and found that, on withdrawal 
after a few days and subculture, relatively few 
hasmolytic colonics were recovered but a corre¬ 
spondingly largo number of green streptococci. 
Further a' degradation of tho haemolytic streptococci 
occurred when the silk threads after drying between 
blotting-paper were left in sterile flasks; cultures 
made at varying times later showed that a dying-out 
of streptococci was accompanied by a diminution of 
tho hasmolytic power of the remainder, and indeed 
by a loss of virulence to mice. The hasmolytic 
power and virulence could be rehabilitated when tho 
streptococci were subcultured in fresh blood media 
or by passage through the bodies of laboratory 
animals such as mice. These results explain certain 
anomalies in the subculture of tho hasmolytic group 
which have troubled bacteriologists. But there is 
no evidence that the true S. viridnns can be 
made to tako on haemolytic powers. Its characters 
and pathogenicity bring it into a class by itself. 


RADIOGRAPHY OF ABDOMINAL ARTERIES. 

The use of arteriography in cerebral conditions was 
briefly reviewed in our issue of Jan. 31st. (p. 249). 
A similar method of examining tho abdominal aorta 
and its branches is now described and illustrated 
by Portuguese workers 1 and has been applied, it is 
stated, in more than 100 cases. The aorta is punc¬ 
tured posteriorly, an opaque fluid is rapidly intro¬ 
duced through the needle, and a radiogram is taken 
during the injection. To limit and concentrate the 
circulation of the fluid in the branches of tho aorta, 
tourniquets are applied to the upper thighs. The 
solution originally used was ono of sodium iodide in 
high concentration, but this caused somewhat severe 
pain when it reached the smaller arteries and arterioles. 
The substance called abrodil, which is now employed 
instead, is an organic compound of iodine which is 
commonly used in urography. Twenty grammes aro 
injected and it is said to prove relatively non-toxic, 
giving a good opaque shadow, and causing less pain 
than sodium iodide. It would be interesting to 
know whether the new Japanese substance named 
l’ombre would be even more satisfactory. As a 
preliminary the splanchnic nerves are anresthetised 
by injection of novocain around the area in front of 
the twelfth dorsal and first lumbar vertebra;. The 
needle is inserted to a depth of 10 to 11 cm. from a 
point four fingers-breadth to the left of the mid-line 
posteriorly under tho twelfth rib towards the vertebral 
bodies. After a short pause it is pushed in a further 
1-2 cm. and pierces tho abdominal aorta. Tho 
abrodil solution is then quickly injected by a special 
apparatus under a standard pressure and the 
films are taken at this moment. Stereoscopic photo¬ 
graphs can bo made and in this way the interpretation 
■is made easier. In this technique the authors claim 
to have evolved a simple, certain, and harmless 
method of great value in diagnosis, because it shows 
the- blood-vessels of the abdominal viscera. Since 
the abrodil is excreted by the kidneys it is, moreover, 

‘Santos, It. dos. Lamas, C„ and Caldas, P.: Presse MCd.- 
April 18th, p. 574. 


possible to secure radiograms of the urinary trad 
during the. 10 or 20 minutes following tho injection. 
Tho photographs reproduced certainly give a clear 
picture of tho abdominal hlood-vessols, and tl> 
method is likely to giro important information atai 
tho anatomy and perhaps tho physiology of tie 
abdomen. Its value in the diagnosis of disease ak 
seems to be considerable, though at present fe 
technique is hardly perfect enough' to warrant its 
general use. Its originators aro to ho congratulated, 
however, on their ingenuity and achievement. 


Wr. regret to announce the death on April'21th 
of Sir Byrom Bramwoll, consulting physician to 
Edinburgh Boyal Infirmary and sometime President 
of tho Koval Collego of Physicians of Edinburg’;, 
lie was in his eighty-fourth year. 


THE SERVICES 


KOVAL NAVAL MEDICAL SERVICE. 

The following nnpts. are made:—Surg. Comr. F. G. 
Hitch to Vidorti, lor naslnr Hospital; Surg. Lt.-Cona 
E. J. K. .Weeks to President, for post-gradunto course,on! 
to Tamar. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. M. B. H. Ritcliio retires on retd. pay. 

Maj. (temp. Lt.-Col.) D. F. Mackenzie to bo Lt.-wL 
vice Lt.-Col. M. R. II. Ritchie. 

Maj. and Bt. Lt.-Col. T. H. Scott to he temp. Lt.-Col 

Lt. W. F. Lane to ho Capt, . , , 

AlttlY DENTAL CORPS. 

O. A. Pank to bo Lt. (on prob.). 

ARMY RESERVE OP OFFICERS. 

Maj. .T. E. H. Gatt having attained the age limit «• 
liability to recall ceases to belong to the Res. of OITfi. 

TERRITORIAL ARMY. 

Capt. C. S. Atkin resigns his commn. and retains te 
rank, with permission to wear tho proscribed uniform. 

Capt. W. S. O. Copeman. from Active List, to bo Capt. 

J. S. Moore (late Surg. Sub.-Lt. K.N.V.B.) and D. Modem 
to bo Lts. 

G. K. Thornton (late Lt., R.F.A. Spec. Res.) to bo K-. 

H. R. Ferguson (late OlTr. Cadet, Cambridge bom 

Contgt., Sen. Div., O.T.C.) to be Lt. _ . 

Sajicmumcrarr/ for Service icith the O.T.C. —Lt. u. 
Mackey to bo Capt. 

ROYAL AIR FORCE. 

Dental Branch. —Flying Officer A. P. Atkins is granted 
non-permanent commission as a Flight Lieutenant. 

Flight Lt. W. Worminglon, Capt. A.D.O., rolimiuisii® 
Ids temporary commission on return to Army duty. 


Royal Medical Benevolent Fund.—D urifc 
the first quarter of this year tho sum of £3050 WJ 
been voted in grants to applicants, as against t-; 1 -. 
during the corresponding period of last year. Subscript--;-’ 
received during the sarno period amounted in 1031 • 
£2499, but in 1930 to £2028. At tlio April meeting 
committee voted £795 to 45 applicants. , 

Ono recipient was a widow aged 43 with a daughter affijj- 
who called at the otlico of tlio Fund. Hor husband o” 
in 1914, joined the R.A.M.C. and sorvod throughout tho.3 
Bo was wounded at Ypres in 1915 and was four times mentu™, . 
In despatches. The latter part of his service was "‘‘“J, 
British Military Mission in Siberia. While there ho man*? 
Russian lady who was engaged in Red Cross work Inbmr.- 
Hospitals. After demobilisation ho practised in the. 
from 1919 to 1930. As tho result of an accident he died at < 
ago of 42. Tho practice was sold, nnd it is expected jcai‘j 
estate will yield an income of £70 a year. Tho first divide' 11 ' 
being payable till dune, tho Fund lias given a grant of'*-?Lji 
widow nnd arranged with nnotber charity to givo a sinm;" • 
to tldo her over her present difficulty. Tlio Royal 
Institution 1ms undertaken tho education of tho child. ‘V-,-!:-!-. 
ment is urgently needed for tlio widow. She speaks a -- 
nnd French fluently ns well ns Russian. ^ 

Subscriptions and donations to the Fund 
addressed to tho lion, treasurer at 11, Chnndos- 
London, W. 1. , 
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SPECIAL ARTICLES 


IMMUNITY IN VIRUS DISEASES.* 

> By C. H. Andrewes, M.D., M.R.C.P. Lond., 


. I. 


Two properties of viruses are probably particularly 
mportant. Firstly, on their small size depend the 
ifacts that thoy will mostly pass through candles or 
-nembranes impermeable to the majority of bacteria 
.md that thoy can bo seen or stained not at all or 
rmly with groat difficulty and by the aid of special 
nethode. Secondly, thoy are apparently intra- 
iellular parasites, and this is probably tho reason 
"Shy so little success has beon encountered in attempts 
5o cultivate thorn on coil-free media; upon this 
-noporty, too, doubtless depends the existence in ] - 
tunny virus diseases of tho romarkable intranuclear l 
: )r cytoplasmic “inclusion bodies” which I shall j 
**efer to later. The immunological properties of« 
'•Mruees are probably related to both tho above j 
properties—small size and intracollular parasitism. | 

,j Duration of the Immunity. 

?i - The study of immunity to viruses is rather a hopeful { 
1 me because in the field of activo immunisation against < 
finises there are somo striking successes which i 
jreatly encourage workers at tho present day. Such i 
Accesses probably dopond largely on tho fact that so 
nany vims diseases loavo behind thorn a solid and } 
.pasting immunity. If you go through the list of ; 
!;mown virus diBoases carefully, you cannot, I think, 
ielp.being struck by the largo numbers of virus 
diseases which are followed by solid immunity. A 
,'Jew are invariably fatal and therefore cannot bo j 
Considered in thiB connexion. Of the rest you will i 
P&nd four familiar ones—herpes simplex, tho common 
.sold, influenza (if you believe that to be a virus 
Siisease), ‘and foot-and-mouth disease, in which the 
•nimunity is rathor transient. But you will readily 
Uand a couple of dozen virus disoasea in which the 
nimunity is fairly durahlo ; these include most of the 
ipecific fevers/of childhood (see Table I.). Indeed, 
>r 

fy: Table I .—Virus Diseases followed by — 


it; . LASTINO UOtUNITT. 

. Pmall-pox. . , Poliomyelitis. 

^.Measles. Yellow fever. 

Mumps. Cattle plague. 

J Cliiokcn-por. Swine fever, 

uerpeg zoster. Dog distemper. 

&c. &e. &c. 




TRANSIENT 15 fM UNITV. 

Common cold. 
Herpes simplex. 
Foot-and-mouth 
disease. 
Influenza (!) 


A 

^the specific fovers are classed together partly because 
yfithey are diseases of childhood which do not tend to 
recur. Adults infrequently got chicken-pox or polio- 
^myelitis probably because they have had either the 
^disease or a “subclinical infection"; adults in 
^isolated communities such aB the Faeroe Islands 
I'yWho have never been exposed to measles prove just 
n^as 6usceptible as children when they do come into 
£' ,co ?f a ct with the infection. 

<[- The bacterial diseases whoso symptoms are definitely 
associated with a toxin—o.g., diphtheria—leave behind 
a good immunity, hut if I were to ask you to n ame 
* r others which do so you would say at onco ' typhoid 
j! fever,” and then scratch your head and begin to think. 


^7°, tenures (abridged), delivered at University College 
apltal Medical School on March I7th and 24th, 1531. 


It is obviously nonsense to say that this question of 
solid or transient immunity will avail to demarcate 
virus diseases from bacterial ones; it is. equally 
absurd to deny that viruses (and, we may add, 
toxins) have a stronger tendoncy than bacteria 
towards tho production of a lasting immunity. Let 
us consider to what this lasting immunity can be 
due ; three possible factors must bo dealt with. 

(1) CONSTANT REINFORCEMENT OF IMMUNITY. 

Firstly, it is probable that immunity to any 

organism will last much longer if tho immune person 
is constantly exposed to tho infecting agent, so that 
tho immunity following an attack of the disease is 
constantly being reinforced by little doses, too small 
to overwhelm hiB defences and givo him a fresh attack. 
Thero is evidence that this is so as rogards maintaining 
immunity to diphtheria and typhoid fever. It is very 
likoly true with virus diseases also. With a virus 
like that of the common cold which leaves behind 
only a transient immunity such a mechanism probably 
plays a part. Witness the colds which immediately 
affect Arctic explorers as soon as they return to 
civilisation. But it does not follow that this reinforce¬ 
ment of immunity is essential in virus diseases. 
People who have had yellow fever in the tropics 
many years ago and have then gone to livo in countries 
where tho disoaso does not exist may he found, years 
and years afterwards, to have good neutralising 
antibodies in their serum. 

(2) PERSISTENCE OF VIRUS IN IMMUNE HOST. 

Secondly, it has boon suggested that immunity to 

a virus may he associated with persistence of that 
virus in the immune animal; the samo sort of thing 
is known to occur, of course, in syphilis. . If viruses 
do go, it is presumably in some remote hiding place 
in tho body, for convalescents from specific fevers 
due to viruses are not commonly a source of infection 
to others. It is possible, however, for vaccinia to 
persist in an inoculated rabbit for many weeks in 
spite of tho presence of potent antibodies in tne 
animal’s body fluids, and for fowl-pox virus to remain 
even longer in tho tissues of a recovered bird. An 
instructive example iB afforded by the submaxillary 
virus of guinea-pigs. This virus.occurs in the 
salivary glands of almost all adult guinea-pigs of 
certain stocks. Such adult guinea-pigs are immune 
to the effects of this virus introduced elsewhere into 
their bodies. But very young guinea-pigs, which do 
not harbour tho virus in their salivary glands, wiU 
die of acute meningitis if the virus is inoculated into 
thorn intracerebrally, or thoy -mil develop on acute 
local lesion if it is injected into them at any other 
site How tho virus manages to porsist at one site—m 
the salivary glands—of the immune adult guinea-pigs 

18 A TSrSo’ro striking example us afforded by the 
infectious anemia of horses. Her e the blood of 
horses which have apparently recovered from tho 
disease is found to bo virulent when injected into 
other horses-for ns long somotm.ee as U years 
afterwards. Tho horses carrying the virus thus 
are not, however, really immune as they may have a 
relapse at any time. , . 

Tho idea that a vims may ho latent man immime.or 
insusceptible host is a familiar one to workers with 
viruses infecting plants. Certain races of potato 
are immuno from tho attack of a certain kind ot 
potato-mosaic vims, lint when grafting experiments 
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are carried out from sucli an immuno race to a 
susceptible variety of potato, tlio susceptible race 
becomes infocted and it thus becomes clear that 
the immuno sort is a carrier of the virus, which must 
live in its tissues without causing any harm. I 
do not propose to discuss whether or not bacterio¬ 
phage is a virus, but it certainly behaves liko one in 
many respects ; lioro again it appears that an organism 
like B. coli may permanently “ carry ” a phage which 
does not affect -it, but can cause lysis of anotlior 
organism, tho dysentery bacillus.' I am not suggesting 
that there is any certainty that this sort of thing 
is a usual occurrence with animal viruses ; hut the 
possibility is very well worth while boaring in mind. 

(3) NATURE OF TIIE HUMORAL IMMUNITY. 

The third factor which may holp to explain tho 
persistent immunity to viruses lies in tho nature of 
the humoral immunity. In suggesting that this is 
somewhat different from humoral immunity to 
bacteria, I do not mean to imply that the body’B 
response is necessarily different in tho two cases; 
only that tho antibody which develops may bo 
effective in a rather different way. Bacteria sensitised 
or coated by antibody aro not, by that alone, killed 
or prevented from multiplying ; only when phagocytes 
come to ongulf or destroy them or complement to 
lyse them are thoy put out of action. But it seems 
likely that a small body such as a virus when it unites 
with antibody may have its physical properties so 
altered that it cannot attack and enter tho susceptible 
cell; the antibody has effectively neutralised it as an 
antitoxin does a toxin, directly, without the necessity 
of calling in complement or leucocytes to holp it. 
This mode of neutralisation may well bo rnoro effective 
than the more cumbrous mechanism which has to be 
used against bacteria. As a rough generalisation 
it seems truo that a purely humoral mechanism is 
most effective against tho smallest noxious agents. 
It is very effective against toxins and viruses; less 
so against bacteria ; still less so against larger things 
such as protozoa and worms. 

It is possible passively to immunise animals against 
many virus-diseases with immune sera. These sera 
may be quite ridiculously effective ; apparently one- 
tenth of 1 c.cm. of immuno serum will suffice to confer 
upon a monkey a passive immunity which will protect 
it from infection with yellow fever virus. Extremely 
small quantities of serum will also passively protect 
against measles and dog distemper. 

A number of experiments reveal that the inactiva¬ 
tion of a virus by immune serum is not a perfectly 
simple business. Ono cannot simply say that the 
antibody unites with the virus and destroys it. On 
the contrary, ono can inactivate a virus with immune 
serum and then restoro its activity again. One can 
make a mixture of vaccinia virus with immuno 
serum and have so much immune serum presont that 
the mixture inoculated into a rabbit’s skin in a dose 
of one-tenth of 1 c.cm. produces no lesion ; one then 
dilutes the mixture ten or a hundred times and 
inoculates one-tenth of 1 c.cm. of that into tho rabbit; 
though the rabbit receives only one-hundredth of the 
original dose of virus a lesion will commonly result; 
dilution has reactivated the neutral mixture. This 
phenomenon can be demonstrated with a number of 
viruses including fowl-plague, vaccinia, herpes, and 
poliomyelitis.’ This experiment along with others at 
one time led me to doubt whether virus and anti- 
. body united at all in tho test-tube and to wonder 
whether the union might perhaps only occur in the 
body. This suggestion, however, is not a valid one ; 
for if virus and serum are kept in contact for a long 
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time in vitro it will no longer bo possible to reactivate ;• 
tho mixture by dilution ; a firm irreversible units . 
has apparently occurred. This only takes place ' 
after some days in the case of vaccinia ; with otk 
viruses the firm union probably occurs after a ta r 
hours. This reactivation of a neutral mixture 1; ! " 
dilution has a closo pnrnllel in experiments Fit’s e: 
toxins and antitoxins ; neutral mixtures of tota®, " 
diphtheria, and botnlinus toxins with their appropriate \ 
antisera can bo rendered toxic again by dilution; ’ 
but hero again it is only possible when the mistnm 5 
havo not been left standing for too long beforeliaji ■; 
It is supposed in this instance that tho toxin-antitoia j_ 
union is at first loose and can bo dissociated lj 
dilution, but becomes firm and irreversible lata; 
and it is extremely probable, though not- yet provid 
that tho same is truo of a virus-antibody combination ' 
If it turns out that an immediate loose union of vira ‘ 
and antibody occurs, it is important to Tcalise ttii ’; 
this looso binding is most often quite effective is •’ 
stopping tho act ion of the virus ; tho later irreversible . 
reaction (if you like, tho actual killing of the vine) 
is an added luxury. For experiments which I shill j 
refer to lator make it cloar that a virus can i: ’• t 
a suscoptiblo coll very rapidly (within a few minute; ‘ 
and that immuno sorum can exert its protiAii- f 
action immediately—long beforo tho virus-anti . 
body union could have gono on to the irreversible ; 
stage. 

Part Played by Complement and Leucpcytes. , 

I stated that the immune sera could apparent!; ; 
neutralise a virus without tho help of complete— * 
or leucocytes. It is difficult to he absolutely certau 
of this because one’s ordinary test for neutralisation 
is to inoculate a scrum-virus mixture into an animat 
and although that mixtruro may contain no comph 
merit or leucocytes, yet these may, of course, h 
supplied as soon as the mixture gets inside tho aniiip 
Nevertheless, a good doal of indirect evidence suggest* 
that thoy aro not necessary. One can study the 
neutralisation by immuno sorum in tissuo culture*. 
In vivo tho virus of herpes simplex produces in cells «■ 
tho rabbit’s testis, both in coils of the paroncliyp 

and interstitial tissues, oxyphilicintrnnuclenrincluso? 

bodies. One can cultivate herpes in tissue cultures 
of rabbit testis in dilute rabbit serum. A very 
primitive technique will serve—ono in which the 
tissuo cellB do not multiply 1 , but merely survive fo rS 
fow days. In such cultures thoro develop in tk 
nuclei of the colls inclusion bodies exactly like tk ;! 
wliicli the herpes virus forms in the living 
one can look for these inclusions in stained sections* 11 
pieces of tissue from tho cultures and thus toll vvhetb-r 
or not the virus has grown, without recourso to 
further animal experiment. Immune scrum 
protect the cells in such a culture so that no'inclnsioj'-’ 
will develop and the virus will die out. Ono con ** 
quite sure that leucocytes play no part, in the inactiva¬ 
tion of virus in such an experiment; the leucocy"’ 
presont are scanty and immobilo. Ono can ^ 
reasonably sure also that complement play 6 j 
part; for ono can use washed cells, inactivate., 
sorum, and a virus which has been stored for 
time. ' 

It is, of course, conceivable that these noutrobw 
antibodies react with some toxin or nggressin seen ‘ 
by tho virus and not with the virus itself, u ^ 
were so there would be no real difference between 
inactivation of a virus and of a bacterium. B’ 1 ’ ’’ r 
such toxin or aggressin is demonstrated, cron ,j„-; 
of hypothesis makes us regard the antibody ns renc 
with-the virus itself. 
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^Serological Reactions other tlian Neutralisation. 
... .Neutralisation of .the virus i6 not the only property 
demonstrable in these immuno sora. Complement- 
fixation reactions have been shown to occur by workers 
■ jTitli the viruses of vaccinia, herpes, yellow fever, foot- 
^nid-inouth disease, dog distemper, and other viruses. 
^Against vaccinia, further, a flocculation reaction has 
jictualiy been used in thp held ns a method of diagnosis, 
^.vrusts of the lesions from cases of suspected sinall-pox 
jlre put up against a vnccinin-immuno serum; a 
^positive flocculation : .reaction suggest* small-pox, 
fVnegative ono chicken-pox or other disease as the 
s ,liagnosis.^ But, just as with the corresponding 
-tactions in bacterial diseases, we do not know what 
^?art, if any, thoso tcst-tiiho phenomena actually 
olayin the immunity of the animal; nor whether 
Iphe an ^P CI * concerned in them is the virus itself; 
jior whether the antibodies are identical with or run 
parallel with the neutralising antibodies. 

' , It is also clear-that, oven if immuno serum can 
^.nactivato a virus without the help of loucocytcs, yet 
“leucocytes do play a part in destruction of virus. 
•Possibly they clear up and destroy virus which is 
prevented by its union with tho antibody from 
getting inside susceptible cells. Normal rabbit 
r.encocytes have considerable power to destroy vaccinia 
virus, and this destruction is helped by a hcat- 
abile constituent of normal serum. But. immune 
ferum contains a heat-stablo constituent which is still 
3 K>re effective in helping forward this destruction. 
Jne analogy with the mechanism of destruction of j 
.bacteria by phagocytes is obvious. 

Cellular Immunity. 

: It has been maintained that immunity to viruses is 
i very special thing depending particularly on tho 
►ells and owing very little to antibodies ; furthermore, 
that each tissue of the body—brain, skin, cornea, and 
so.on—can dovelop itB own immunity more or less 
independently of the rest of tho body. These views 
d mu ch support in this country, 

ft has been argued in their favour that a man 
vaccinated against small-pox is still immuno at a time 
when antibodies can no longer be demonstrated in his 
serum ; similarly, antibodies cannot be demonstrated 
hy ordinary methods in guinea-pigs which are immune 
to foot-and-mouth disease as a result of vaccination, 
instead of denying the existence of neutralising anti¬ 
bodies under such conditions it would seem more 
teasonablo to suppose that the test for immunity to 
theso viruses is more dolioato than the tests available 
° r detecting antibodies. An interesting light is 
ihed by the tissue-culture experiments referred to 
earlier; in them it was found that herpes virus would 
?row in normal rabbit testis with normal rabbit 
but not in immuno rabbit testis with immune 
,*jit serum. On analysing this result by means of 
urtker experiment, it was found that immune serum 
prevented the virus from growing in normal rabbit 
•Cstis, but that the virus would grow perfectly well 
n a culture of testia'from an immune rabbit in normal 
serum. The immuno serum was the important factor 
pit did not matter so much whether the colls came 
rom a normal or an immune animal. Ilowever, ono 
nust not take up too extroine an attitude; cellular 
ma | Un ‘fy doubtless plays some part. 

fne virus diseases which are not followed by 
astmg immunity aro of particular interest. Herpes 
‘Duplex,for instance, can recur in ono subject again 
l nd again. Seventy-five per cent, of normal people 
‘ppear to have antibodies to herpes virus in their 
,<JruQl > aoii those who are subject to recurring herpes 
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seem all to have powerful neutralising sera; why then 
does their herpes keep recurring t Rabbits develop 
as good an immunity to herpes ns to vaccinia; why 
cannot man ? Possibly man is as solidly immune, on 
paper, ns he is to other viruses, but the herpes virus 
is nblo to circumvent in somo way the humoral or 
other defence mechanisms which are quite efficient 
against other infections. 

Failure of Immune Serum to Affect Intracellular 
Virus. 

It seems probable that an immune serum cannot 
neutralise a vims which is intracellular. Could it 
do so, it would be hard to explain how viruses could 
persist at all in animals with antibodies in their sera ,* 
and many viruses undoubtedly can do this. Many 
viruses can attack cells very quickly indeed, certainly 
within half an hour. In thoso tissue-culture experi¬ 
ments with herpes ono type of experiment brought 
j out two important points—first, the speed with 
1 which virus can attack cells; secondly, the fact 
that the immune serum cannot inactivate virus which 
has run for shelter to the safe harbour of the inside 
of a cell. Herpes virus was added to a culture of 
normal cells and immune serum was added half an 
hour later. It was too late ; the virus had had time 
to invade tho cells and proceeded to go ahead and 
multiply and form the typical inclusion bodies in 
spite of the antibodies which were now bathing the 
outside of tho cell. Control experiments showed 
that tho virus could never gain ft foothold in the cell 
if tho antibody was on the spot in time. Experi¬ 
ments on the living animal show the same thing. 
Immuno serum can bo put intradermally into a 
rabbit’s skin and the exact spot marked. Virus 
inoculated into that exact spot five minutes later 
can produce no lesion. But if the virus is introduced 
five minutes before tho serum it can produce a lesion; 
though it is true that this will be much smaller than 
that in a control sito where no immune serum is 
injected. Hero, again, the virus gets to work very 
, quickly; the serum has got to be there first to do 
I much good. 

| This sort of experiment has an obvious bearing on 
the possibility of serum-therapy in vims infections. 

; It confirms the familiar clinical experience that serum 
is very potent as a prophylactic in some virus 
infections, but of much less use as a curative measure. 

It does not follow, however, that serum can do no good 
in therapeusis if the virus has once got in and infected 
a patient; I have suggested that it is probably 
unable to save a cell which the virus has once attacked. 

It may benefit the patient by limiting the number of 
cells which can bo attacked and 60 controlling tho 
disease. It is in this way that immune serum given 
during the incubation period of measles probably 
succeeds in aborting the disease. 


Hospital Almoners.—-T ho annual report of tho 
Incorporated Institute of Hospital Almoners records the 
taking possession of new premises in Tavistock-squarc 
and that the move lias resulted in a great increase 
of work. The roll of students doubled during tho year, 
and the number of hospitals appointing certificated 
almoners is steadily increasing. Thirty-nine such np{*omf- 
•ments have been made and 23 certificates granted, 
and at the close of the year there were 123 students 
in training. Lord Moynilmn has become President in 
succession to Lady Bradford, and the council has decided 
that students without academic qualifications must obtain 
a University Social Study certificate during their course of 
training. Selection and advisory committees are already 
at work in Leeds and Liverpool, and others have been 
formed at Birmingham and Newcastle. It is hoped to 
standardise training and fees throughout the country. 
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IRELAND. 

(from our own correspondent.) 


A -MID WIVES RILL. 

On the motion of Mr. It. Mulcahy, Minister for 
Local Government and Public Health, the.Dfiil last 
week gave a second reading to a Midwives Bill 
designed to amend the Irish Midwives Act, 1918. 
That Act, the Minister said, had helped to reduce the 
mortality duo to childbirth very considerably, and 
the mortality for 1929 was the lowest in the records 
of the country—namely, 4-1 deaths per 1000 births. 
The average for the preceding ten years had been 
4-88 per 1000. There were, however, certain loop¬ 
holes in the Act of 1918, which it was now intended 
to close. Under the Bill any unqualified person who 
attended a woman in childbirth, unless such person 
could satisfy the Court that such attention was givon 
in case of sudden and urgent necessity, would he 
guilty of an offence. Several deputies, of whom threo 
were dispensary medical officers, drew attention to 
the low salaries paid to midwives employed in the 
poor-law service. It was also pointed out that, 
with the abolition of the “ handy-woman,” stops 
must he taken to increase the number of qualified 
midwives in the country, or there would be a shortage 
of service. 

“ OPTICAL BENEFIT.” 

Serious objection was taken on behalf of the medical 
profession last year to the mothods sanctioned by the 
National Health Insurance Commission in the Irish 
Free State for the administration of the “ optical 
benefit.” This benefit, for which certain approved 
societies made provision, supplied glasses to members 
who required them, and the glasses were given on the 
advice of opticians, without any medical examination 
of the recipient or medical prescription. It was 
pointed out-to the Commission at the time that such 
a practice involved two dangers. The absence of 
medical examination of those who complained of 
defective' eyesight rendered it likely that many 
grave diseases of the eye would he overlooked, and 
their symptoms cloaked until serious damage had 
been done. On the other hand, tho opticians were 
not slow to boast that their status had received tho 
recognition of a Department of State, and the public 
were misled into thinking that opticians were a 
qualified class. It is now recognised by the 
Commission that these objections had substance 
in them, and it has been arranged that in future 
glasses will be supplied only on the prescription of a 
recognised ophthalmic surgeon. Arrangements have 
been made by which the services of ophthalmic 
surgeons will be available in all parts of the country. 


COUNTY MEDICAL OFFICERS OF IIEALTII. 

In the Ddil last week, in answer to a question, the 
Minister for Local Government and Public Health 
was able to announce that coimty medical officers of 
health had now been appointed in 17 out of 2G 
counties in the Irish Free State. These counties are 
Carlow, Cavan, Cork, Donegal, Galway, Kerry, 
Kildare, Limerick, Louth, Mayo, Meath, Monaghan, 
Offaly, Roscommon, West Meath, Wicklow, and 
“Wexford. In addition, there are three assistant 
medical officers of health in Cork, two in Donegal, 
and one in Galway. 


THE BRITI, at all ICAL ASSOCIATION AND DUBLIN. 

The Leins of the British Medical Associa¬ 

tion has alriind serum a, s preparations for tho annual 


meeting of tho Association which is to bo held fc ; 
Dublin in 19.83. Tho branch council has the coiiii ' 
support of tho Minister for Local Government sac 1 
Public Health and of the Executive Council of tfe 
Irish Free State. Tho municipality of IM'i ' 
through it s Lord Mayor, Mr. Alfred Byrne, has A* 
promised support, and tho Lord Mayor has kk& 
offered tho hospitality of tho Mansion House for tfe 
use of the committees engaged in tho arrangemess 
for the meeting. Tho Universities and the Borii 
Colleges are also cooperating cordially, and no doak 
will ho equally ready to offer the hospitality of tl-i 
buildings and premises. On April 15th a prelimLirr 
meeting of tho profession of tho Province of Learie, 
together with representatives of various pal: 
bodies and many prominent laymen, was held i 
tho Royal College of Surgeons, Dublin, to take tb' 
first steps toward organisation. Tlie President d 
the Leinster branch, Prof. T. G. Moorhead, Mos 
also President of the Royal College of Surgeons, n- 
in tho chair, and sketched the outlines of tho neccssirj 
organisation. After him tho Lord Mayor of Duhb 
was the principal speaker. I 


MEDICINE AND THE LAW. 


Use of Quinine by Midwife to Induce Labour, 
The East Suffolk coroner lately held an inqu® 
upon the death of a young married woman * 
Lowestoft. The jury found that the cause of a«u 
was haemorrhage supervening upon tho birth of JB 
first child. Tho evidence, not disputed, was that) 
midwife had administered quinine to induce labour. 
She did this without medical supervision, u5 ’ D ?i 
prescription which a medical practitioner a* 
employed in another case in which she had bf® 
engaged ; ho had told her that slio could use fit 
prescription at any time if she thought it ncccsar? 
and that ho regarded tho treatment as absolaW 
safe. In answer to Dr. D. W. Boswell, the inldu® 
admitted that it was not usual for the nurse to indatj 
labour without consulting a doctor; she vas uo> 
aware at tho moment that she was giving the pabfi 
grs. 40 quinino ; she had no idea of the amount. A 
did not realise at tho time that sho was breaking® 
rules of the Central Midwives Board. She admin™ 
that Rnlo 19 forbade her administering roediewj 
unless a note of it was put in tho register; 
made no such entry in her register, but intended b 
do so later. The practitioner who had given ft? 
prescription stated that he had discussed with tD 
midwife the safety of tho method. “When lie W" 
her sho might use the prescription, ho did not, kno* 
that the rules forbade her giving anything but 
aperient or ergot. In answer to the coroner ho dean 
with the amount of quinino which could safely J- 
used. When using quinino in these circumstances” 
had known no case of post-partuin hremorrlw?. 
Dr. Boswell, asked by the coroner, said it was record 
that quinine did occasionally produce serious bs®° j 
rhage. In his summing-up to the jury, the coron f ‘ 
pointed out that there was not sufficient evidence \ 
justify attributing tho haemorrhage to tho adminM^ 


tion of quinine. There was no question of a ven 


■did 


of manslaughter, for tho midwife had natural 


told 


believed and relied upon what a qualified 


her. The jury added to the verdict, already inen , 1 ?°, J r 
above, the rider that artificial induction of 
should only bo produced under the strict, supers* 
of a duly qualified medical practitioner, 
opinion had already been expressed in his ev» 
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jty Dr. Boswell who explained that the prescription 
»ras a recognised method used in hospitals, hut under 
vtrict medical supervision. 

£ Breach of its rules is a matter which can he left 
^6'the Central Midwives Board to deal with. The 
-,oidwife whoso conduct formed the subject of the 
Inquiry gave her evidence with frankness; she had 
Light years’ working experience'; more than one 
practitioner testified to her ability, and the jury’s 


verdict absolves her. Two general observations- 
may perhaps he added. Midwives who observe a . 
treatment successfully applied by a doctor to one 
patient should not assume too readily that they 
themselves can safely apply it to other patients 
without supervision ; secondly, prescriptions are not 
meant to bo circulated like library boobs, loast of alt 
when a breach of the Contral 3 lid wives Board’s rules 
is involved. 


PUBLIC HEALTH SERVICES 


r \ PAYMENT FOR ACCIDENT CASES AT 
■ HOSPITALS. 

}i Under Section 30 (2) of the Road Traffic Act-, 1930, 
where any payment is inado in respect of the death 
«»f or bodily injury to any person arising out of the 
^iee of a motor vehicle on a road, a sum not exceeding 
U25 shall-be paid to cover reasonable expenses at the 
hospital where treatment has been given, provided 
shat no charge has been made. 3>Ir. W. Taylor, chief 
mblic assistance officer to the Surrey County Council, 
joints out that the numerous accident cases admitted 
if;o Surrey municipal hospitals fall into two classes: 
a) thoso belonging to the county, and (&) those who 
lave a fixed place of abode in some other county or 
bounty borough. He suggests that all assistance 
iijranted to class (a) should bo “on loan” under the 
firoviaions of Section 49 of the Poor Law Act, 1930. 
:».2ach caso reported to him would bo considered on 
^ts merits, and in cases of probable long duration 
pt might ho advisable to make a charge and 
t-lot’ a claim on tho authorised insurer. Class 
*-.&) cases he would deal with under Section SO 
* Jf tho Poor Law Act, 1930, which provides that 
JV'he county or county -borough in which they havo 
fixed place of abode should reimburse the 
^council in full in respect of treatment. Credit 
ijWould ho given for moneys recovered from tho 
^authorised insurer. Such an arrangement would 
yho a mutual ono with other counties arid county 
^boroughs. 

■i The Surrey - Council has decided to adopt the 
^procedure suggested by Mr. Taylor for a period of 
'Aix months. 

. 

2 J . UNSOUND FOOD GIVEN AWAY AS PRIZES. 

a*’ At a meeting of the Metropolitan Boroughs Standing 
Joint Committeo it was reported that unsound clioco- 
Jates had been given away as a prize for a winning 
ticket at a recent entertainment in Islington. As a 
Result of a visit paid to tho stall by officials of the local 
. .authority, -sevoral hundred boxes of chocolates were 
^surrendered as unfit for food and subsequently 
^removed for destruction. Tho Metropolitan Branch 
’.Council of the Society of M.O.H.’s believes that a 
•^considerable amount of food is distributed in this way; 

complaints of unwholesomeness have from time to 
^,timo arisen, hut as the goods are not exposed or 
Ldeposited for sale, Seotion 47 of tho Public Health 
% (London) Act,' 1891, does not apply. The health 
committee of the Stoke Newington Borough Council 
Ji} 8 asking the London County Council ,to promote 
1 1 legislation, by means of a clause in a General Powers 
“ill, requiring that food given away as prizes or by 
^.tradesmen as gifts should, if intended for human 
\ consumption, be regarded as food exposed for sale 
’ under'the-section of the Public Health Act above 
? mentioned. 


! INFECTIOUS DISEASE 

; IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 18tii, 1031. 

Notifications. —The following cases of infectious 
! disease wei-o notified during the week:—Small-pox, 
j 1G3 ; scarlet fever, 137G ; diphtheria, 880 ; enteric 
i fever, 3G ; pneumonia, 1313 ; puerperal fever, 45 : 

] puerperal pyrexia, 122 : cerebro-spinal fever, 83; 

I acute poliomyelitis. 5 ; acute polio-cncophalitis, 2 ; 

! encephalitis Icthargica, 21 ; dysentery, G ; ophthalmia 
i neonatorum, 131. No case of cholera, plague, - or 
[ typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of tho 
j London County Council on April 2lst~22nd was as follows : 

| Small-pox, 20S under treatment, 8 under observation (last 
week. 190 and 7 respectively); scarlet fever, 1234; diph¬ 
theria, 1508 ; enteric fever, 20; measles, 146; whooping- 
I cough, 432 ; puerperal fever, 29 (plus 15 babies) ; cncepha- 
! litis lethargica, 129 ; poliomyelitis, 2 ; “ other diseases," 
182. At St. Margaret's Hospital there were ID babies 
(plus 8 mothers) with ophthalmia neonatorum. 

DcuUis .—Tn the aggregate of great towns, including 
London, there was no death from small-pox, 4 (1) 
from enteric fever, 55 (0) from measles, 4 (1) from 
scarlet fever, 34 (4) from whooping-cough, 35 (10) 
from diphtheria, 3G (7) from diarrhoea and enteritis 
under two years, and 110 (11) from influenza. The 
figures in parentheses are those for London itself. 

Tho deaths from enteric fever occurred in Exeter, 
Nottingham, and Bradford. Eight deaths from meningo¬ 
coccal meningitis occurred in London, 4 under 1 year, 

1 each from 1-2 years, 5-15,15-25, and 25-35 years. Twelve 
fatal cases of measles were reported from Birmingham, 
7 from Sunderland. 0 from Liverpool. Leeds reported 4 
deaths from whooping-cough. Diphtheria claimed 9 victims 
at Liverpool, 4 at Birmingham. The 99 fatal coses of 
influenza outside London are scattered over 54 great towns : 
9 were reported from Birmingham, 5 from Leeds, and 4 
from Croydon. 

The number of stillbirths notified during the week 
was 305 (corresponding to a rate of 42 per 1000 
births), including 44 in London. 


Lancaster Joint Hospital District.—L ancaster 
town‘council is applying to the Ministry of Health for a 
Provisional Order forming the boroughs of Lancaster and 
Morecambe and Hevsliam, and the urban district of Carn- 
forth into a united district to be called “ The Lancaster and 
and District Joint Hospital District ” for the provision, 
maintenance, and management, for the use of the inhabitants 
of tho joint district, of hospitals for the reception of cases of 
infectious disease, including small-pox. 

Middlesex Hospital. —The report for 10.70 was 
adonted at a court of governors recently. The number of 
patients admitted during the year (471 beds) was 0751. and 
tl.eiraver.ge weekly east £5 4.. Id. Tlie average stay was ~’2-40 
days and the total cost, ol each patient was £10 I4«. id. The 
number of new out-patients was o2,118, amt the attendances, 
which numbered 234,809, showed a marked increase. U ith 
more beds opened and a larger out-patient department to 
maintain the expenditure amounted to il-0,0fl«. The 
KSe thanks chiefly to some large legacies, was £141,002 
leaving a credit balance of £11,635. Pnnco Arthur of 
Connaught, who presided at the meeting, said that tho 
reconstruction scheme is nearing completion, but that tho 
money in hand is sufficient only to cover the coat of the 
framework, leaving approximately £245,000 to be found ta 
finish the work. 
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THE POST-GRADUATE HOSPITAL AND 
SCHOOL. 

To (lie Editor of The Lancet. 

Sir, —In liis letter last week “ Siinplicitas ” states 
his case in a simple and restrained manner as befits 
his pseudonym. Ilis doubts arise' from the fact that 
the great object which the Ministry of Health has in 
view is to provide an efficient medical service under the 
National Health Insurance Act, and the doctors 
involved are those working under that Act. Tlio 
Ministry is not primarily concerned with post¬ 
graduate education of the whole medical profession 
in the country and not at all with post-graduate 
education of the medical profession of the Empire. 
The proposals to provide a largo post-graduate 
hospital on the lines of Vienna are far wider 
in their bearings than the actual needs of tlio 
Ministry. 

Now it is quite obvious that the needs of the 
Ministry are urgent and as a considerable amount of 
time must elapse before a post-graduate hospital 
envisaged in the proposals which have been published 
■can come into effect, it would be well if existing 
facilities were fully used. London is already well 
provided for as far as the Ministry is concerned. 
The Fellowship of Medicine would, I feel sure, be glad 
to cooperate, and at the West London Hospital every 
facility is already obtainable. Even now arrange¬ 
ments are being made with local national health 
insurance committees in several districts for their 
members to attend the West London, but the hospital 
practice is capable of being more widely used in 
this way. 

I am. Sir, yours faithfully, 

IIenrt Sims on. 

Dean ot the West London Hospital 

April 31et, 1931. Post-Graduato College. 


To the Editor of The Lancet. 

Sir, —It is, as “ Simplicitas ” says, “ a splendid thing 
that a great post-graduate centro is to commence its 
activities in the metropolis,” and it is to bo hoped 
that the difficulties he mentions will not bo formid¬ 
able. In an English undergraduate school the 
student is' taught new methods of diagnosis and 
treatment, and by the time he has finished his course 
he has had opportunities of practising them himself, 
Laving been shown how to do so under expert oxamplo 
and instruction. The same will apply, to the post¬ 
graduate except that, having already learned 
what was taught in his day, he will bo in the 
position of a senior undergraduate and will there¬ 
fore be able forthwith to begin the study of 
new methods. 

The difficulty which the English doctor finds in 
getting away is not insuperablo; it will at any rato 
bo easier for him to go to London than to Vienna. 
'There are many post-graduate centres in Great 
Britain now. One is the Fellowship of Medicine. 
Last year considerably over 600 post-graduates took 
out the courses it offers ; more than half of these 
came from Great Britain, most of them in general 
practice. As theso figures are from one post-graduate 
centre only, the total number of practitioners in 
■Great Britain taking post-graduate courses must 


have been large. Thoy managed it somehow lr 
getting a partner to do their work or . b; j 
locum tenons, just as others succeeded in ottais- 
ing a holiday. 

I am, Sir, yours faithfully, 

April 23th, 1931. W. HaLE-WhIIE. 


To the Editor o/The Lancet. 

Sir, —“ Simplicitas ” lays stress upon the di£- 
cutties of practitioners leaving their practices in orb; 
to undergo a course of post-graduate instruct®. 
These difficulties can be overcome by adopting Ktl 
a system as the holiday locum scheme run by the pant! 
committee in connexion with practitioners on tb 
London panel. By this scheme groups of doctor;, 
varying in number from four to eight, arrange ti 
act ns locums for each other during absence on hohdsi. 
Each doctor pays into a pool five guineas for eal 
week he is away, and his patients are given the lis 
of members of the group to choose from when iieediif 
attendance. Payment out of the pool is made K 
the case value system, each individual patient (no! 
each attendance) counting as one unit. In the c« 
of practitioners on the panel • the clerical wort ii 
undertaken by the panel committee. It shouli 
surely not present insuperable difficulties to arranp 
similar groups among other members of the profcHio: 

I am, Sir, yours faithfully, 

C. Ldtiier Battesox, 

Medical Secretary, Pnnol Committee fwfr 
County of Louilon. 

Russoll-squarc, W.C., April 2Stb, 1931. /■ 


INCUBATION PERIOD IN EPIDEMIC 
CATARRHAL JAUNDICE. 

To the Editor of The Lancet. 

Sir,— I have read with great interest the account 
of an epidemic of catarrhal jaundice by Dr. J. Alii® 
Glover and Dr. Joyce "Wilson in your issue 0 - 
March 2Stli (p. 722). There appears to ho unanimi!? 
among recent writers as to its respiratory spied, 
hut tlio above authors estimate the incubation pen^ 
at about four days, a widely different view of tk 
incubation period from that taken by Dr. IV. G. 
and myself. 2 Personally I found it easier to tra.'i 
the course of infection when the cases woro few to? 
when, as in the larger villages, great numbers of cam 
occurred. Surely a scattered country district gm : 
a better opportunity of arriving at an incnhatitj 
poriod than a school in which the cases come d 2 ’ 
and fast, and it is impossible to say which 01 
infected which, . : 

I do not presume to. explain the incidence on 
cases in the later epidemic, beyond pointing out k 
the hiatus recorded in the authors’ diagram W' 
Juno 9th to July 13th, and also the caso of tho ‘ m b 
girl who developed icterus 20 days after leaving j 
town,” suggest a long incubation period. c.“. 
should like to repeat in full tho following s ‘ r,K ^ 
sequence, which was outlined in my own paper, 2 ' 
which is strong evidence in favour of an 
period of about a month. This is only one of se • 
chains which occurred in tho AVonsloydalc epi^M 


1 Public Health, May, 1928. 

* Brit. Med. Jour., 1939, J., 944, 
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ad which all support the claim of an incubation 
mod of tho same duration. 

• a- Not attended personally, but said to hare had Jaundice In 
, Jnly, 1329. It Is impossible to trace tho infection in his 
ttlcaw, hut It Is significant that ho visited Askrlgg, a hotbed 
y;ot Infection in Juno. 

. (bis sister) commenced with the disease on -August 23rd, 
and whilst, still obviously jaundiced attended a villapo ffito 
at Thornton Rust on August 28th. 

these cases below were present at the fete and developed 
'thedisease on the given dates, all 1929. 

„ _ ! _ ; _ 

« ’ I I I || 

Mrs. C. 1). • E. (Oct. 1st) (who spent F. G. 
0Uept,2fth). (Sept, the afternoon with R.). She (Sept. (Sept. 

;,v R.uas 24th). served in a village shop in 25th). 28th). 

'-mown to West Button, and was 

rtr^at-c been proved to have been in 

,•> her house contact with the following 

Mnrlngthe cases, who subsequently 

"5^ day. Infected others. 


A. 

J. (Nov. 4th) a 

M. (Nov. 5th) an 

A 

4.A0Y. 5th) 

friend of H. and E. 

admirer of E. 

(Oct. 

— email 

1 

| 

27th) 

yon of E.’e 

K. (Dec. 5th) 

N. (Dec. 5th) 

great 

^WPioTer. 

brother of J. 

brother of M. (same 

aunt 

»r* 

L. (Jan. 8th. 1930) 

house). 

| 

of E. 

•r 

a friend of K. 

O. (Jan. 4th. 1030) 


tf' 1 


sister of N. (same 
house). 



These cases are the, only ones which occurred in 
•'V’est Burton throughout tho whole epidemic. 

I I am, Sir, yours faithfully, 

L ; IV. N. Pickles. 

•** Aysgarth, Yorkshire, April 25th, 1931. 


slightly in excess -of that to which tho patient has 
reduced herself; but it should bo rapidly increased 
and by the third week dissatisfaction is expressed if a 
gain of five or six pounds a week has not by that 
time been reached. Bitter tonics, acid, insulin, 
thyroid, and gastric lavage are all alike superfluous. 
If the stomach has been labelled “atonic” or 
“ dropped,” somo work to do, and some omental fat 
to lie on, will accomplish all that is necessary. 

Although the condition has undoubtedly a psycho¬ 
logical basis tho above regime should he begun at 
once, and psychological exploration should not go 
deep at least till after food is being taken normally. 

There are many other points of interest and 
importance both clinical and therapeutic but they 
would unduly expand a letter. In brief, regime and 
not minuti® of diet such as are so ably described by 
Dr. Allison and Dr. Davies, is the important thing. 
If this is not realised it becomes much more difficult 
to restore these patients to health. These remarks 
of mine, however, do not apply to many varieties 
of illness often but erroneously labelled anorexia 
nervosa which are really examples of hypochondria, 
psychotic depression and the like. 

I am, Sir, yours faithfully, 

R. D. Gillespie, 

Wliupolc-strcet, \V., April 27th, 1931. 


SYPHILIS AND YAWS. 
To the Editor of Tnc Lancet. 


u? treatment of functional anorexia. 

• To the Editor of The Lancet. 

Sir,—I t would be a pity to allow tho paper in 
our last issue by Dr. Allison and Dr. Davies to go 
Jiremarked ; for it places an emphasis that seems to 
oe unfortunato upon the dietotic and medicinal 
f* 1 rcatment of an important condition. Anorexia 
% icrvosa as originally described by Gull cannot be so 
A. area . 8 they suggest; since T. A. Ross and R. Hutchison 
*rsfc interested me in it I have seen two or three 
^jases each year, without going out of my way to 
jfook for them. It is often confused with mere loss 
a PP e tito in other conditions such as montal 
(i (Repression, but anorexia nervosa in tho classical 
rjKenso presents a clinical picture which is simply 
obtoimistakablo, and in most cases curable as far as the 
MWoms are concerned, not by elaborate dietary, i 
u Aut by simple insistence on a sufficient intake of | 
assood. The patients are nearly always young women j 
have not yet Been the symptoms in pure culture 
tfKp a man) and unmarried. They complain (if you 
di£*k them, for they are usually brought by their 
a g relatives) of lack of appetite and amenorrhcca but of 
tfrtothing else; and they are more or less emaciated 
ij Bhow no sign, of organic disease. They are 
dually leading, if permitted, an ordinary life with 
^Ppsrent cheerfulness and apparently normal mentality 
ijti'iR spite of a minimal intako of food which may 
^jffutimately reach vanishing point. Commonly they 
([•pro at loggerheads with their family on the question 
x *keir nutrition, 

PTreatment consists essentially in removal from their 
and isolation from visits and from corre- 
.^pondence; and in insisting that whatever they are 
.jj'^ven to cat must bo eaten. To ensure this a reliable 
.p-i'fR 1186 is placed in charge with, instructions to see 
' y.that overy feed is completely consumed. No special 
r^-oiet and no elaborate calculation of calories need bo 
undertaken. Tho commencing diet should ho only 


Sir,—T he relationship of syphilis and yaws 
presents a problem of tho greatest interest to those 
who have studied the latter disease but one to which 
the majority of your readers may havo given littlo 
thought. Captain Butler in your last issue anim¬ 
adverts upon the common facts that many state¬ 
ments are xopeated in medical literature which are 
not true or which are no longer accepted by the bulk 
of medical opinion. Among those he would place 
the view that yaws and syphilis are separate disease 
entities, and ho boldy exclaims “ to-day it is possible 
to say that yaws is purely an artefact erected over 
the disease syphilis. This statement is made with 
the hope that Borne ‘ dualist 1 will produce evidenco 
to the contrary. There has been amplo timo for all 
such evidence to assert itself.” He points out that 
“since the time of Sydenham and long before him 
there have been English and Continental observers 
who thought and taught correctly about frambossia. 
Berkeley °Hill of English and E. Lancercaux of 
French physicians havo shown how completely tho 
yawB syndrome is identifled with syphilis. I cannot 
help thinking that Captain Butler has been most 
unhappy in drawing inspiration from these two 
writers. Both wroto treatises upon syphilis, but 
neither had any first-hand knowledge of yaws, and 
in respect of this disease are guilty of that same 
fault in their writings of which Captain Butler 
complains. Their opinions were based upon the 
writings of others (Paulet for example) which they 
failed to interpret correctly. Their opinions upon 
van's are absolutely valueless as will be apparent to 
anyone conversant with the older writers on 
frambossia. Lancereaux was not even awaro that 
the words pian and yaws reforred to tho same lesion, 
and Hill says of sibbens (a non-venereal epidemic 
syphilis) that it much resembles yaws, a statement 
which is quite untrue. 

Not very much has actually been written upon the 
unity or duality of these two diseases but (without 
entering the ranks of tho duellists to cross swords 
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•with Captain Butler) I think it should ho stated,'lest 
Captain Butler’s statement ho given undue credence, 
that for the majority of those able to judge, yaws as a 
disoase ontity has appeared to withstand the onslaught 
■of Captain Butler and others who hold opinions 
similar to his own. I think, moreover, that the 
'dualists might quite fairly take up the opposite stand 
and express the view that the onus lay with Captain 
Butler to prove thorn wrong. As a non-partiznn 
•onlooker and without attempting to open a discussion 
I imagine ho would ho required to explain why no 
single caso of absolutely undoubted syphilis has over 
exhibited the typical pathognomonic florid eruption 
characteristic of yaws vouched for by an authority 
■on frambrosia. 

I am, Sir, yours faithfully, 

Hugh Stannus Stannus. 

AVimpole-strcct, W., April 25th, 1931. 


DUROCAINE IN SPINAL ANAESTHESIA. 

To the Editor of The Lancet. 

Sir, —In the current issue of the British Journal 
of Anccsihesia Dr. Bernard Johnson describes his 
practico with durocaino, a psoudo-liypobaric solution 
of novocain. He puts the patient in the reverse 
Trendelenburg position after injection with the idea 
•of spreading tho drug - upward over the roots. He says: 

“ In these cases itis usual to find that the lower limbs 
•and the lower third ot the abdomen become ana»stlietised 
in about six minutes and that the remainder ot the abdomen 
and lower thorax suddenly become anaesthetised after a 
varying period of time. It lias been the writer’s practice 
always to tilt the table to some degree of Trendelenburg 
position 15 minutes after the injection lias been made; The 
reason for this delay cannot yet be slated, but it is probably 
duo to some anatomical condition delaying the absorption 
of the antcstlietic.” 

In other words tho novocain will not go up hill, but 
waits for tho Trendelenburg position, for this mixture 
becomes a hyperbaric solution when diluted with 
■corobro-spinal fluid. 

He injects 200 mg. of novocain into the spine of a 
'child of 6 and up to 400 mg. in other cases. 

“ In both these cases one, a child of 0 years who was 
given 2 c.c. of antcstlietic solution making it up to 3 c.c. with 
cerebro-spinal fluid, and tho other an elderly fat woman 
with some myocardial degeneration, the respiration beenmo 
snatching and no pulse could bo felt at the wrist or in the 
preauricular division of the superficial temporal artery; 
tho common carotid artery could just bo felt; tho eyes 
rolled upwards ; there was extreme pallor of tho face arid 
lips, and in fact the picture was of imminent death.” 

Later he says: “ In regard to tho toxicity of the solu¬ 
tion, it can only bo said that no toxic symptoms wore 
detected in any of the cases.” It would be interesting 
to know what, would bo accepted as good evidence 
of poisoning in this clinic, for an upward trend of the 
eyeballs is usually regarded with apprehension oven 
in lay circles. 

Koster’s theory is entirely invalid, based on tho 
■fallacy of direct medullary action, and false deduction 
■from experiments on small batracliians and not much 
larger mammals. The respiratory centre can bo 
paralysed with as much certainty by an overdose of 
•novocain as it can be with chloroform. In the cases 
quoted it was badly affected as evidenced by tho 

snatching ” respiration. It is difficult to under¬ 
stand how so improbable a theory could have gained 
so much ready acceptance. Before Koster and 
Pitkin clouded the issue with untenable and unscientific 
theories, Labat’s dosage of novocain up to 160 mg. 
was accepted as a maximum requirement, and this 
should only be exceeded in heavyweight patients 
with long spines. Labat is now making a similar 


protest. An injection of 200 mg. into a child of { 
should elevate the eyebrows of the onlooker as r-' 
as the eyeballs of the patient, for such dosage b 
beyond all reason. After such a recital is there 
need to cont est tho competence of gliadine to prewi 
hlood absorption ? . 

Gum solutions were tried a generation ago a;! 
abandoned. 

I propose to elaborate the proofs of my stater, 
at Eastbourne in July, but in the meantime as: 
criticism seems to bn called for. 

I am, Sir, yours faithfully, 

London, W.. April 27th, 1031. W. ITOWARO JOXES. 


INSULIN AND PRESERVATIVE, 

To the Editor o/Tiie Lancet. 

Sir,—-W e .have been told that the Ministry;: 
Health intends introducing a Bill which wosl; 
necessitate the addition of antiseptic to thosef • 
peutic substances which are administered by injc<.W 
into tho tissues, when sold in containers from 
more than one dose has to be extracted. The rafe 
of such a regulation may appeal to some in the cs? 
of sera .and other fluids which form excellent cnlln: 
media for micro-organisms introduced accident]; 
and it will ho remembered that tho. report of ft 
commission which investigated the Bundafe 
disaster advocated this step in tho case of a miitir 
of diphtheria toxin and antitoxin. 

However wo would urge that there should be it; 
most careful consideration and balancing of cridcrx 
before insulin is included in such a regulation, I 
tho caso of sera which are administered very inn 1 
quontly to a patient, tho simultaneous administrate 
of a small amount of antiseptic can he of no mbs 
qucnco; hut it must, bo remomhered that ins® 
patients may bo injecting themselves three times ! 
day for yonrs and it would bo rash to assert that U 
daily administration of a small doso of nntiscp 
such as tricresol, may not have soroo delete 1 
action in tho courso of years. Some little time agoi 
law was passed which made it illegal-to poisonk 
inhabitants of Great Britain by giving them 
doses of food preservatives, and it would, certe 
ho illogical to mako it obligatory for diabetics in k 
country to givo themsolvos small doses of P C!:! 
two or three times a day continuously. . 

Oi course if cases of sopsis follow from tho adm®’ 
tration of insulin which does not contain a pre-te 
tivo, tho matter would ho different, and one of es 
objects in writing this lottor is to find out vrhat D 
been tho experience of others in tills corinoi® 
Wo would urgo that further inquiries should he® 5 .: 
in all countries where insulin free from nntite 
has boon used and, only if evidence that eases t 
sopsis follow its use be obtained, that its sale m ® 
country should he forbidden. Tho question 
arises as to whether an ordinary solution of 
is a suitable culture medium for extraneous hate 
provided the syringe and needlo have not eh 
sterilised in alkali, which if introduced injte, 
container might roduco the acidity of tho my 
solution, hut would lead to turbidity. x 

A precaution that might quite well he taken 
bo to insist on this insulin being packed in colon ^ 
bottles and accompanied by instructions that, > 
insulin doos not look like perfectly clean vat • 
should not be used. ~ 

Wo are, Sir, vours faithfully, 

0. Leyton- : 

London, TV., April 27tli, 1931. I ’ - P ° U 
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UNDULANT FEVER IN SHIPS., 
i ' - To the Editor o/Tiie Lancet. 

Sir,—S urgeon-Captain Dudley will perhaps allow 
-'no to thank him for clearing up tlio diagnosis of 
\ Thalia fever ” After learning that enteric was not 
caused by dirt unless the dirt was. infected by tho 
•pecific bacillus, I had often wondered whence came 
"he germ of tho pyrexia in stuffy ships ; I had not 
-illowcd for carriers. Surgeon-Captain Dudley explains 
hat fever as due to overcrowding, with brucella 
nfection superadded. This view, however, seemed to 
-ne excluded by the long incubation, the “spleen 
'enerally normal,” and otlior clinical difficulties. 
Jut if wo look on overcrowding as tho special box, 
"ind the carrier ns the match which sets tho epidemic 
.iliglit, ship opidomics like those in the Thalia in 1883 
fad the Scaflower in 1882 becomo intelligible. What 
*s now wanted is an agglutinntion test of catarrhal 
r md bronchitic cases in tlio Mediterranean to prove 
nhat brucella infection is prevalent, though no 
-Jifccted milk is drunk. 

I would liko to submit that, assuming that undulant 
'ever in tho Navy first appeared in tho Hannibal and 
father ships at the timo of the Crimean war, perhaps it 

• ;ame from the Crimea. Now that it can bo exactly 

• diagnosed by agglutination, tbo fever is always being 

Reported from the cast end of the Black Sea, from 
Azerbaijan, Armenia, Batoum, and quito lately 1 
f >y Rudnew and Krumbcrg, from Rostoff-on-Don, at 
t ihe top of the Sea of Azof, quito close to tho Crimoan 
Peninsula. May it not have existed there unrecognised 
Ijn 1854 ? I am, Sir, yours faithfully, 

p/April 25th, 1031. 


W. E. Home. 


y THE LATE MARGARET McMILLAN. 
i r • " .To the Editor of Tite Lancet. 

Sir,—I have .been entrusted With the task of 
^writing. a record of tho lifo and work of the late 
'Margaret McMillan. It will assist materially if any 
? pi your readers will send to me any important letters, 
[jpapere, or pamphlets they may possess. Personal 
"anemorics would be most helpful. All documents 
bo returned in due course. 

Y . . I am. Sir, yours faithfully, 

#{ Albert Mansbridge. 

' 38, nigh Onks-road, Welwyn Garden City, Hertfordshire. 

.o’ . April 21st. 1931. 


j/A SIMPLE METHOD FOR BLOOD CULTURE, 
if! ‘ : To the Editor of The Lancet. 

? o .Sir;—W ith reference to Dr. Burnet’s letter in 
’ s ?our issue of March 28th (p. 729), I wish to state that 
51 was.not aware of tho existence of a similar device. 
tfTbe essential part of my apparatus is the use of the 
^Viskap which keeps the cap sterile until ready for 
ruse, and this, as far as I know, has not previouslj 
ifc'been used for the purpose described. I have examined 
^the specification and I find that Dr. Burnet’s patent 
*'No. 187900/22 is limited to a washer which consists 
<-!/°f a layer,of spongy rubber interposed between two 
rordinary impermeable rubbor discs. As the apparatus 
described by me contains only a single rubber disc 
am advised that anyone is ontitlod to use it without 
fringing any patent. 

I am. Sir, yours faithfully, 

J. E. McCartney. 
Southern Group Laboratory. Park Hospital, 

Hither Green. S.E., April 27th, 1531. _ 


TUBERCULIN-TESTING OF MILCH COWS. 

To the Editor of The Lancet. 

Sir,—T here appears to be a general impression 
that a large number of the cattle in tuberculin-tested 
herds react to tho prescribed six-monthly test. 
This is not a fact. The figures on this farm, which is 
an ordinary dairy farm milking 80 cows and producing 
certified milk, are as follows. The herd was started 
in 1918 and the double intradermal test has been 
employed since this method was in general practice. 
Previously to this the subcutaneous test was carried 
out, but the former has undoubtedly proved the more 
efficient for the purpose of eliminating tuberculosis. 
It is, therefore, on the use of this test that these 
remarks are based. 

In Starch, 1928. a licence for certified milk was taken 
out, and this demand* a test every six months. The 
half-yearly tests have included all the cows in milk, 
dry cows, bulls, and in-calf heifers likely to come into 
tho herd during the subsequent six months. These 
have averaged 120 for each half-yearly test. For 
two years wo had not a single reactor, that is until 
March, 1930, when, owing to the fact that we were 
having a sale of a considerable portion of the pedigree 
stock because of lack of accommodation, all animals- 
over ten months were tested, making a total of 166. 
Of this number, five failed to pass the test. One 
was a bought-in cow and the others were all first 
calf heifers. These heifers were known to have boen 
in accidental contact with one or two possible sources 
of infection. In September, 1930, 10G animals were 
tested, and there was one reactor—a bought-in cow. 
In March, 1931, we had three reactors out of 120 
animals tested. All three had been bought in sinco 
September, after passing the test. These reactors 
were in splendid condition, with no 6igns whatever 
of diseased udders. 

If a herd is freed from tuberculosis, if no new 
animals are imported into the herd, and if there is no 
chance of contact with others not known to be free 
from disease, thcro is practically no risk of re-infecting 
the herd, providing that caro is taken when purchasing 
hay and straw from other farms to ascertain that 
cattle have not had access to it, and that tho water- 
supply is free from all possibilities of contamination. 

1 am, Sir, yours faithfully, 

L. A. Foot. 

Hamberlins Farm, Nortkctmrch, Bcrktaamsted. 

April 22nd, 1931. 




-Atcb.f, SchflTs- u. Tropcn-Hygiene. February, 1931, p. 81. 


Royal Victoria Hospital. Belfast.—T he annual 
meeting of this hospital was held on March 25th with 
the Duchess of Abcrcorn in the chair. The totAi 
admissions to the wards in 1030 amounted to 5947; new 
cases to the extern department numbered 65,005; the 
total attendance of old cases registered was 99,000. The 
observation wards were of great service ; 1557 cases were 
treated there, of which 240 were subsequently admitted 
to the wards. The 'disbursements for the year were £CI,S94, 
and the receipts £00,775. A gratifying feature of the 
revenue account was the steadily increasing contributions 
from workpeople, which in spite of adverse trade conditions 
show an advance of £1408, realising’ the total of £25,327. 
A considerable amount of dissatisfaction was expressed 
that the National Radium Trust and the Radium Com¬ 
mission have not extended the distribution of radium on 
loan to hospitals In Northern Ireland, although tho Royal 
Victoria Hospital fulfils all the conditions laid down for 
tbo formation of a radium centre. However, the hospital 
Is developing a radium centre for Northern Ireland on the 
same lines as prescribed by the Commission in Britain, and 
through the generosity of the Viscountess Pirrie, and a few 
anonymous donors, a stock of radium valued at £3314 has 
been supplied. To supplement this tho board has obtained 
a special loan of £4009 for the purchase of further radium, 
and delivery is expected in a few weeks. It is hoped that 
donations will be forthcoming to the radium fund to wipe 
out this Indebtedness. 
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HOUSING (RURAL WORKERS) AMENDMENT 
BILL. 

On April 21st in the House of Commons Mr. 
Adamson (Secretary of State for Scotland) moved 
the second reading of the Housing (Rural Workers) 
Amendment Bill. He said that the object of the 
measure was to extend for a further period of five 
years the Housing (Rural Workers) Act, 1920. The 
principal Act arose out of representations by local 
authorities in rural areas to the effect that tho grants 
for the erection of now houses were not wholly suitable 
to the circumstances of those areas. The local 
authorities urged that what was required was a 
grant towards the expenses of reconstruction and 
improvement of existing houses for farm workers 
and other persons of similar economic condition, the 
problem in many rural ai'eas being not so much that 
there was a shortage of houses as that the existing 
houses required to be modernised and supplied with 
the recognised conveniences. Considerable advantage 
had been taken of the provisions of tho Act of 1920, 
and it had been the means of providing improved 
and healthier housing accommodation for a large 
number of rural workers. Much of the work which 
had been done under the Act had consisted of the 
introduction of water, baths, and w-.c.’s into houses ; 
the provision of sculleries ; the renewal of defective 
roofs and floors; the adoption of measures to do 
away with dampness, and the provision of larger 
windows to permit of better lighting and ventilation. 
The average grant given by Scottish local authorities 
had worked out in the course of five years at £S0 
per house, and in England the corresponding figure 
was £78 per house. Towards these grants the 
Exchequer contributed one-half in the form of an 
annual payment spread over a period of 20 years. 
Of the 33 count}' councils in Scotland, 32 had had 
schemes of assistance approved, and the remaining 
one had decided to adopt a scheme. In addition, 
schemes had been approved from 2S burghs. In 
England, he was informed, schemes had been approved 
from 297 authorities, including 40 county councils 
and 146 rural district councils. 

Mr. Greenwood (Minister of Health) said when 
the Act of 1926 was being passed he did not believe, 
and he never had believed, that this method would 
prove to be acceptable on a very large scale to the 
local authorities of the country, but in so far as it 
could be used to make a practical contribution to the 
solution of the housing problem in rural areas, he 
thought the Government ought to give it their support. 
He had done what had been possible to encourage tho 
adoption of the 1926 Act during.the past few years, 
but he had been disappointed with the results. He 
had been induced to back a Bill for the extension of 
the 1926 Act because of the relative success it had 
met with in Scotland. For what it was worth, and 
within its narrow limitations, lie hoped that the Act 
would be continued and that it might be more fully 
used. 

SANIFYING OLD COTTAGES. 

Lieut.-Colonel Fremantle said that this was one 
of the measures which showed the line along which 
they could usefully proceed in agricultural districts. 
The other view was that they should sweep away 
the old and get the new and the very best. As a 
medical officer of health he had heard people who 
were enthusiastic for good housing suggest that the 
old houses in villages should be swept away, and new 
ones built in their place, but he felt that that would 
involve a great deal of unnecessary waste. Cottages 
built in the middle of the last century were not up to 
date, but they could be made useful and sound by a 
certain measure of reconstruction. It must be bold 
reconstruction, and the 1926 Act provided for that. 


It was by an extension of that Act that they raii s 
be able to cope with the housing problem in ran! < 
areas. . He was glad that the Labour Govcmimi l 
had been converted to the usefulness of themciav : 
passed by the late Conservative Government. 

Major Elliot said that those who introduced fe 
1926 Act were only too pleased that it had m ‘ 
found favour in the eyes of some of its biltess . 
critics, and they were only too glad to support a BS i 
extending it for another live years. ( 

After further debate the Bill was read a sccoc 
time without a division. 

SICK AND INFIRM VOTERS AT ELECTIONS 

On April 22nd the House of Commons went int- ; 
Committee on tho Representation of the I’eop) : 
(No. 2) Bill. Sir R. Young (Chairman of Conimife 
was in the chair. . . • 

On Clause 6 (Restriction on the use of vehicles' ! 
Parliamentary elections) Major Elliot moved : 
amendment to insert the following: “ Prow!,’ j 

that nothing contained in this section shall, snbpi 
to tho provisions of the Corrupt and Illegal Practice : 
Prevention Act, 1883, prohibit any person fro*ij 
conveying to the poll any elector who by reason ti 
age, bodily infirmity, or other incapacity would h 
unlikely to vote unless conveyed to the poll.” H- 
said that it would bo agreed that the small numte 
of persons who wore covered by this subsection oughc 
to have every possible consideration. They all 
bow difficult it was to arrange for cars for the* 
persons, who were found in tlie course of an elects* 
to be sick or infirm or liable not to vote unless t» 
voyed to the poll. It was those emergency M* 
arising on polling day which would be ruled out jf 
the very stringent provisions of this clause unis 
some step was taken to meet the point. Tho propose 
proviso might not bo ideal, but it was au attornf 
to deal with tho situation. 

Lieut.-Colonel Fremantle said that the probabinj! 
was that there would be very few motor-cais a 
which the returning officer would have cowio-p 
and if, ns was frequently, the case, in any parties® 
constituency there might be one or more institute 
containing between them hundreds of electors «<' 
were bodily infirm and unable to go to the l'O", 0 ” 
foot, the returning officer might not have suflici- 11 ; 
motor-cars to accommodate them. There were mao; 
electors who would be quite prepared to lend 
cars to take such people to the poll, but they "'°r; 
not give their cars to the pool under the return®: 
officer. If this proviso was not allowed the Covert 
ment would be branded in many constituencies w'.’ 
having deprived the sick, the aged, and the innif 
of the possibility of exercising their votes. 

Mr. Clynes (Home Secretary.) said that lie Q 01 -' 
admitted that there was something in the idea oi >“ 
amendment. It might well be that there was in cW' 
Parliamentary constituency a group of persons <1® 
unlike the general body of the electors in such ' 
condition of infirmity as to be physically diM«" 
from.going to the poll like the rest of the elect* 
and in such a condition ns not to feel quite 
going with groups of other people, and who vft 
therefore desire to be conveyed in an ordinary P riv " ; . 
way by friends of their own who had a mof'LY 
at their disposal. He could assure Major 
that the Government would consider the »’»»■ 
sympathetically before the Report stage in order ‘ 
see if some words could be devised to cover ww 1 
bon. Member had in mind. 

After further debate, the amendment was negs 
by 250 votes to 142. 

WORKMEN’S COMPENSATION BILL- 

On April 24tli the House of Commons 
the third reading of the Workmen’s Compensi j 
Bill. Tliis is a measure which has been 
to deal with difficulties in the law of worK 
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t k )mpcnsation,whidh have arisen owing to the judg* 
u lent of the Courts in the case of Bevan v. Nix on'g. 

Navigation Company. The effect of that judgment 
Btras to cub down materially what had hitherto heen 
L’fijgarded as the scope of the Act of 1925 which con- 
ufcbjidatcd the Act of 1923. Up to the time of the 
^9hcran v. Nixon decision it was thought that an 
fosnployer "was bound to find work for an injured 
ii'workman or to provide compensation. The BUI is 
J&iiade retrospective to Jhn. 1st, 1924, and under its 
& provisions the Bevan v. Nixon’s Navigation Company 
iilxTdgment. will not apply in respect of cases which 
c appened on or after that date. 

K '\ THE BUDGET. 

, In the House of Commons on April 27th Mr. 
ATDxowdex, the Chancellor of the Exchequer, made 
»z~Is annual Budget statement. In the course of his 
erfpeech lie stated that- the estimates of expenditure 
jgfVU* 1931-2 totalled £S03,30G,000, as compared with 
n estimated revenue of £760,000,000. Tills left a 
ap to he bridged of £37,360,000, which was a deficit 
j^jreftter than that of last year’s actual deficit of some 
fi...-14,000,000. This, result* was mainly accounted for 
jjjgy the need of providing £12,000,000 more for 
j^e-rafing. Provision had also to he made for 
T ,.30,000,000 for transitional unemployment benefit, 
jijf.’o meet this deficit £20,000,000 would be provided 
j.'jirV a reduction of that amount in the exchange 
Recount, following the Hague Agreement and the 
^lstitution of the Bank of International Settlements. 
j a ;n 1931. income tax under Schedules B, D, and E 
'jyi the case of certain taxpayers, instead of being 
■ ;.aid in two equal instalments, would be paid in 
Instalments of three-quarters and one-quarter on 
* jam, 1st, 1032, and July 1st, 1932, respectively. Tax- 
,^.J a y ers concerned in this change will be individuals 
nil firms engaged in trades, professions, or husbandry 
rpad employees. The result would be that the 
, r'ixchequer would gain an extra quarter of a year’s 
•\ .ax within the current financial year. The estimated 
n 'ield was £10,000,000. There would also he an 
,.ncrease in the duty on oil from id. to Otf. as from 
[‘■ April 2Ctli. The proposed increase would still leave 
r.ietrol no dearer than it was before Match, 1931, 
“Ipid lower than it was before September, 1930. It 
invould be slightly less than it was after the original 
^vjd. duty was imposed. It was expected that the 
increased duty would not appreciably affect con- 
W jumption. The estimated yield was £7,500,000 ii- 
'he current year, and over £8,000,000 in a full year. 
^.TJie balance-sheet, therefore, left a nominal margin 
W*jf £134,000. No provision was made for supple- 
(iifhientary estimates. If prosperity returned a margin 
' '“'night be found in an -excess yield from taxation 
a '".bove the estimates he had forecasted. Apart from 
11 ?r 7 .’ ga P s would have to be met by economy in 
nil national expenditure. Provision would be made in 
^ his year’s Finance Bill for (a) a valuation, and (6) the 
“^Position of a tax on land values. It was hoped 
ibfMiat the valuation would be completed within two 
•eshears of the passing of the Bill, and would therefore 
F? e available as the basis on which to charge an annual 
Micas for 1033-34 and subsequent years. The tax 
ittH’ould he at the rate of Id. per £ of land value. 
fltf’ 

eel^ PHARMACY AND POISONS BILL. 
iK In the House of Lords on April 27th the Pharmacy 
^aad Poisons Bill passed through Report. 

$ YARMOUTH NAVAL HOSPITAL BILL. 
r i?’ The Commons amendments to the Yarmouth 
? jjJfaval Hospital Bill wero considered and agreed to. 

' - 


#1 HOUSE OF COMMONS. 

WEDNESDAY, AFBIL 22.VD. 

Pensions for Neurasthenia and Shell Shock. 
Paten asked the Minister of Pensions whether, in 
y/r * ew , the effect on the nerves of ex-Service men suffering 
* no*? 1, fi shock and war neurasthenia of the uncertainty 
to the continuance of their pensions, lie would consider 


the question of making these pensions permanent after they 

bad been in receipt of them for the last eight years._Mr. 

F. O. Roberts replied ; Of the total number of pensions in 
payment for neurasthenia and shell shock about 90 per cent, 
have already been made permanent. I can assure the hon. 
Member that the possibility of making final awards in the 
remaining cases will be constantly kept in view. To make 
such awards in cases which are not medically suitable for 
them would not be in the best interests of pensioners 
generally. 

Child Mortality in Hong-Kong. 

Mr. Graham White asked the Under Secretary for the 
Colonies whether, seeing that some official information 
was available with regard to 1721 out of 1851 dead bodies 
of children of threo years of age aud less picked up in the 
streets of Hong-ICong during 1929, bo would Call for a report 
Upon the remaining 127 dead bodies ; and whether in any 
case death was due to violence.—Dr. Siuels replied : Of 
the 127 bodies, OS were those of children over tliree years 
of age, and £9 were infants of unknown sox. The Governor 
was requested by my noble friend to state whether in any 
of the 1851 cases reported for the year 1029 death was due 
to violence, and lie has replied that in no case was there 
found to he any evidence of violence. In 521 cases of children 
of three years or under the causo of death was found to be 
small-pox. 

Imported Milk. 

Miss Ptcxox TtmBERvrr.r, asked the Minister of Agriculture 
whether he would inform the House how much per cent, of 
the milk consumed in Great Britain was imported, showing 
condensed milk and imported dried milk separately.—• 
Mr, W. Paling {Lord of the Treasury) replied: On the 
basis of estimates for the yearn 1924 to 1927, contained in 
" The Agricultural Output and tho Food Supplies of Great 
Britain," 1029, which are the latest complete figures avail¬ 
able, it is calculated that after converting preserved milk 
into its estimated equivalent in liquid milk, approximately 
8 per cent, of the milk consumed in Great Britain is imported, 
of which condensed milk accounts for rather over 7 per 
cent., and milk powder for rather under 1 per cent. 

TJIOTtSDAY, APRIL 23RD. 

Standard of Imported Milk Products. 

Mr. Oswald Lewis asked the Minister of Health whether 
his attention had been called to the fact that the importation 
or sale of milk preparations not containing prescribed 
minims of milk fats was prohibited in 24 countries in the 
British Empire and in 20 foreign countries; and whether 
he would consider the desirability of promoting similar 
legislation in the interests of public health in this country.— 
Mr. Greenwood replied : I am aware of the fact stated, 
but I do not think it is necessary in the interests of the 
public health to introduce legislation for this country similar 
to that referred to. 

Mr. Lewis : Why should we he satisfied with a lower 
standard in this country ? 

Mr. Greenwood : I am not satisfied that it is a lower 
standard. . . 

Sir A. Steel-Maitland : If a minimum of butter-fat is 
prescribed for fresh milk should there not ho a minimum 
for preserved milk ? ..... .. , , , . 

•Mr. Greenwood : The point of the question, related to 
public health, and I understand that there is no reason 
on that account for altering the law. 

Rejection of Army Recruits. 

Mr. Tinker, asked the Minister of Health if he was aware 
that from October, 1929, to September, 1030, 00,717 men 
offered themselves for service in the army, and 62 per cent, 
were rejected on physical grounds ; and if his department 
had done anything to find out what were the physical 
disabilities, so that steps could be taken to advise tho 
House of Commons on adopting measures to improve tho 
physical standard of our people.—3Ir. Greenwood replied s 
I understand that, the facts are as stated in the first part 
of the question. As regards the second part, my department 
has obtained full information on this subject from the War 
Office, and it will receive my careful consideration. 

Earl WinterTON : Has the right bon. gentleman seen 

manifesto issued by a number of doctors stating as one ot 
the reasons for this deplorablo physical condition and these 
deficiencies as to health and teeth, that they are duo to' 
the artificial foods eaten in this over-industralised country; • 
and will the right hon. gentleman linvc that report considered 
by the appropriate experts in his department ? 

Sir. Greenwood indicated assent. 

Approved Societies and Voluntary Hospitals. 

Lieut.-Colonel Fremantle asked tho Minister of Health 
the approximate estimated cost of the services rendered by 
voluntary hospitals to members of approved societies; 
and what contributions were made by approved societies 
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to the funds of i voluntary hospitals in return for such services. 

3—Mr. Greenwood replied : No material is available to 
ennhle any cstimntc to bo made of the cost of the services 
rendered by voluntary hospitals to members of approved 
societies. The total amount allocated by societies in 
England in payments to hospitals under schemes con¬ 
sequent upon the second valuation was at the rate of about 
£300,000 per annum. Schemes based on tlio third valuation 
are at present in operation in societies covering only about 
one-quarter of the total insured population, but under those 
schemes the annual amount allocated to hospital benefit 
lias been increased by about 14 per cent, above that 
previously allocated. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if, in view of the fact that last year University College 
Hospital treated over 2000 members of approved societies 
at a cost of £22,000, towards which the societies contributed 
only a little more than £3000, and that of 124 of these 
societies whose members wero admitted to the hospital 41 
contributed part of the cost and 80 contributed nothing, 
lie would take steps to bring the claims of the voluntary 
hospitals to the notice of approved societies in connexion 
with the allocation of their disposal surpluses.—Mr. 
Greenwood replied : The attention of all approved societies 
lias already been directed to the provisions of the National 
Health Insurance Act, under which they are empowered to 
allocate part of any disposable surplus disclosed on valuation 
to tlio making of payments to hospitals in respect of the 
maintenance and treatment of their members therein, 

Liout.-Colonel Fremantle : Is it not possible for the right 
lion, gentleman to draw the attention of the societies to the 
fact, which they probably do not realise, that they arc. 
getting very much more from the voluntary hospitals* than 
is covered by the small contributions which they make ? 

1 am sure they wish to pay their own way. 

5tr. Greenwood : I am prepared to do what I can, but 
I have no power to enforce it. 

Mr. GosslING : Is the right lion, gentleman aware that 
the great bulk of the workpeople who are compulsorily 
insured are contributing week by week to the Hospital 
Saturday Fund.—No answer was given. 

Rheumatic Diseases. 

Mr. Graham White asked the Minister of Health if, in 
view of the new efforts being made to combnt the evils 
arising from rheumatic diseases, he would now consider 
the advisability of setting up an advisory committee on 
rheumatism on the same lines ns the advisory commHtco 
on cancer.—Mr. Greenwood replied I have given careful 
consideration to this suggestion and have come to the 
conclusion that I should not be justified at the present 
time in setting up such a committee ns is mentioned in the 
question. 

Factory Medical Officers. 

Dr. Hastings asked the Home Secretary the number of 
persons employed in factories and the number of full-time 
medical officers in the factory service.—Mr. Short replied : 
According to the Workmen’s Compensation returns for 
1020— the last year for which figures are available—tho 
number employed was 5,531,322, including 347,-ISO outside | 
workers. As regards the latter part of the question, tlio 
only wliole-time official appointments are the Medical 
Inspectors of Factories who now number eight. The 
certifying and other surgeons who are appointed under the 
Factory Act for particular duties and who number about 
1S00 are part-time posts. 

Veterinary Research Institute. 

Mr. Lees asked the Minister of Agriculture whether his 
attention had been called to tlie financial situation of the 
Veterinary Research Institute of Camden Town ; and whether 
he would be prepared to recommend to the Chancellor 
of the Exchequer that a special grant be given to keep the 
institute in reasonable efficiency.—-Dr. Addison replied : 
Yes, Sir. I am well aware’of the financial position of tho 
Animal Pathology Research Institute attached to tho 
Royal Veterinary College at Camden Town. A scheme for 
the development and research in animal diseases ..upon a 
considerable scale is in an advanced stage of preparation 
and will, I trust, be sanctioned and brought into operation 
at no distant date. 


Medical and Dental Scholarships. 

Dr. Hastings asked the President of the Board of Educa¬ 
tion whether any maintenance scholarships were provided 
by Ins department to secure for children from the secondary 
schools training for the medical and dental professions.— 
-Mr. Lees-Smith replied : No scholarships provided bv the 
Board of Education are specifically earmarked for student" 
proposing to- he trained for the medical and dental pro¬ 
fessions; but 300 State scholarships are offered annually 
to pupils from grant-aided secondary schools to enable them 


to take up courses at. Universities Tor Honours 
including those in Medicine and Dentistry, or prelindri- 
scionco courses. . ; 
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National Health Insurance Funds. 

. Mr. Grace asked the Minister of Health whether D v- 
give the figures ot the accumulated funds of appavt 
societies for the last three available years,and tlieresjwf- 
amoutits which had been invested by or on behalf of appro* 
societies for those years.—Miss Lawrence (Parti. , ■” 
Secretary to the Alin isfry of Health) replied : The 
Inied funds of approved societies in Great Britain amc 1 ' v ‘ 
to £115,500,000 n(. Dec. 31st, 102S: £113,WWW 
Dec. 31st, 1020; arid £114,000,000 at Dec. 31st, 1(9 
The amounts invested liv or on belialf of approved; 
have been £1,000,000 for 102S ; £1,000,000 for 103 1 '. F. 
1020 investments were realised to tlie amount of £2,59 l )f>i 


Public Vaccinations. 

Mr. Freeman asked the Minister ol Health whetter 
would furnish a statement showing the number of i " 
vaccinations and re-vnecinntions, respectively, cnrrfcd 
in England and Wales in each year during the lasf tenyei- 
and iho expenditure incurred out of national and b 
funds respectively, together with the number of da' 
from smnll-pox during each of the years in question. 
Mr. Greenwood replied: The following statements 
these particulars for the last- ten years for which temp, 
figures are at present available : (5) Statement sliowinsta 
number of public vaccinations and re-vaccinations, andCij 
number of deaths from smnll-pox. in each of the tenjml 
1020 to 1020. ’ 


Vonr 1 A umber of 

emleil successful 

Sent 40th I Primary 
Nopt. .lUtll. , . vaCT | lmt | 0ns . 


! 


! Number of 
successful 
! re-vneclnatlons. 


Dcattu Iri- 
smull-pw il 
the year eta 
lice; 3l?t. 


1020 
1021 
1022 
1023 
1021 
1025 
1020 

1027 

1028 
1020 


258.99(1 

215.151 

223.838 

115.510 

331,522 

270.755 

270.721 

305,005 

320.0S7 

258,980 




12.808 
20,775 
12,887 
310,011 
80,000 
10,930 
51.221 
113.117 
103,018 
101,307 


,40 


IS 

!) 

1? 

i; 

53 

35 


(2) Statement, showing for each of the ten years ltW - - 
to 1028-20 tho total expenditure ot local rutMonOfi 
vaccination, tlio receipts from Government grants,*" 
t lie bnlnnec of tlie expenditure met out of rates, Arc.,WF'“ 
with the total cost of the Government lymph establish® 1 * 1 


Year. I 

! 

1 

\ Total . 
expenditure. 

Receipts 

from 

Government 

grants. 

j ihilance 
failing i 
on rates, j 

■ ■ &c. . i 

Gorerirafi 
i ijnsw'. 

■ 

inent.* 


£ 

£ 

! .. £ i 

.£ 

11.973 

2(1.044 

1019-20 ! 

133,205 

9,247 

; 124,018 

1920-21 1 

183.789 

8,802 

174,927 

1021-22 

172,558 

10,323 

102,235 


1922-23 , 

191,416 

10.24 4 

181,172 

ID;? 

115,513 

1 11.245 

! HR? 

1923-24 

285,(577 

11,750 

1 223,924 

1924—25 

182.077 ■ 

9,050 

1 179,027 

1925-20 

100,255 

4,300 l 

101,889 ! 

192flr27 

1 79,0(10 

8,338 ! 

170.72S . I 


1027-28 

190.754 

. 8,853 | 

181,901 | 


1928-29 

191,0-13 

10,522 

i 1 

181,121 j 

•13.3m „ 


* Of the total cost of the Government lymph estntdidaU'- 
15 to 20 per cent., in encli year Is attributable to the c y 
lymph supplied to tlie service departments. 


Glasgow Ear, Nose and Throat HosrrwV 
Lord Provost Kelly, presiding at the fifty-first ■* 
general meeting of tlio hospital* said he was * or Vj ! 
to he speaking for an institution in which there 
deficit for tlie preceding year. The new building ^ 
been opened for four years, but its resources were j. 
inrxed to the utmost and plans wero being considc 
an immediate further extension. Tlio necessary 
had been obtained through tho generosity °f nno . ^ 
donor, and funds were now required to provide tuc j s 
It was a sad feature of the work of such a hospital 
many children required treatment; 4002 under * 
of ago were treated during tho previous year, 
wore indications that a tremendous amount of wor ^ 
necessary in connexion with child health in triasg 
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HOSPITAL OUT-PATIENTS. 


THE PRACTITIONER S POINT OF VIEW. 


.r;'Ax a meeting of the St. Paneras Division of tho 
British Medical Association on April 28th, Dr. AY. A. M. 
JlVan took the chair and explained thnt the gathering 
pas ’called to consider the B.M.A. Council’s recent 
port on out-patients! The question vitally affected 
fa.e general practitioner, whoso proper work wasbeinj 


i-cat voluntary hospitals. It was impossible for 
5 iiose hospitals to give adequate treatment or to got 
-ie best results from their material and equipment 
hen they wore snowed under by an unmanageable 
timber of out-patients; neither was time and 
c.ifficient opportunity given to students to derive the 
r ’i-st benefit from tho cases. A hurried examination 
;5 -tke patient was followed by proscription of a 
L'rt night's medicine, a state of affairs which reflected 
,;•) great credit on either the hospitals or the profession. 
*n object of this meeting was to help the B.M.A. 
^ end this stato of affairs and roplaco it by something 
fetter. Members of hospital staffs had been invited 
7a attend, so tliftt all.sides could be discussed. Tho 
inclusions and recommendations of the Council 
■^ere ns . follows :— 


:<r l. That a large amount of the work at present undertaken 
the out-patient -departments of voluntary hospitals is 
.^necessary and can bo reduced. 

:'2. That the volume of work nt present undortakoh at 
e out-patient departments is such that tho bestuso cannot 
. », made of tho services of tho members of tho hospital 
1 afls. 

3. That there is considerable wastage of public money and 
; \ professional time and skill. 

'4. Thnt tli© existing internal and external chocks at 
. vsent eraployod' aro not sufficiently' stringent. 

^5. That further checks and safeguards should be 
tnblished nt nil voluntary hospitals before treatment is 
j^tdertnken at the out-patient deportment. 

*^6. That the primary object of the out-patient depart¬ 
ment should be for consultation. . j 

,'^7. That while there should bo adequate opportunities 
consultation purposes between the private practitioner 
,ul members of the visiting medical staffs at out- 
* "itients departments, practitioners should not countenance 
rt » use of that deportment by their patients, except in tho 
ays laid down in this memorandum. . 

,8. That the casualty department should be available in 
, iy emergency. A 

-t’That only such treatment should be given at the 
,’partitiont os cannot in tlio best interests of the patient 
* obtained elsewhere under the usual arrangements ns 
.‘tween private practitioner and private patient, or under 
| infract arrangements. , . 

TO. That cases admitted for treatment at out-patient 
l JpartmentR should bo reviewed at regular intervals by the 
■edieal staffs. . .. 

11. That no person, except in cases of emergency, snou 
accepted for treatment as an out-patient at a voluntary 
o^pitnl unless lie brings a recommendation from o private 
wdical .practitioner, a provident or other dispensary, a 
nblic clinic, or from a public assistance medical officer ot 


j.-local authority* 
>T2. AVbore out-p 


Li. AVI lore out-patient departments are shown to be 
•ijficessary . in connexion with council hospitals, te 


principles applicable to voluntary hospitals, as set out in 
;<ilie preceding paragraphs, should apply. 


THE HOSPITAL’S ATTITUDE. 

A Major E. E. Gaiiratt (Secretary, Eoyiil Free 
hospital) said this subject had been before the 
^Authorities of bis hospital for a long time. Abe 
.Hospital tried to be of tho greatest possible usefulness 


1 See Brit. Jled. Jour. Supplement, F< 


Cc cvr 


to the public, and it had appointed a subcommittee 
to .ascertain how this and other problems connected 
with the out-patient department could best bo served. 
The demand for hospital treatment and care came 
from the patient himself, and that being so, the 
hospital authorities were unable to keep him away. 
Patients felt that at hospital they could be suro of 
having a more thorough examination than at the 
hands of the. general practitioner. Therefore the 
matter rested a great deal with the members of the 
profession. To obtain hospital advice and treatment, 
patients seemed quite willing to wait a considerable 
time. No hospital wished to have its out-patient’ 
department overcrowded with chronic cases. In 
every well-organised hospital every effort was made 
to refer patients back to their own general practitioner, 
but patients could not be forced to go back to him. 
Also, patients were eucouraged to bring a letter from 
their doctor, for he agreed that the prime function 
of tho out-patient department should be consultative. 
Usually it was found that tho panel doctor was not 
ono who was ready to give a patient a letter to take 
to a particular hospital. At the teaching hospitals 
there must ho adequate clinical material, and the 
quality of the material was not- known until an 
examination had been made. If there could he 
devised a simple system of reference back to the 
practitioner from the hospital, the Royal Free 
Hospital would support it. 

The Lady Almoner of the Royal Free Hospital 
said that consideration for the patients must come 
first, and for their comfort tho numbers must he 
reduced. It was now more important than over that 
tho hospitals Bhouhl be consultative centres. About 
half tho panel patients who came, to hospital did not 
bring letters. 

Miss Elizabeth Bolton said that to many very 
poor patients a levy was a great hardship. 

Dr. n. S. Burnell-Jones thought no out-patient 

should bo seen unless he presented a letter from his 
doctor. The sympathetic cooperation of hospital 
staffs was necessary for dealing with this question. 

Mr. Jenner A^ekrall spoke on the special depart¬ 
ment aspect. It was the exception, he said, for a 
patient to reach his department at tho Royal Free 
Hospital without presenting a letter from his doctor, 
and he believed that was true also of the other special 
departments of the hospital. He never inquired 
whether a patient was a panel patient. He made a 
biff effort to personally answer all the letteis 
brought by patients ; but it was difficult, and there 
was a great need of clerical assistance. He expressed 
a strong objection to the suggestion behind recom¬ 
mendation No. 10 that cases should bo reviewed nt 
regular intervals by the medical staffs. Surely that 
was the practice nt every hospital . 

Mr J.AYigg contended that some SOper cent, of the 
population were provided in some way with medical 
EPTVlCP. and the solution of the present out-patient 


reVvicc. and the "solution ot the present i 
difficulty lay largely in the hands of the practitioners 
in the district. A member of his stuff had suggested 
at blocks ot forms should he used, perforated down 
o centre, one side containing particulars of the 


tlio i 
that 1 

narient to 'iic°sent with him to tiie out-patient depart¬ 
ment and tlio other retained liy the practitioner. 

TOO MANY OUT-PATIENTS. 

Dr Pearson said that nowadays patients got 
the best available service; the question was whether 
it was very costly, or rvhethcr people should he 
allowed to attend out-patient departments as murli 
as they did. Certainly the out-patient department 
should' he used more for consultative purposes; 
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but if the attendances were cut down very much, the 
educative value of the institution would bo largely, 
destroyed. The only real solution that he could see 
was to insist that each patient should bring a doctor’s 
letter. 

Dr. Turner spoke of the largo demands made 
on hospitals by members of the Hospital Saving Asso¬ 
ciation. They paid 3d. a week against the possibility 
of needing hospital treatment, nnd mostly seemed 
bent upon getting their money’s worth. 

Dr. Owen Theobalds said that many people 
were now drifting into hospitals who formerly would 
not have thought of doing so, and in many cases— 
he gave examples—they were receiving free what 
they could well afford to pay for in private 
consultation. 

- Mr. A. C. Adams (Secretary, National Temperance 
Hospital) spoke of the valuable work done by 
almoners in checking the abuse of hospitals. At his 
hospital every effort was made to eliminate non- 
essential cases as much as possible. The Hospital 
Saving Association and other kindred bodies rendered 
a solution of this subject more difficult than it would 
otherwise have been. 

Dr. P. P. Dalton warmly resented the veiled 
attacks which had been made on panel practitioners ; 
it had been said that when patients brought up 
Hospital Saturday Fund letters they were carefully 
scrutinised, and panel patients were returned to their 
doctors. Yet the panel doctor was the personal 
family doctor; he was not a separate entity. In 
London at the present time public charity was being 
grossly abused. In all directions money was being 
collected for charitable purposes—i.e., for the destitute 
poor—and was being largely spent on those who could 
not only afford private fees, but were sometimes 
better off than those who subscribed. The general 
practitioner was being stamped out of existence, and 
when the process was complete, who would bo at 
the call of the family for medical attendance, for 
confinements, &c. 1 Hospitals would not take on 
that work. As much money was being subscribed 
for hospitals as before the war. The grants to 
hospitals from the King’s Fund were not according 
to the number of cases they cured, nor according to 
the number of cases passing through their beds, but 
according to the number of out-patient attendances 
they scored ; so that if a hospital had its out-patients 
coming twice as often, or had twice as many out¬ 
patients, it would receive an increased grant. Practi¬ 
tioners could not help regarding themselves as 
competitors with the hospitals, and he urged coopera¬ 
tion with hospital staffs as a solution of the difficulty. 

THE PATIENT’S RIGHTS. 

Dr. Geoi-trey Evans said the B.M.A. thought of 
the doctors first, aud it made a fundamental mistake 
in its policy in not thinking of the public first. If 
it did it would strengthen its position. Patients 
must be allowed their freedom. He disagreed with 
the idea that patients should not be seen at hospital 
unless they came armed with a letter from their 
doctor. But he wrote a letter about every patient ho 
saw. Dr. J. H. Drysdale gave him this advice : “ You 
sit in your room and see people who ask your advice ; 
you use your discretion as to whether you give your 
opinion ; and you can say to the patient * before I 
give my opinion I will talk your case over with your 
doctor.’ ” Doctors worked forpeople who appreciated 
their work. If the B.M.A. tried to tie people to their 
doctors and they succeeded in it, they would collapse. 
Recommendation No. 11 he regarded as a scandal; 
it was ethically wrong. When he saw patients he 


did not inquire about their income, he only wantedV; 
know what their complaint was,and,having ascertains 
that, ho did his best for them. He disliked & 
statements about doctors being in competition 
with hospitals. 11 was not the first object of teach-; 
hospitals to be consulting centres; that -was fr* 
second object. Their first object was the tends; 
of the profession nnd the study of medicine. 


CANCER OF THE LIP, TONGUE, AND 
SKIN. 

A MEMORANDUM FROM THE MINISTRY OF IIEJm 


The eighth of a series of memoranda on im- 
being issued from the Ministry of Health for ft 
guidance of local authorities has just appeared. 
This memorandum relates to cancer of the lip, tonp 
and skin, and is based largely upon an examinafej 
including a statistical analysis of such matters sj 
lend themselves to the process, of available publish!! 
writings on cancer of these organs. 1 Malignx: 
growths in theso three organs have in common,! 
character which may facilitate their early recognition 
or even preventive treatment. This character s 
the persistence prior to the development of tb 
cancer of an apparently harmless or at least Ep 
cancerous condition. Advantage can he taken f, 
this warning only if suitable instruction and adw 
is provided for the community. , 

This group) of cancers provides opportunities« 
the application of preventive medicine, in the mode 
sense, in three aspects: (1) Prevention or remor' 
of conditions associated with causation.’ (2) Curatir 
treatment of abnormal conditions likely to dcrc ' 
the cancerous change. (3) Surgical removal, J, 
opieration, radiation, &c., of tho actual cancer at J 
early stage. 

Some of the preventive measures available con«i 
the education of tho community to the real&iW 
that certain habits, such ns smoking' or cIff' 
tobacco, or picking or scratching warts or Bale 
may set up “chronic irritation” of some pam J 

the body, notably the skin or the orifices, and tte 

any chronically irritated area which after a time st*) 1 
a marked change should be submitted to medic 
examination and treatment without delay. 

Avoidance of syphilitic infection, attention to ot 
hygiene, elimination of environihental factors w'f 
may adversely affect the health of industrial w>tb ! 
arc also mentioned. , 

Special measures are advised in relation to s- 
stances used in industry, such as certain oils and tai 
tar derivatives, arsenic and soot which may coup 
carcinogenic agents", and to workers who conic p 
contact with them. 

It is noted that the avoidance of imncccE-'j, 
exposure to X rays and tho adoption of suiW 
precautions has resulted in new cases of the f* 
ceding inflammatory condition of the skin boco® 
very rare, and it is anticipated that this vanet , 1 
the disease will in duo course be eliminated. 


1 Circular 1180. II.M. Stationery Office. 


7 Uiucu. , 

! Seo Reports on Public Health anti Medical * :1 
No. 59. H.M. Stationery Olllcc. May, 1930. 


British Orthop.fdic Association.—T ho 


Jones medal and association prize of this association ^ 
• 1930 to Mr. Harold Clifford 


been awarded for luau to lur. jiaroiu ic?, 

for an essay on. Injuries of the Tendons anu a* 


OBITUARY.—jJIEDICAIi NEWS. 
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OBITUARY 


MEDICAL MEWS 


'SNRY PERCY’ DEAN, M.S.Lond., F.R.C.S.Eng., 

V ; CONSULTING 8UPOEOX TO THE LONDON HOSPITAL. 

£\Ve regret to record the death of Mr. Percy Dean 
hich occurred at Ins house in Ahinger-road, Bedford 
irk* on April 14th in his sixty-seventh year. 

_Henry Percy Dean was horn in London and educated 
A University • College, ‘London, and at tho medical 
tool at University College Hospital. He dis- 
iguished himself as a student, being scholar and 
ifjdallist in tho University in physiology, holding 
.e of the surgical exhibitions, and obtaining tho gold 
, edalin anatomy. He graduated as B.Sc. in 1884 
-id as M.B.; B.S. four years later, while ho took the 
Lond. in 1889 and tho F.R.C.S. Eng. in the 
*ine year. Having held tlie usual residential posts 
-* became assistant surgeon at tho London Hospital 
® 1892 and obtained charge of beds as full surgeon 
h 1899. As hospital officer and as teacher of operative 
vrgery at “The London ” he mado a distinct mark, 
i ! iilc. he also had a well-deserved reputation as a 
i^diatrist, duo to his long connexion with tho 
jnieen’s Hospital for Children. For a considerable 
ihiod he was also a surgeon to the Royal Northern 
rdspitnl. 

ffDenn was a clear and well-informed writer, and his 
Vhtributions to medical literature, though neither 
jfany nor long, were definitely valuable. In his 
rlier writings his physiological equipment was 
fwioue. On the innervation of the pulmonary 
easels he contributed a paper to the Proceedings of 
tie Royal Society in 1889, and he wrote on the same 
fl>joct in the Journal of Physiology a few years later, 
the Proceedings of the Neurological Society he 
an interesting contribution upon the tempera¬ 
te® of the two sides of - the body in cerebral com- 
’ession, a paper which was followed by one published 
$ the Journal of Pathology on Cerebro-spinal Pressure. 
^ TnE Lancet be communicated an account of a 
,(iccessful operation for cerebellar abscess. He was 
author of.the articles on injuries and diseases of 
,c'® head in Treves’s " System of Surgery,” and lie 
^lited Heath’s “ Injuries and Diseases of tho Jaw.” 
■jlBean was still under 50 when he retired from 
jjwpital practice, being made consulting surgeon 
4 /the London Hospital in 1913, a position which lie 
n iso occupied at the Queen’s Hospital for Children, 
sfie was a Fellow of University College, London, 
tr? '' » __ 

,^HE LATE MAJ.-GEN. G. F. A. HARRIS, I.M.S. 
or An old colleague and friend writes : '* I would be 
c(ad of your permission to supplement the account 
f ^ tho official career of General Harris in The Lancet 
• April 25th, by a reference to his personal qualities. 
ristinguiBhed alike in liis profession and in the 
if'trice to which ho was dovoted, ho earned the 
^nfidence and esteem of all who had the good fortune 
serve with him or under him. After his retirement 
^toward ho continued to tako an active interest in 
lodical and service questions. During the late war 
® returned to duty and worked on an Army medical 
if oard and as an inspector of V.A.D. hospitals. There 
*** few whose loss will bo more generally deplored 
y brother officers and friends.” 


* Tyrrell Cottage Hospital, Ilfracombe. An 
A ray department lma just been opened at this institution at 
t', «*t of £050. 


University of Cambridge. 

On April 24th the following degrees were conferred:— 

V. Coverdale {by proxy), and G. K. Kirwan-Taylor. 

31.D. dr li.Chir .—M. A. Robertson, IV. V. IIowells, J. J, 
Kecvll, I. II. Morris, and J. A. Pocock. 

M.IJ .—Gwyn Rocyn-Joncs. 

P.Vhir. —G. K. Klnvan-Taylor. 

At recent examinations the following candidates were 
successful:— 

IUPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGT. 

Part I .—Gilbert Maclean, and \V. S. C. Yuen. 

Part It. —P. C. IlaoU, Samuel Bradbury, Isabella SI. G. 
Butler, T. V. L. Crlchtonr. James Grieve. K. II. Hnllnin, Etfrida 
L. G. flilton. C. C. Kapila, Ethel E A. Pepper. II. \V. A. Post, 
ltaseela Iiekhi, F. P. Schofield, and I. C. O. Teliaperofl ( Cai). 


Royal College of Surgeons of England. 

Six Hunterian lectures on Human Monsters and Mal¬ 
formations, illustrated by specimens from tho museum, 
will be given by Sir Arthur Keith on Mondays, Wednesdays, 
and Fridays from May 1th at C p.m. (except on May 15th, 
when tho time will bo 4 f.m.).—I n two lectures on experi¬ 
mental research at tlie Pasteur Institute, Coonoor, South 
India, Colonel Robert McCarrison, I.M.S., will describe 
diseases induced in animals by faulty nutrition and discuss 
tho causation of urinary calculus in man and in cattle in 
India. These lectures will be given at 5 p.ar. on May 18th 
And 20th. 


West-End Hospital for Nervous Diseases. 

Speaking at the annual meet lug last week, Sir Leonard 
Brassey said that this hospital has for many years had tho 
largest neurological out-patient department in the country. 
Tho report states that of all types of hospital there is nono 
more literally national in its sphere, patients having been 
received last year from 33 out of 52 counties, as well as from 
overseas. The expenditure exceeded the income by £1771. 


Bayllss-Starling Memorial Scholarship. 

This scholarship, founded in memory of Sir William 
Baviiss and Prof. E. H. .Slnriins, is tenable at UnircrsitT 
Coflegc, London, and is of the annual value of about £1-0, 
with exemption from tuition fees. The scholar will be 
required to follow a course of study approved by the JodrcII 
professor of physiology, involving a training in the principles 
of, and methods of research in, physiology and biochemistry. 
Candidates must apply to the secretary of the College not 
later than May 15th. 


Society of Apothecaries. 

A Livery dinner was held in the Hall of the Society of 
Vnothecaries on Tuesday, April 28th, when Col. O. T. 
Smronan, the Master, presided, supported by the Wardens, 
" , ol E C Freeman and Dr. Cecil Wall. Mr. Arthur Greenwood, 
Minister of Health, was the principal pest. 

After the loyal toasts Sir Stanley Hcwett, Surgeon 
Apothecary to the King, was awarded 

»f the Society, and in presenting the new to the 

Master, Sir William Willcox made an interesting r&ume 
>f the liistory of tho Society which extends now over 30H 
cam? and referred to the fact that throughout that long 
‘xnanse of time only two honorary diplomas had been 
granted by the Society, the hold ere being the present 
Prince of Wales and Sir John Lynn-Thomas. 

The toast of the Civil Service was proposed by Mr. Green; 
rood who took occasion to point out to the audience how 
lecp was the debt owed by the public to the faithful servants 
>f the State, whose duty it was to remain constant m their 
deals of service while through political necessity being 
inder the rule of successive different Ministers. In th« 
’oursc of his speech lie mado special reference to the difficult 
position in which public servants are placed when personal!} 
backedTn the papers because they have no right to reply, 
fflt he was speaking not only of private complaints but 
H 10 utterances of politicians holding office and other 
bile representative men who used the medium of the 
lublic rep - , . body who are unable to reply from 

HE,V”,h“roBkeTlie claimed for ll.e Brittab Civil 
K , liigi. position aa a body ot men who. were capable. 
Stable, and tonomabie, and who apentj them ilves in Ibe 
mblic weal. Tlie toast was replied to by Sr. Arthur 
jobinson, the Secretary to the Ministry of Health. 

TJir , toast of the guests was proposed by Mr George 
Jakins, and Sir John Bland-Sutton, Lord Ebbisham, and 
Jr. Whitcley, K.C., replied. 
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Royal Berkshire Hospital. 

An appeal is being made for £30,000 to liquidate the 
debt on the Blagraves branch hospital, and it is calculated 
that a contribution of two shillings per head from tlio 
population of the county would provide this money. 
An amount has therefore been apportioned to each parish, 
solelj’ on a population basis, and each unit is being asked 
to aim at this “ target,” 

Perth Mental Hospital. 

James Murray's Royal Mental Hospital, Perth, has just 
been extended by the erection of tlio Gilgal Hospital for the 
treatment of patients suffering from mild nervous and 
mental breakdowns. The wards, each of which has its 
private veranda and garden, provide for 40 patients. The 
hospital contains a certain quantity of antique furniture, 
and most of the rest lias been made locally to the design of 
Dr. IV. D. Chambers, the physician-superintendent. 

Extension of Dunfermline Hospital. 

Last week Sir Ralph Anstruther, Lord Lieutenant of 
Fifesliire, opened the completed extensions to the Dun¬ 
fermline nnd West Fife Hospital. The old part of tlio 
hospital has been completely renovated and re-equipped, 
and a large out-patient department added, at a cost of 
£10,000. The nurses' home at Priory House has also been 
enlarged and improved 

The Booking of Out-patients. 

The experiment of hooking appoint ments for out-pat ients 
at tlie Manchester Jewish Hospital is reported to bo a 
complete success. It is found that the doctors arc never 
“ held up ” since any patient not in time loses his turn, and 
it is calculated that, "tlie patients’ t ime is being saved at the 
rate of 200,000 hours a year. Inquiries ns to 1 be working 
of the scheme are being received from all parts of the world. 

Excess of Out-patients. 

Last year tlio patients admitted to the Norfolk and Norwich 
Hospital numbered 5073, an increase of 283 over tlie 
preceding year, and tlie largest, on record. Their nverngo 
stay was 10-4 days. The nmriber of new out-patients— 
18,025—was fractionally smaller than in 1029. Attendances, 
however, increased from 87,572 to 03,020. The hoard of 
the hospital point out that the continued increase in tlie 
work ot tlie out-patient department “ is neit her necessary 
nor desirable, ns many of (lie patients now sent to the 
hospital could be effectively treated bv their own medical 
attendants.” ‘ ‘ 

Memorial to William Smellie. 

Last Saturday Prof. Munro Kerr unveiled tlie renovated 
memorial stone to Dr. William Smcllio in St. Kcntigern’s 
Old Churchyard, Lanark. Dr. Haig Ferguson, President 
of the Royal College of Surgeons of Edinburgh, recalled 
that Smellie, who had been described ns the greatest of 
British accoucheurs, died in 1703. Two years ago the 
Edinburgh and Glasgow Obstetrical Societies visited Lanark 
and agreed that it would be a fitting tiling to renovate tlie 
tombstone as a tribute to tlie great man whoso memory 
they desired to signalise and perpetuate. Prof. Munro 
Kerr related that Smellie was born in Lanark, was admitted 
a member of the Faculty of Physicians and Surgeons in 
Glasgow in 1733, and received the M.D. of Glasgow Univer¬ 
sity in 1745. He had practised for 10 years in Lanark and 
then gone to London. Smellie was wliat would now ho 
termed a great obstetric surgeon, and liis caso-records and 
writings could still be read with great interest and profit. 

Rockefeller Medical Fellowships. 

Tlie Rockefeller Medical Fellowships for the academic 
year 1031-32 will shortly be awarded by the Medical 
Research Council, and applications should be lodged with 
the Council not later than June 1st. The Fellowships are 
provided from a fund with which tlie Council have been 
entrusted by the Foundation. Fellowships are awarded 
to graduates who have had some training in research work, 
in the primary sciences of medicine or in clinical medicine 
or surgery, and are likely to profit by a period of work at a 
university or other chosen centre’in tile United States 
bofore taking up positions for higher teaching or research 
in the British Isles. In special circumstances the Fellow¬ 
ships may bo tenable at centres of research not in America. 
A Fellowship held in America will have the value of not less 
than £350 a year for a single Fellow, with extra allowance 
for a married Fellow, payable monthly in advance. Travel¬ 
ling expenses and some other allowances will be paid in 
addition. Full particulars and forms of application are 
obtainable from the Secretary, Medical Research Council, 
38, Old Queen-street, London^S. W.1. 


Collections at Glasgow. 

.Tiie Glasgow university students collected lliesa,' 
no less than £15,070 for local charities on Jan. 17tlio!& 
year, and this was allocated Inst week by the stiih-v 
representative council 'executive. Tlio recipients of fe 
largest amounts were tlio Royal, "Western and Vida 
Infirmaries, which each received over £2000; the for; 
Maternity Hospital and Royal Hospital for Sick CEh: 
both received slightly less. 

A Florentine Hospital. 


’ Tlio Ospednle di Cnmemtor on .one of tlio slopes c! it 
Fiesolo hills, which lias developed from the t ' 
Hospital for Italian Wounded erected during the w 
was opened recently. After the war tlio original fccspti' 
beenmo a freo dispensary for tho scattered popuhtta 
tlie Fiesolo district, nnd later on a nursing homo of ten ’ 
was added. The new fully equipped hospital has tes? 
women’s, and children's wards nnd a few private lrariU 
paying patients with a total of 50 hods. It luw >" ■ 
liecn difficult, in Florence to obtain accommodation for, 
nnd travelling foreigners with muses speaking their ctj 
language. - . 


IMLetiica! Diary. 


Information to be included in this column should r«vA oj 
in-proper form on Tuesday, and cannot appear if it 
us later than the first post on Wednesday montbij. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-strect.W. 
Tuesday, May 5th.— 5.30 n.M., OirruoMinics. (Ca«>| 
■1.30 l'.M.). Electln of Olllocrs and Council. 
Wednesday. —5 r.M., History or medicine, ew- 
of Officers anil Connell. Dr. George C. 1V*«! 
Thomas Tmplinm. Cromwell’s Surgeon, ana uv.. 
8.30 r.M., SunnEnv. Election of Officers anil Co® 
-Discussion : The Surgical Treatment of Simple in 
or tlie Body of tho Stoinncb. Openers: Mr*A; 
Walton.Mr. G. Gordon-Tnylor. Followed by Mr. CM- 
Joll and others. _ 

Thursday. —s r.M.. Tropical Diseases ani> pAit.uiwui 
ri«.Mnn nc r\n 1 ..K rviiTneil Discussion. >• 


Elect Ion of Officers nnd Cottncfl. D1 scum on 
Treatment of Amoebic Dysentery. ''■'M.i 
Dr. P. Mnnson-Ilnlir. Ottier speakers will take W 
Friday. —5.30 r.M., Clinical. (Cases at 4.30 P.M.)waw 
of Officers mid Connell. Mr. Cecil P-9' '".i. 

1. Compound Comminuted Depressed Fracture' 
Skull Five Years after Operation. 2. B}*^S'"oSr! 
Amputation of Left Leg in a Child. Dr. 1. 

Willis: 3. Chronic Aluemin wdtli Multiple 
tnscs. Other cases will he shown r 


LECTURES, ADDRESSES. DEMONSTRATIONS, «•" 

ROYAL COLLEGE OF SURGEONS OF ENGLAND,UK* 
Inn Fields, W.C. * 

Monday, May 4th, and following Wednesday anu Fyiau* ] 
r» p.m., Sir Arthur Keith: numnn Mender?^ 
Malformations—illustrated by specimens- ' ■'^i 

ROYAL COLLEGE OF PHYSICIANS. Pall Mall Eashv] 
Tuesday, May 5th.—5 p.m.. Prof. Samson \\ rigM • JH-j. 
Aspects of thc'Hcflcx Control of tho Nervous^.? 
First Oliver Sharpcy ‘Lecture. _ • - 

Thursday. —5 r.M., Second Oliver Sharpoy Lecture-- 
FELLOWSHIP OF MEDICINE AND POST-OKAPI * 
MEDICAL ASSOCIATION, 1, Wimpole^reet, W . 
Monday, May 4 fh, to .Saturday, May ®^-T^Ssii 
Society or London, ]l, Cbnndos*strect» «.| 
square, W. M.R.C.P. Special Course, ^nc^v* 1 
Roodhouso Oloyno : The Histology of the r 

Lesion. Fri., I)r. Donald JIuntcr: Hone * 

Metabolism. Medical Aspects of Diseases of * 
8.30 r.M. .—Central London Throat, 

Ear Hospital, Gray’s lim-road. W.C. J-SS' 
Clinical Courso.— Infants Hospital, VmcoTU-^u ^ 
S.W. Afternoon courso. Second 
Hospital, Dennmrk-hill, S.E. Course in 
Medicine.— St. .Toiin’s Hospital, Leicester 
W.C. Afternoon and evening course. Lecture* $ 
days in the week.—Further particulars i* 
Fellowship of Medicine. -a run#’ 

SOUTH-"WEST LONDON POST-GRADUATE ASftOGI-' 

St.. James’s Hospital, Onsoloy-road. Ballwin. ,nnr ; ^ 

Wednesday, May Gtli.—1 p.m., Mr. Y. Z. Cope . > K 
tion of Surgical Cases. , 

LONDON SCHOOL OF DERMATOLOGY, St. John i" , 
49. Leieestcr-sqnnre. W.C. „ _ n-^.AniP 

Monday, May 4th.—5 r.M., Dr. S, E. wore. . _ 
Parasites. -W*’' 

Tuesday. —5 r.M., Dr. H. W. Darker: Alopecu' 

and Vitiligo. • , . nifferc 5 ' 1 ' 

Titursday. —5 r.M., Hr. A. C. ;Roxl>uori‘- . ; 
Diagnosis of some Common Skm Disease . , ; ciM 1 
>ATf—5 r.M., Dr. G. B. Dowling: Skin Discs . 


Frida 


Protein SensiMention, 



-THE'LANCET,") ' APPOINTMENTS.—VACANCIES, 

OVAL NORTHERN HOSPITAL, Hollowny-rond, N. 

Monday,M ay 4th.—2.15 r.M., Mr. L. E. Barrington-Wnrd : 

Demonstration of Surgical Coses. 3.15 r.M., Mr. C. S. 

Lone-Hobcrts : Somo Decent Advances in Obstetrics. 

' Tuesday.— 2.15 r.M., Mr. F. D. Saner: Selected Cases. 

3.15 r.M., Dr. E. O. 13. Calvert: Common Disorders of 
.' the Colon. 

• * Wednesday.— 2.15 P.M.. Dr. -Bernard E. Schlesinger: 

. Sonic Problems In Infant Feeding. 3,15 P.M., Dr. 

II. C. Seinon: Demonstration of Cases, 
i Thursday. —'2.15 KM., Mr. CL G. Penman: Affections of 
r , the Lids. 3.15 l*.M., Dr. Hruce Williamson : The Heart 
in General Practice. . • 

Friday.'— 2.15 r.M.,* Mr. A. if. Zamora : Demonstration and 
’ . Discussion of Cases. 3.15 r.M., Dr. C. Gouldesbrough : 

, . Decent Experiences in tho Treatment of Cancer by the 
“Activated Fluorescein' 1 Method. 

(AMPSTEAD GENERAL AND NORTH-WEST LONDON 
1 HOSPITAL. 

; . Wednesday, May Gth.-—4 P.st., Mr. A. Soreby: Headaches. 

UNO’S COLLEGE. Strand. W.C. 

Thursday, May 7th, and following Fiupay.— 5.30 r.M., 

Frof. W. J. Hilling: The Pharmacology and Thera¬ 
peutics of Lead Colloids. 

NIVERSITY COLLEGE. Gower-strcet, W.C. 

, Thursday, May 7th.—5 r.M., I>r. II. J. Lythgoe: Special 
Sen«e I'hvslology. (First of six lectures.) 

VESTMINSTKR HOSPITAL MEDICAL SCHOOL, 12. 

Caxton-strect, S.W. 

Monday, May 4 th, nml following Tuesday.— 5.30 r.M., 

Dr. Max Choral: Treatment of Malignant Tumours by 
Radium Placed at a Distance. 

,ONDON SCHOOL OF HYGIENE AND TROPICAL 

■ MEDICINE, Kcppel-strect, Gower-strcet, W.C. 

, Monday, May 4th.—5 r.M., Sir George Newman: The 
' Rise of Preventive Medicine. (Heath Clark Lecture.) 

■ Tuesday.— 2 r.M., Dr. C. F. White : Port Work. 5 r.M., 

' Sir G. Newman : Second Heath Clark Lecture. 

' Wednesday, Thursday, and Friday.— 5 r.M., Third, 

' Fourth, and Fifth .Heath Clark Lectures. r 

Friday.— 2 r.M.; Dr. J. J. Buchan: Industrial Hygiene. 

The ItOle of tho M.O.H. 

■WIVEtlSITY of DntMINGHASr. , „ „ 

Tuesday, May 5th.—3.30 r.M. (at the General Hospital), 

Dr. StAnleyRarnea: Demonstration of Cases of Nervous 
■ i. , .Disease. 

, .Wednesday, —4 r.M. (In tho Large Theatre of the 
Medical Faculty Buildings, Edmnnd-Btrcet.) Sir 
Hubert Bond : Some Correlations between Genera! 
and Psychological Medicine. (First of five William 
, • Withering Memorial Lectnres.) . 

Friday (at the Queen’s Hospital).—3.30 r.M., Mr. Bernard 
Ward: Cases Illustrating Problems of tho Genito- 
H Urinary Surgery. „ 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

.Tuesday, May 5th.—4.15 r.M., Mr. J. Morley : The Indica* 

- tions for Local and Spinal Anesthesia. 

. Friday.— rl.15 p.m.. Dr. W. Dyson : Demonstration of 
-- -• -Dermatological Cases. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL, Elizabeth-strcct, Manchester. 

Wednesday. May Gtli.—4.10 r.M., Mr. V F. Lambert. 

Tho Surgical Treatment of ABtbma. 
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Cardiff Koval Infirmary .—H.S. to Ophth. JJcpt; At rate of £75. 
Chesterfield and North Derbyshire Royal Hospital. —Cas. O. At 
rate of £200. 

Cheyne Hospital for Children, Cheyne-walk,- Chelsea, S.W .— 
Hou. Surgeon for Diseases of the Throat, Nose, and Ear* 
Constanccwoad Institution, Hast Dulwich , SJ5 .—Asst. M.O* 
£350. 

Croydon County Borough, Mayday-road Hospital —Res. Asst* 
M.O. £300. 

Croydon, Mayday-rood Hospital .-—Res. Asst. M.O. £300. 

Hast Ilum County Borough .—Asst. M.O. £500. 

Bast Lontl-iii Hospital for Children and Dispensary for Women, 
Shadiccll, E .—Res. Cas. 0. £125. 

Gloucester, Gloucestershire Royal Infirmary. —2nd H.S. £120. 
Great Yarmouth General Hospital. —H.S. £140. 

Hackney Hospital, High-street, Ilomcrton, E .-—Temp. Asst M.O* 
At rate of £250. 

Hellingly, East Sussex County Mental Hospital .—Two Jun. Asst* 
Res. M.O.*8. Each £350. 

Hong-Kong University, Faculty of Medicine .-—Professor or 

Pathology. £1000. . ... „ 

Hospital for Epilepsy and Paralysis, Maida Vale, Tr.—Hon. Asst* 
Thysicinn. Also two Med. Regs. Each £200. 

Hospital for Sick Children, Great Ormond-street, W.C .—Ophth* 
Surgeon. * r 

Hospital of St. John and St. Elizabeth, €0, Grove Etui-road, AMP* 
Res. H.P. At rate of £100. _ 

Hull Municipal Maternity Home and Infants Hospital .—Jun* 
Res. M.O. £100. „ 

Hull Royal Infirmary .—H.S. to Ophth&l. and Ear, Nose and- 
Throat Depts. At rate of £160. 

Ilford Borough .—Asst. M.O.H. £G00. T . . 

Ilford, King George Hospital .—Two Hon. Amcethctiste. Lac is. 

Kvlderminsler and District General Hospital .—II.S. £150. 
Kingstnn-upon-Thamcs, Surrey County Mental Hospital .—* 

Leeds Cr/imd Infirniary.— II.S. to Radio Surg. Dept. At rate ot 
Leeds Hospital for Women.—11.8. At rate of £50. 

Liverpool 3 ^ a^dEar^ufinnary — -H.S. to 0 *’ ht ^ P e, jV 0 £I ^t 
Liverpool Hahnemann Hospital, Hope-street .—Res. M.O. AC 
rate of £100. Also Clin. Asst. ewifi 

London Jewish Hospital, Stepney Green, E.—hlcd.J Re ^s €* 
Surg. Reg. anil Ear. Nose and Throat Reg. ou 

Euinens. IIcb. M.O. and Cos. O. Each at rate of 
Also Jun. Res. M.O. At rate of £100. 

London Hospital, E .—Asst. Phys.toChildrensDept. 

Macclesfield General Infirmary. —2nd H.S. At rate of £L>«>- ^ 
Manchester Ear Hospital, Grosvenor-sqnarc, All Saints. H.o* 

Middlis^C^nWCouncil-DlsMct M.O. and Pnblic Vaccinator 
J/ff/End^J/osj^fa^l^acro/f-raad, Mile End, E .—Temp. Asst* 
NexceaRle-upon-Tyne, Hospital for Sick Children. H.S. At 


. .Appomfeieaits 


jilUME, J. Basil, m,s. Lond., F.R.C.S. Eng., has been appointed 

• *. Assistant Surgeon to St. Bartholomew's Hospital 
/wokinson, K. D., M.D.. Ch.B. Birm.. Consulting Physician 
to the Nuneaton General Hospital. . 


-Maxweli.V L. ■ b'.'. M.B.. Cb.B. Camb. (Sutton, Surrey); 
MacPiiau,. A., -M.B.. Ch.B. Aberd. (Stornoway, Ross). 
Owen, l. E., L.R.C.P. Lond., M.Il.C.S., Clynderwen, 
Pembroke).. 

V acamcies___ 

For further information refer to the advertisement columns.^ 
»hton-under-Lync District Infirmary. H.S. At rate of £lo«. 
'trrow-in-Funiess.. County Boro ugh.— Asst. M.O. isau. 
elgravc Hospital for Children, 1, Clapham-road, S.W . —it.??. At 

. .rateof £ 100 . 

Mrenhead General Hospital. —H*P. £100- irritate 

irminoham city Babies Hospital, Maternity and Child M el la re 
. Dept.— Jun. Res. M.O. -At rate of £100. 
irnHngham, Dudley-road, Hospital.—Sun. Asst. M.O. s. Lacn 

irm(n^«m 0l GejieroI Uosjdtal .—Two Res. Anesthetists. Each 
£120. Also Two Res. U.S.’s. Each £70 
trmngham Queen’s Hospital. —Cas. H.S. £<0. Also H.I. lor 


Oldham Royal Infirmary.—II.V. and Cas. O. Eacn ai rate 

ObmwB HoM-Ti'l. 

™ Sura o and H.S. At rats ot £150 nml *100 rawectiTCly. 
PoplTffiosm ™/& Accidents, East India Dock-rooi. E.Sm. 

E»dM°n S Jdc a 'nid.;,a IIcmc;t„ct. !1’.-H.S. At rale ot 
ItochfsUr. St. Bartholomew-. naspttal.— lies. Sure. O. At rate ot 

n.i'. 

nt rate of £150 and £100 respect I velj. m 

^S.'"®^r.Scn" n crim' A*® - , lor Infant Welfare 

5 ;- SS «-^'”:ab,. M.O. A, rate ot 

St. J^Zs^HtSlp^vrcad. Botha,n. S. IT-.-Temp. A«>. 
St MlSrs llSitat. Matlcs-nad. Kcnstaatm, II’.— 


Also Two Res. U.S.'s. Lacn x u. 
rtniugham Queen’s Hospital. —Cas. H.h. £<0. Also H.I. for 
Midland Nerve Hospital. £70. » m1 Q.ihiM'tB 

r,, £80o f ” n Vt,inrait V ‘— Tutor in Dcntal Clinical Subjects. 

nningham University, Faculty of Medicine .—Chair of Anatomy. 

£5,o. 


St. Mary's Hosjrital for if oinrn ana 

aJStSSi ^•» II ™- s '' relc '' 1 ?,acr - 

Memorlnl ^,oku- 

Wigan Infirmary.— JI.S. At mte or xi £n0 
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NOTES, COMMENTS, AND ABSTRACTS 


) MAINTENANCE OF 

TUBERCLE-FREE* HERDS OF 
MILCH COWS. 


Twenty-five years’ experience , in Birmingham 
has shown 1 something of the difficulties experienced 
in the maintenance of tubercle-free herds. Breeders 
■everywhere will be grateful to the Hannah Dairy 
Research Institute for its bulletin on this subject 
just issued. 2 

In the autumn of 1023 there were 10 producers 
of Certified or Grade A (T.T.) milk in Scotland, and 
in 1028 their number had increased to over 00. 
Information was supplied to the investigators by 
the owners of 00 herds, comprising, at the spring test 
■of 1020, 3013 cows, of which 53, or 1-35 per cent., 
reacted. During the whole inquiry 28,221 official 
"tests were recorded, of which 128 were positive. 
This represents an average annual loss of three 
reactors per 100 head of milking stock. Ideally, after 
the initial clearing of. the herd, the subsequent 
percentage of reactors should be reduced to nil. In 
practice only IS out of the 00 herds investigated 
.attained this ideal. Among these 18, there were six 
herds comprising respectively 70, 28, 103, 30, 40, 
■and 27 animals, which have had no reactor for six 
years. 


rjtECAUTIOXS ON THE FARM. j 

To prevent the spread of infection on the farm te • 
tlie following precautions are suggested: (1) Dr&sts 1 
disinfection after reactors have been discovered.»; i 
tiio temporary isolation of cows in adjoining stalk ■ 

(2) Protection of the tubercle-free herd from pasture 
liable to be contaminated with infected manor;, 

(3) Doilble fencing from fields in which unlafe 
stock are likely to graze. (4) If cattle are exhibit 
at shows they must be protected during transit m 
have separate accommodat ion at the show from tbs 
occupied by untested stock. 

If all these recommendations had been carried out,r 
| is estimated that 90 per cent, of the 402 reactors in tfc 
I present inquiry would not have contracted iniettve 
Even ns it is, the occurrence of 3 per cent, of reader 
is a source of irritating expense to the owners AA 
than of danger to the consumer, for it is .hard, 
possible for a reactor to have reached the danger* 
stage in tire period bet,ween two six-monthly test, 
Tire latter point is specially emphasised in the prehet 
to the Bulletin by Dr. T. Drummond SJiicls, MR 
chairman of the Research Grants Committee of lb 
Empire Marketing Board, and receives confirmafe 
from the fact that during 1927 and 1928, when tb 
Glasgow hospitals were supplied with milk fr® 
tuberculin-tested herds, of 550 samples examined as 
one sample was found to be infected. 

POINTS TO BE CLEARED UP. 




CAUSE OF FAILURE. 

With the help of the owners and the county 
■veterinary officers, investigation avas made into the 
probable cause of failure in the case of 402 reactors, 
and the conclusion reached that failure was due in 
. 34 per cent, to infected stock purchased, which was 
•supposed to be tubercle-free ; in 24-5 per cent, to 
contact with other reactors or untested stock ; in 
11-5 per cent, to infection from contaminated premises 
and pastures; in 19 per cent, to miscellaneous 
and multiple sources of infection ; in 4-5 per cent, 
to anomalous tuberculin tests; and in 0 per cent, 
they were unable to trace the source of infection. 

HOW TO ENSURE SUCCESS. 

In order to eliminate the main sources of infection 
in tuberculin-tested herds it is recommended that 
•during the initial stage of clearing the herd a three- 
monthly test he adopted in order to limit the period 
■of contact between tubercle-free animals and infected 
stock. The authors strongly advise the adoption of a 
uniform technique and the use of a standardised 
■tuberculin, and suggest the double intraderma] test 
as being of outstanding merit. All doubtful cases, 
■they' say, should be classed as reactors. They 
strongly urge that the herd should be maintained 
by breeding only, tubercle-free bulls being used 
for service. When occasional purchases have 
"to be made they should not be made in the 
■open market, and the veterinary surgeon, who gives 
the clean certificate, should also supply the history 
of the animal and of the conditions on the farm 
from which it is purchased, and whether there has 
been any opportunity for contact with non-tested 
animals. Precautions should also be taken for the 
transit of the new purchase, which should be isolated 
after its arrival until two confirmatory official tests 
have been made three months and six months respec¬ 
tively after arrival. The authors also make the 
suggestion that an agency for facilitating safe pur¬ 
chases might be undertaken by the Scottish Certified 
and Grade A (T.T.) Milk Producers Association. 


‘The Lancet, 1930, li„ 707. 

'Reactors in Tuberculin-Tested (Licensed Herds) by AJrx 
under B. Fowler, B.Se. (Agric.), and Normnn C. Wright, M.A, 
i j'-D. Bulletin No. 2. Price 2s. post freo from the Secretnr 
of tne Hannah Dairy Research Institute, Auchincruivc, Ayr 

\ 


Tliei'e are some points ns to which further reswri- 
is needed. In the very early stages of infection the# 
is a pre-sensitive period during which the tuhercwi 
test is inadequate to diagnose infection. This pw* 
may last for eight weeks or more, and explains.*' 
few' cases where a purchased nnimnl, certified J^ 1 ’ 
non-reactor, may react, at the subsequent test. Then; 
are also cases in which an nnimnl reacts to Inhere 1 ™; 
at an early test, subsequently passes similar t<5»| 
for years, and ultimately breaks down perhaps under 
a severe strain such as difficult calving. Tliis tem¬ 
porary loss of reactivity is explained by the incaps® 1 ’ 
tion of an old lesion. It is therefore important to 
exclude all animals, which have ever reacted, M® 
tubercle-free herds. If a general scheme for eradica¬ 
tion were adopted, it would be necessary and finite 
reasonable to enforce the branding of all reactors. 

The Hannah Research Institute lias published * 
very valuable survey of existing knowledge o» 
subject. Perhaps the principal change since the ‘A 
decade of the nineteenth century is the recogu®- 
that a short exposure is all that may be uecessarj 
for the passage of infection from one animal, 
another. For example, Nocard in 1893 (les tut* 
culoses animales) wrote that transmission only 
place as the result of an intimate and prolong 
cohabitation, and that the sojourn in a com® ; 
pasture may bo looked upon as free from; 
Tiie bulletin makes no reference to tlie possum"? 
infection from tuberculous pigs or poultry. 


EDUCATION AND ENTERTAINMENT FOR 

BLIND. . 

The advantage of being able to rend Braijk > 
obvious to anyone who lias imagined the s . ta 
blindness and'its hardships. Instruction in . 
accomplishment is, of course, a fundamental l 1 " 1 . , 
work for. the welfare of the blind and in cities 
need which is met with fair success. In c .°. lc to 
districts, however, there may be only one uistiu ( 
with a hundred or more charges in widely sop 2 
places. Often his visits are at intervals of y 
month and between whiles the blind people 2 ‘j 
forget their lessons and make little progress mm 
relative or neighbour can give them frequonv 
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once. This is not always easy,, for the ordinary 
embossed lettering of Braille is by no means readily 
-understood by would-be helpers, while reference to 
alphabetical lists and code boohs may make big 
demands on time and patience. With this in mind 
iDr. F. W. Alexander lias set himself to construct key¬ 
boards which will simplify the task of the learner 
i-anit also bo a convenient guide to the amateur 
teacher. As at present constructed they consist^ of 
'drawing boards on which the letters of the Braille 
Alphabet are marked by round-headed nails. The 
-signs of this alphabet, as is well known, are varying 
icombinations of six points as on a domino, and 
:.on Dr. Alexander’s board the sextet is alwayscompleted 
■iwith small screws {nearly flush with the wood) so 
that the blind person can feel all six points and thus 
.appreciate the relative positions of the Braille dots 
ground-beaded nails). Against each Braille letter is 
'its typewritten equivalent, for the benefit of sighted 
“instructors, and the task of teaching is further 
simplified by the nail-heads being variously coloured 
/according to whether the symbols are letters or word 
/.signs or abbreviations. These last are numerous in 
.Braille, but a set of several boards will furnish the 
/blind learner with all he needs, and will make it easy 
.for anyone with sight to continue the work of an 
/official instructor. Probably it will be found con¬ 
venient to make the reference boards in other and 
./cheaper materials, but some such 4 * contraptions ” 
"/to u8o the inventor’s word *) are likely to be of real 
/Service. 

"■ Having retired from the post of medical officer of 
health for Poplar, Dr. Alexander is now devoting his 
ingenuity to devising leisure occupations and games 

• 'or the blind. He hopes to get amateur handicraft 
'.workers to help him in providing various kinds of 
ipuzzles, and ho has shown us many samples which 
^are well adapted to the amusement and interest of 
^people who must rely on the sense of touch. The 
^objective • of many of them is to fit irregular flat 
r-’pieces of wood or cardboard into geometrical figures, 
!<*and for puzzles of this kind it is easy to supply 
ya key consisting of similar pieces glued into 
(position, It is surprising, however, to find how 
AWiany other kinds of problem can -be made to meet 

• the requirements of the blind, and there are many 
£games which they could play besides those already 
^available to them. Dr. Alexander is to be con¬ 
gratulated on his well-directed efforts to fill a gap, 
; !> a ?d we hope he may find willing hands to carry out 
flhh plans. 

|y MATERIALS OF BREAD-MAKING. 
lV this country the problem of the proper com¬ 
position of bread is not now acute as it was during 
phe late war when wheaten flour had to bo eked out 
fceWith other cereals; But in Italy even at the present day 
e A shortage of wheat has necessitated its admixture, 
I -iwith rice in the Vercellese. with rye in the Alto Adige, 
jdWith maize in some parts of Lombardy, and "with 
potato flour in part of Calabria. History records, 

,) says Prof. V. Duccescbi,* that the Romans generally 
fpte wheaten bread, but in Galen and Pliny reference 
p# «s also made to barley, maize, and rye breath This 
i ^as probably due to the neglect of the cultivation 
1 of wheat and the great prevalence of inferior cereals. 
Towards the end of the Middle Ages, however, wheat 
^culture resumed its importance, and this fact, 
^together with the introduction of maize, diminished 
the use of other materials for bread-making, while 
,fthe cultivation of the potato in 1S00 also had^ an 
^Influence in this direction. Prof. Duccescbi gives 
/■tables showing the percentage of protein, fat, starch, 
^•cellulose, salt, and water in wheat and other cereals, 
^eluding potato and chestnut flour and soya bean. 
'/.He concludes that every addition, except soya and 
ijtnilk powder, tends to deprive bread of tho nutritive 
^(Properties which characterise the classical food made 


* Dr. Alexander’* account of early models wlU be found In the 
•culcnl I'resa and Circular for Dec. 10th, 1330. 

* Arch, di Scl. Biol., 1031. *vl., 81. 


from wheat. Certain economic considerations also 
come into account, and -in Italy even if rice, rye and 
potato added in certain proportion make a good bread,, 
this fact does not entirely compensate for the deficiency 
of wheat. For example, rice which makes a good 
mixed bread might he exported to purchase a much 
larger quantity of wheat. Of the various types of 
mixed bread, maize-flour does not contain gluten, 
and is, therefore, not well suited for breadmaking 
as it does not leaven easily and the bread after baking 
has little substance and softness. It is, on the other 
hand, rich in fatty material and therefore predisposed 
to change, acquiring a disagreeable smell and taste. 
But tho addition of maize-flour up to a proportion 
of 10-15 per cent, does not unfavourably influence 
the physiological and hygienic qualities of the product 
thus obtained. The admixture of potato-flour to 
the extent of 20 per cent, is one of the most advan¬ 
tageous from a technical and hygienic point of view*, 
but from the point of view of national economy 
must be judged on its own merits, since it may be 
better for the people to eat potatoes in the usual 
manner than to use them as an addition to wheat 
flour. Tho admixture of rye gives a dirty colour 
to the bread and is not to be recommended when 
the proportion of this cereal exceeds 10 per cent., .in 
any case it should not be more than 30 per cent. 
As regards rice, the offal produced by polishing* 
would certainly add a certain nutritive value to 
bread as it is rich in proteins and vitamins ; recently 
the admixture of 5 to 10 per cent, of rice has given 

satisfactory results in some parts of Italy. 

Investigations by Prof. Duccescbi on feeding with 
wheaten bread mixed with 10 per cent, of soya, 
have shown that it is equal to that of bread made ot 
the best wheaten flour alone, and with 20 per cent, 
is only slightly inferior as regards absorption, and 
content in nitrogenous substances, fats, and carbo¬ 
hydrates, and when the soya is deprived of fat an 
admixture of 10 to 20 per cent, to wheat flour is- 
utilised by the human organism to the same extent 
as white bread made with the best wheat flour alone. 
The soya bean would acquire a greater importance 
than it has at present if it could be profitably culti¬ 
vated, as may happen in Italy and especially in her 

^Experiments at Milan have shown that the addition 
of 1 kg. of milk powder (corresponding to about- 
8-5 litres of fresh milk) to every quintal of flour will 
produce a bread more nutritious than the ordinary 
kind—porous, homogeneous, well leavened, of good, 
keeping qualities, and tasteful. Since 1kg. of milk 
flour costs G lire, the price of the bread would bo- 
increased to a negligible extent by the addition. 

Prof. Duccescbi concludes his paper by remarking 
that when Italy is self-sustaining as regards food, 
which is an important factor in political MWtj. it 
will perhaps be possible to leave out of consideration 
the question of breadmaking with mixed flour .but- 
meanwhile it is prudent to be prepared for any event. 

HOMER’S SURGEONSi 
[To the Editor of The Lancet, ^ 

_i have read with great interest in The Lancet 

Air Woods’s article on the sons of Asklepios. Tho 
nuthor does not mention Prof. O. Korner’s new book 
on the medical knowledge in Homer {Dio firztljc!ien 
WPTintnisse in Bias und Odysse, Munich, 1920). 
Speaking of Nestor’s female slave Heknmede Mr. 
woods declares her to be an apothecary, because 
elm °s said to know all the plants that grow on the 
emtlu a statement which he thinks an exaggerated 
one. May I suggest that ho makes here a confusion 
between Heknmede and Agamede, the widow of 
Mulius, whom Nestor had killed long ago m Ins youth 
so that she must have been « very old lady at tho 
siege of Troy. Agamede is the Homeric form for 
Medea—hence her astounding knowledge of pharma¬ 
cology’. 1 am > Sir, yours faithfully^ 


Berlin, April 2Jth. 1031. 


E. Fuld. 


100 S I-AKCET.l 


NOTES, COMMENTS, AND ABSTRACTS. 


Jmay 2, IMiV 


SALUBRLDAD. 


■ The bulletin of tho Mexican department of public 
health is appearing in a new form under the direction 
of the Service of Propaganda and Hygienic Education. 
An interesting article in the first number deals with 
the terribly insanitary state of the holy water in 
Catholic churches where worshippers repeatedly put 
their fingers or hands into the basins, kiss the images, 
and press their faces against tho walls of the con¬ 
fessionals. Some of them are obviously suffering 
from the skin diseases so common in Mexico and hope 
to get cured by touching the images. Another 
article by Dr. Saucedo y Andrade, chief of the sanitary 
delegation in Tepic, gives an account of a skin disease 
called cl pinto (probably the same word as pintojo, 
mottled) endemic in some parts of Mexico among the 
mestizos or half-bred population. Pinto blftnco, the 
commonest form, is clearly a form of vitiligo, but the 
description of other forms such as pinto color (with 
excess of pigment), cscamosis (scaly), and plomizo 
(lead coloured) ^suggests that several diseases are 
included in the one name and require careful sifting. 
The prevalence of rabies in Mexico is shown by a 
review of the successful results of inoculation on tho 
lines suggested by Semple ; only two out of 510 
persons treated developed rabies and they were late in. 
coming for treatment. Tho . advantage of this 
carbolised vaccine is that it preserves its potency and 
is easily transportable. The remainder of the 
volume "is taken up with official reports. Prof. 
Hoffmann, head of the bureau for biological investiga¬ 
tion. reports on the r61c of the sinulidre in the dissem¬ 
ination of onchocercosis. The impression gained from 
a. study of this volume is the colossal task confronting 
tho Mexican department of health, and the unrivalled 
field offered to the scientific investigator in every 
branch of medical inquiry. 


NEW PREPARATIONS. 


“ Wellcome ” Brand Diphtheria Prophylactic 
T.A.F.—Diphtheria Prophylactic (Toxoid-Antitoxin 
Floccules), designed to produce active immunity, is 
prepared at the Wellcome Physiological Research 
■Laboratories. When toxoid and antitoxin are mixed, 
floccules are formed which retain the immunising 
power of the toxoid. Removal of the supernatant 
liquid allows 99 per cent, of the nitrogenous bodies 
present in the broth after growth of. the bacilli to be 
discarded, with a resultant diminution of the tendency 
of the preparation to cause undesirable reactions. 
With the low liability to cause reactions tho prepara¬ 
tion shows unusually high immunising power. It is 
issued in bottles of 1 c.cm. and 10 c.cm. 


made up in 4, TO, and 20 oz. bottles, and throe table 
spoonfuls represent an amount of extract equivalentb 
100 g. of fresh stomach tissue. This is the usually 
recommended daily dose, though it will vary-, of cook, 
in accordance with the response of the patient audit 
directions of the medical man. As happens in ih 
liver treatment of anaemia, the course may havel- 
be indefinitely persevered in, hut. daily administrate;, 
is not necessary after the anaemia has disappeared. 

Lactogen (Nestle and Anglo-Swiss Coated 
Milk Co., C and 8, Eastcheap, London, E.C.i, 
modified dried full cream milk, is supplied in tin 
which contain the equivalent of four pints of mill 
with milk-sugar added. The recommendations Ih 
infant feeding are set out in tabular form in accordant 
with the age of the infant, and the warning is appended 
to the table t hat dilutions do hot necessarily proto 
fluids of the equivalent composition of normal mil 
Lactogen, though designed mainly, as an infant toed 
is also recommended as a properly constituted ■ j 
diet for invalids and convalescents, the manufactures 
claiming that it is not merely a dried milk powk 
but that it is specially prepared to obtain proper 
physiological balance. Thus the addition of carle- 
hydra to to the cream enriched fresh milk correct 
a natural deficiency, while reducing the. excess ci 
protein. The addition of fresh fruit or vegetable 
juice is recommended, as supplying a needed accessory 
food factor. 

Neotropin (Messrs. Schering, Ltd., 3, Lio,r 
avenue, London, E.C.) is a urinary antiseptic for ■ 
administration, its chemical composition W 
butyl oxydinmino-azo-pyridin. The . manufatw*-. 
supply details of the procedure they have flu-y . 
for testing the bacteriological efficacy of the . 
and state that its use 1ms proved considerable.*-, 
disinfectant of the urinary tract prior to 
interference or in the post-operative treatment « 
surgical cases and in gonorrhoeal affections. * 

Botol . (Continental Laboratories, Ltd., 
Marslmm-strcet, London, S.W.).—This P*-. ’ . 
consists of bromoform combined with codeynt 
aconite, and belladonna, and is recommended -• 
pertussis and spasmodic or convulsive coughs. ■ 
preparation is supplied in tablet form, and 

_ — .i— P™ 


not he employed save under medical directions, e 
in suitable cases would be valuable. * 


ftirAs, Marriages, amt! Dea& s 


Dispert Products (Messrs. Coates and Cooper. 
41, Great Tower-street, London, E.C.), acting as 
■distributing agents for the manufactures of tlie 
Krause Medico-Geseilscliaft, are introducing to the 
•medical profession three of their preparations obtained 
by the Krause process of drug isolation. The samples 
sent include Digitalis Dispert, Pancreas Dispert, 
and Valerian, Dispert, and each preparation can be 
employed in the conditions in which the name suggests 
that it hag been found useful, the dosage being 
scientifically regulated by careful standardisation. 
The firm state that to medical men interested they 
will send samples of the products and a description of 
the Krause process. 

We have also received from Messrs. Coates and 
•Cooper a sample of Idozan, a preparation of iron 
with a good history behind it, for it was placed on 
the market nine or ten years ago (The Lancet, 1922, 
ii., 12S3) by the firm of Charles Zimmermann and 
Co. It is now distributed by Messrs. Coates and 
Cooper. 


BIRTHS. t .to 

Battersdy.—O n April ISth, the wife of F. J. G. Batters),., 
Tho Tower House, Malmesbury, Wilts., of a son. 
Lin-dut.—O n April 15th, at Floriann Malta, the wife 0I *ff g . 

Lieut. C. A. Linflup, II.A.F. Medical Service, of a daw-. 
Mii.lov. —On April 23rd, at Wilbrnhnm-plnce, fc.V\., too 

John M. Miilov, M.B., F.R.C.S., of a son. A.,?: 
Seward. —-On April 24th, nt Southerhny Vt est, Exeter, w 
of Charles Seward, M.D., M.R.O.P., of a daughter. ^ 
U it WICK. —On April 21st, nt Park-street, \V to V lolct, 

Dr. Desmond Uiwiek—a daughter. ; 


MARRIAGES. r .J 

Goodwin—Clayton.— On April 24th, nt St. MnrKr l 'j J p 
Hnmilton-tcrrace, N.W., Aubrey Goodwin. ji : 

F.R.C.S., to Hilary, youngest daughter of Mr. 

n r 77 _ . /n'l.ti.. 


u.Hj.u. uiayton, of Ruislip. , • _ 1 - (« 

Makshall— Browne.— Ou April 23rd. at St. Saviours^, 
Wanvick-aveimo, W., Charles Walla co Marsha • 
to Helen Marion (“ Gipsy *') Browne, 


Byno-Eugastrol (Messrs. Allen and Hanburys, 
Ltd,, Bethnal Green, London, E.) is a concentrated 
extract of hog’s stomach presented in a palatable and 
assimilable form, the antianajmic and blood regenera¬ 
tive principles of the gastric tissue being provided 
in combination with liquid malt. The preparation is 


DEATHS. 1 • .^14 

Begg.—O n April 21st, Charles Bcgff, M.B., CAL (Edln.f, . 

8 Oth year. „W 

Bramwell.—O n April 27th, nt Heriot-row, B d ' n KVS jtsf 
Byrom Bramwcll, M.D., LL.D., D.C.L., In hl3 
Kay.—O n April 22nd, suddenly, in London, tt , 0 t to 

M.D., of Harrogate, Into Medical Supcrintendcn . ■ 
Riding Mental Hospital, Wndsley, Sheffield- TfiU- 
Tyrrell.—O n April 21st, In a nursing home, " . . , 

M.R.C.S., L.R.O.P., of Kensington Court-Ernr‘le I ’ s ^- c i ; (or- 
Welsford.—O n April 20th, in Rome, Arthur Gcmia 

M.D., F.R.C.S., aged 00. _ „, (n i afterk 

I oung.— On April 25th, nt King’s College Hosplta , 

operation. Colonel James Young, M.D., T.lk,,'toga i 
N.B.—A fee of 7s. Od. is charged for the insertion of * 

■ Births, Marriages, and Deal As. 
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' THE SPLEEN: ITS STRUCTURE, 

’[ FUNCTIONS, AND DISEASES.* 

."Ft J. IY. McNee, D.S.O., M.D., D.So. Glasg., 
L F.R.C.P. Lond., 

-ASSOCIATE rnVstCIAN TO UNI VERS I TV COLLEGE IIOSPITAL, 
LONDON. 


■/, LECTURE II. 

ifl rnorosE to describe first of all in this lecture the 
[ : ore recent work on the functions of tlio spleen. 

!A Functions of the Spleen. 


' CONTRACTILE TOWER. 


j Contraction is the first and porliaps the most 
. aportant function of tlio organ. Tho idea of splenic 
taxation and active muscular contraction is not 
jiw; it occurred to Stukeley (1722), and is clearly 
:t forth in his Gouktonian lecture. Gray (1854) 
shoved the organ had a inoro passive role as a 
fety-valve for the portal blood, since his experi- 
ents, of which many were done on spleens freshly 
Amoved from the animal body, did not prove to 
any active contraction. Roy (1881) was really 
first physiologist specifically to investigate the 
'jytbmic movements and contractility of the spleen 
..’ring life, and bis work was continued by Schafer 
<4d Moore (1896). The results of the latter authors 
fiowed that tho power of contraction of the spleen 
f inherent in it, and may occur quite independently 
? the nervous system. Thoy also found that the 
f -fiume of the spleen responds rapidly to alterations 
f\ Wood pressure, local and general, and that during 
?!pbyxia general contraction and increased rhythmic 
movement both ensue, hut only so long as nerve 
^ntrol is maintained. Theso last observations are 
'• ^uch interest in view of Binet’s more recent work, 
inch I' shall describe presently. Stukeley’s old 
■'lew of the spleen contracting as a pump was there- 
Jj' re gradually returning, and Mall (1900) states :— 
“I have found that in certain cases the pressure in the 
'lenic vein may exceed the arterial, a condition which can 
i brought about only in case the spleen contraction acts 
a pump. In one case the pressure in this vein rose to 
i ju *nm. Hg, with the artery closed—i.e., the arterial 
trt-ssure practically at zero.'* 

.( Study of tho contractile power of the 6pleen tkere- 
. .ter remained in abeyance until about 1923-24, 
<* lp n Barcroft and his colleagues in Cambridge began 
r»eir important series of observations. Barcroft’s 
°rk is now so woll known that it is unnecessary to 
Te his methods in full detail, but it is interesting 
V 8ee bow his research started. In an expedition to 
Ji e *u with a number of colleagues, to study the effects 
} raan of high altitudes, Barcroft was puzzled, even 
V * 1 ^e voyage out, to account for tho number of red 
^rpuscles suddenly added to tho blood as soon a6 
5fc weather was reached, and he was naturally also 
Interested in the same phenomenon as it occurred 
J high altitudes. “Whence came this new blood 
jittering tho circulation quite suddenly f Obviously 
<*uy from some storehouse or reservoir whore it 
JJ-eady lay. available, and it was natural to think, 
had. ’ Stukeley before him, of tho spleen. By a 
y' nes °f ingenious experiments, and particularly by 
method in which a dog’s spleen is brought out 


a betteoraian lectures delivered before the Medical Sodetr 
on Feb * 16th and 25th. and March 4th, 1331. Lect. I. 
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through a slit in tho abdominal wall, and left active 
in situ, protected by saline dressings for weeks or 
months, he was able to show that the dog’s spleen 
contracts actively under a variety of circumstances, 
such as exercise, heat, emotion. His experiments 
with carbon monoxide poisoning, already referred to, 
also showed conclusively the sudden emptying of the 
spleon-pulp during exercise. It may ho remembered 
that the dog’B spleen contains abundant muscle- 
fibre in its capsule, and contraction may bo more 
definito in dogs than in other animals (and in 
man) in which the capsule contains elastic fibres 
only. 

Binot and his colleagues in Paris (1926 onwards) 
have approached tho same problem from a different 
angle. They had noticed, in experiments on animals 
with asphyxiating gases, a sudden rapid increase in 
the count of red corpuscles, which at first thoy could 
not explain. The increase is very rapid, and the 
blood count of an asphyxiated dog may riso 1,000,000 
or even 2,000,000 per c.mm. within five minutes. 
Binet Boon found that in animals from which the 


spleen had previously been removed, this increase 
in tho blood count after asphyxiation failed to occur. 
A simulation of the effects of high altitudes (6000 
metres) was also arranged in an experimental chamber, 
and hero again precisely the same effects wore noticed 
in the two classes of animals. 

ThuB the importance of tho contractile power of 
the spleen as an ancillary respiratory organ, because 
of its powers of suddenly supplying additional oxygen 
carriers, appears to be amply proved. 

Aotive contraction of the spleen has also been 
found to occur regularly after hemorrhage, but 
Barcroft and bis colleagues have shown that this 
contraction is most important and pronounced after 
a single experimental bleeding, and not when blood- 
loss is repeated. Thus the spleen, following a srnglo 
hromorrkogo, may in a measure bo regarded as an 
organ of auto-transfusion. 

From all this important work on splenic contrac¬ 
tion the following thesis emerges, which is well put 
by Barcroft in these words: “ 'Wero the organism 
presented with an iesuo which made its lifo depend 
on tho amount of hrcmoglobin it could produce, a 
splenectomised animal Ehould die when an animal 
possessed of a splccD should survive” Tlio correct¬ 
ness of this thesis was proved to the hilt by Barcrolt 
in the following experiments. In animals poisoned 
with coal gas (carbon monoxide) splenectomised 
animals always die first, whereas in animals poisoned 
with hydrocyanic acid, in which tho luemoglobin is 
not involved, both normal and splenectomised 
animals flio together. . , ... 

While I cannot fail to he deeply impressed with 
tho importance of the spleen as a ready and available 
source of red-blood corpuscles for sudden needs of . 
the organism, I believe that the importance of tlio 
bone-marrow as an additional rapid supply of red 
corpuseleB must not be lost sight of, especially after 
hemorrhage. No one has suggested that the bone- 
marrow can act as a pump, and supply blood-cells 
by its contraction, but it seems evident from all 
our studies of the normal bone-marrow (quite apart 
from blood diseases in which the marrow is hyper¬ 
plastic) that a largo supply of red corpuscles ib 
immediately available for any demand. This is 
shown by tho appearance of tho rapid post-hremor- 
rhagic leucocytosis, and by the presence of immature 
red corpuscles (normoblasts) in the blood very soon 
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after a hmmorrhage. It seems possible that the 
supply from the bone-marrow is not so immediately 
available as that from tho spleen, but none the less 
there must be in the normal bono-marrow a large 
store of ripe or nearly ripe red blood corpuscles 
which can lie drawn into tho goneral circulation at 
groat speed. 

The actual mechanism of splenic contraction and 
relaxation is of great interest. The oldor work of 
Roy, and of Schafer, and Moore has already been 
referred to, but Binet and his colleagues in Paris 
have reinvestigated tho problems involved by greatly 
improved methods. The problem narrows itself 
down essentially to questions of enzymo action, 
nerve control, or a combination of both. In view of 
the fact that the spleen is known to change its volumo 
definitely during digestion, secretin has been con-, 
sidored as the possible enzyme involved. On the 
experimental cvidenco, however, secretin as an 
exciting cause of splenic contraction must bo set 
aside, although in France this enzyme is now believed 
to have an important influence on the recently 
described cholesterogenio function of the spleen 
(Binet, Abelous and Soula). which is referred to 
later on. 

By laborious experiments with a crossed circula¬ 
tion in two dogs, the head of one animal being trans¬ 
fused with tho blood of another, Binet concludes 
that there is a centre for splenic contraction in the 
medulla, which acts by tho stimulus of asphyxia or 
of changes in blood pressure. Obviously, as Binet 
admits freely, this central norvous mechanism is very 
complex, and far from being completely understood ; 
the centre may indeed possibly be the ordinary vaso¬ 
motor centre. . 

A second mechanism by which the spleen is made 
to contract is completely proved—namely, by the 
liberation of adrenalin into the blood.- It is probably 
this mechanism which comes into play in oxercise 
and emotion. 

Thus, so far as our knowledge has gone, tho spleen 
may contract both by enzyme action (adrenalin) and 
by the influence of central nervous control. 

BLOOD FORMATION. 

It is now generally accepted that in foetal life the 
spleen, together with the liver, actually manufactures 
blood corpuscles of every variety, both erythrocytes 
and leucocytes. In post-uterine life a reversion to 
this total function occurs in a variety of diseases of 
the blood, a good example being von Jaksch amemia. 
This so-called myeloid metaplasia has been systema¬ 
tically studied by Naogeli and many others in human 
diseases, and also in experimental amentias. Lympho¬ 
cytes are believed to be supplied to the blood by the 
Malpighian bodies throughout life, but we have still 
much to learn concerning the physiology of the 
lymphatic tissues. Following splenectomy in most 
normal animals a definite amemia supervenes, which 
• has been fully described by Pearce, Krumbliaar, and 
Frazier (1918) in “Tho Spleen and Anosmia.” Tho 
cause of this long persisting amemia is not yet under¬ 
stood, but it is obviously an important fact to remem¬ 
ber after the operation of splenectomy on our patients. 
Experiments on animals suggest that tho amemia is 
duo to loss of some stimulating effect of the spleen 
on the bone-marrow, all the evidence being in favour 
of a diminished production rather than an increased 
destruction of blood. No immature cells are found 
in the circulating blood, and Krumbliaar and his 
colleagues have shown that in animals the amemia 
can be rapidly improved by the injection of splenic 
extracts. 


DESTRUCTION OF BLOOD AND PRODUCTION OF - 
BILE-PIGMENT. 

Blood destruction and the production of tile-: 
pigment are so closely related that thoy may con¬ 
veniently bo considered together. Tho fact that 
red corpuscles are destroyed by phagocytic cells cl 
the spleen-pulp, in health in Borne animals and is 
disease in man, owed its earliest recognition to 
Kblliker and Ponfick. TVo believe nowadays tbit 
this function of intracellular blood destruction is i 
function of the roticulo-ondothelial system of edit, 
of which the spleen is an important centro, hat not 
by any means the only ono. It is also now believed 
that in this intracellular process of destruction o! 
red hlood-colls the iron-free part of the htomoglobm 
molecule ib released into tho hlood stream ns bile- 
pigment, to he ultimately carried to tho liver fe 
excretion by tho hepatic glandular colls. The ques¬ 
tion of bile-pigment motnbolism is a largo one, wind 
I liave dealt with very fuBy elsewhere (McNoe, 1923). 

BLO OD-PL ATELETS. 

The relation of the Bpleon to blood-platelet pro 
iluction and destruction, and consequently to blood 
coagulation, are matters of very considerable import¬ 
ance from tbe practical point of view, and it 1< 
unfortunate tbat our information about them is 80 
meagre. Tho problem first attracted attention alfc 
the cure, by splenectomy, of severe cases of purp® 
associated with very low blood-platelot counts. Tfe 
marked rise in the platelot count following operatic* 
in these cases suggests that tho spleen may ejtl« 
destroy blood-platelets or influence thoir products 
in tho hone-marrow, hut we are entirely . withod 
information on this subject. Tho further impoitan* 
of blood-platelets in patients about to ho operate* 
on for other splenic diseases emerges from the wort 
of Rosenthal and Ilowel Evans, hut this is referre- 
to again in detail later. . 

DIGESTION. 

It has been thought from the oarliest times tb» 
tho spleen was in some way related to the digcstiR 
processes, and indeed it was suggested in primitkj; 
medicino that tho spleen “ warmed tho stomach- 
Later, even in the seventeenth century, alteration 
in nutrition and in appetite were described in Bplen«- 
tomised animals. Tho problems involved are vc? 
difficult, hut,, without going into details, it may w 
said that most recent studies have shown that w 
ordinary metabolic processes of digestion are mf 
way changed in animals after splenectomy, 
question of fat metahohsm has boon particm«l 
investigated, hut Krumbliaar and Musser 
unablo to demonstrate any disturbance in tlm r 
metabolism of spleenless dogs. It has been fa' 0 '" 
for some time (MacAdam and Shiskin, 1922-23) tt* 
the cholesterol content of the plasma is reduced 
both pernicious and secondary anajmias, hut rap 1 "- 
increases again in these diseases after splenccto®-' 
Abelous and Soula have claimed, dii tho other • 
that the spleen has a definite cholesterogenic fimot* * 
in tho body. Thoy arrived at- this conclusion w» 
engaged in work with secretin. They noticed, - 
example, that when -100 c.cm.’ of 0-05 per cent- » 
is inserted into the duodenum of a normal do? 
cholesterol in the carotid artery blood may ' 
from 1-153 to 2-307 g. per cent. This increaGO 
not occur in splenectomised animals. It ® 
sible to reconcile these opposing results of 
and Shiskin and Aholous and Soula, hut it may 51 
he said that the problems of tho rotations of fn 0 ®jl. s 
t-o digestion and particularly to fat mats 
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-urgently need complete reinvestigation. There are 
„good eHnical reasons for 6uck a suggestion, as tie 
'malts might possibly explain the peculiar metabolic 
.disturbances of the roticulo-endotlielial cells in 
'Gaucher’s disease and liypercholesterolffimic spleno¬ 
megaly.- 

.\ ‘ IMMUNITY. 

J There is some exact knowledge about the relation 
^of.tko Bpleen to.immunity, and many statements 
rthat are purely conjectural. It is well known, for 
".example, that the spleen, liver, and lungs are the 
[‘chief.places in which micro-organisms circulating in 
[the blood are arrested and destroyed. This is shown 
•.clinically in the spleen by the acute enlargement 
^characteristic of many fevers, such as typhoid and 
infective endocarditis. At first these facts seemed 
[In no way connected with the question of immunity, 
[.hih with the development of knowledge concerning 
^ntibody formation and especially with tho develop* 
L ment of the conception of the reticulo-endotholial 
^system and its cellular reactions in infective diseases, 
?< the question of the spleen’s place in the processes of 
immunity in general and in antibody production in 
.particular, has attracted renewed attention. Luck* 
r iardt and Becht (1911) showed that in splenectomiscd 
1 ^ogs hcemolysins, hsemoagglutinins, and hremopsonins 
‘"ire not produced so rapidly or in such good concen- 
- nation as in controls. Morris and Bullock (1919) in 
.[rats infected with rat-plague bacilli proved that in 
•■[iplenectomised animals the mortality was far higher 
’j&an in controls. - There is some evidence that in 
^iuberculosis romoval of the spleen increases resistance 

infection (Lewis and Margot, 1914—15), but, on 
other hand, Morton has provided us with a rapid 
frnethod for the diagnosis of experimental tuber¬ 
culosis in guinea-pigs by irradiation of the whole 
which must certainly injure the roticulo* 
*• mdothelial cells in - the spleen and elsewhere. 

J 3 . Much work has recently been done on so-called 
is* blockade ” of tho reticido-endothelium by Indian 
nb and other methods, and the immunity response 
W such animals hnB been tested in comparison with 
i J°^ols. There is now practically a consensus of 
VP'oion that a real physiological blockade is impos- 
VW* for any length of time, and so the many experi¬ 
ments which have been done lose force. On the 
18 v v bole it eeems probable that the reticulo-endothelial 
f-System of cells are in some way connected with the 
e^irocesses of immunity to infection, and so the spleen, 
rfi A the chief source of these cells, must be regarded as 
3. important. 

An important clinical point emerges from this 
io® discussion -on immunity—namely, whether infective 
#ksea8es aro commoner or are poorly resisted in 
i fplecnless individuals. A case reported by O’Donnell 
jSc?J&29), and commented upon by Parkes Weber 
C^1929), is of interest. Tho patient, a boy, died some 
5 fcytno after splenectomy of an acute fulminating 
Infection thought to be purpuric meningococcal 
jjriepticffimia.’ It is very desirable that all such cases 
k (>ihould he reported in the literature for the informa- 
■ C^ 011 thoBo interested in tho subject. I may add 
jef;bat in none of my . fairly largo group of cases, m 
!? 5jmch Bplenectomy has been performed, has there 
I'^peeu any evidence so far of lowered resistance to 
I ^*icrobic infection. 

- TUMOUR FORMATION. 

[it ^ is a well known clinical fact that malignant 
“Rumours, both primary and motastatic, aro of unusual 
parity in tho spleen. Murphy (1914). inoculating 
/(Chick embryo tissue with grafts of rat sarcoma, found 
when the graft was accompanied by a fragment 


of kidney it survived and the two grew readily 
together, hut that when spleen tissue was substi¬ 
tuted for kidney the graft died. : Lazarus-Barlow and 
Puny (1923) also found that the spleen offers more 
resistance to grafts of Jensen’s rat sarcoma than’ 
does any othor organ of the body. Thus both clinic¬ 
ally and experimentally tho spleen seems to offer 
resistance to tumour growth, and there must ho some 
good reason for this if wo could find it. 

In my own oxporienco malignant tumour growth 
has occurred in two patients on whom splenectomy 
had'previously beon performed. In the first of these, 
a woman of 28 years at tho time of operation, carci¬ 
noma of the tongue developed three years later. In 
tho second case, a woman of 34 years, carcinoma of 
the pharynx caused her death three and a half years 
later. It would be interesting to know how many 
cases of this kind could bo collected. 


Glassification of Diseases of the Spleen. 

In a previous paper (1929) I gave a preliminary 
account of tbo pathology of over 100 spleens, all of 
them belonging to the group which I then preferred 
to call “ splenomegalies of unknown or uncertain 
origin.” Since then my collection has greatly in¬ 
creased, and I have had more opportunities for 
clinical examination of patients, and histological 
examination of specimens obtained either by splenec¬ 
tomy or, in some cases, at necropsy. 

At tbo time when my first paper was written I 
attempted, on the pathological evidence then avail¬ 
able, to give a rough and entirely tentative classi¬ 
fication of the splenomegalies of unknown or uncertain 
origin. It would have been better had I avoided tho 
word classification, sinco all I was really able to 
attempt at the time was a grouping or “pigeon¬ 
holing ” of the spleens examined according to their 
chief histological characters. 


TENTATIVE GROUPING— 1029. 

1 splenomegaly with peri-ellipsoidal hfemorrhagen and 
nodular eiderosls <? splenic mycosis). 

2. Chronic haemolytic (acholunc) jaundice. 

3. Thrombo-phlebitic splenomegaly. 

4. Chronic splenic hypertrophy, with or without flbrosia. 

G. Bantl’a disease. Rare. cli . .. 

0 •* Eeticulo-endotbehosia of tho spleen, (a) Slight 

[? chronic infections), or marked ; (t) lipoidal 

betes Ac. : (c) Gaucher-Pick-Niemann group, (tf) tumours. 

7. Undetermined group : (?) chronic aleukemic leukemia ; 
[?) primary lympbadenoma of spleen ana others. 

I did not mean this grouping to lie considered as 
indicative of actual disease-entities. It may bo 
noted, for instance, that the first group was formed 
“splenomegaly with peri-eUipsoidal hemorrhages 
and nodular siderosis.” This very interesting lesion 
'believed by some writers to he duo to mycotic 
infection) occnrs, as is now becoming well known and 
is indeed I stated in my paper, in a number ot 
sntirely different varieties of splenomegaly or splemc 
iiseaso. It therefore cannot form tho basis of any¬ 
thing more than a tentative histological grouping, 
lince it seems possiblo that tho cause of these siderotic 
nodules mu B t ho tho same in whatever type of splemc 
disease they may he found. 

In tho past few years I have also bad tho oppor¬ 
tunity of examining a number of other, and somo- 
tvhat rarer, examples of splemc disease, and I now 
nieh to attempt a wider and more generally applicable 
classification of all splenio diseases. My classification 
must bo basod on pathology, since wo aro still a loog 
ivav from nccurato differentiation of these diseases 
by "clinical means. As I havo stated before, enlarged 
spleens removed by tho surgeon from patients with 
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apparently identical clinical histories may yet bo 
very different in histological structure. 

A classification of this kind can take no noto of 
two terms which stand out prominently in clinical 
literature—splonic amemia and Banti’s disease—• 
although the use of theso terms may well ho inevitable 
in ordinary clinical uso for somo considerable time. 
A full account of the history of theso terms has boon 
given by Kolleston (1914). “Splonic anromia ” was 
first roferred to in medical literature by Groisol 
(I860), but thero is no doubt that two papors by 
Osier, in 1900 and 1902, woro the moans of making 
tlio term familiar to clinicians in America and in 
Britain. The description “Banti’s discaso ” came 
into use after tko papors by this Italian author, who 
several times elaborated his views in the Italian, 
French, and German literature, and thus ensured 
thorn prominence. Osier, in a discussion on nomen¬ 
clature, affirms that “Banti’s disease is simply 
chronic splonic amemia plus features of cirrhosis of 
the liver, which represents a terminal stage in the 
disease. Banti’s merit consists in calling attention 
to this important aspect, but, after all, these secon¬ 
dary changes in the liver are somewhat rare, and, 
as my records show, the haemorrhages, ascites, and 
even tho jaundice may be present without existing 
cirrhosis.” 

The general classification of splenic, diseases, which 
I hope may bo useful for ordinary working'purposes, 
is chiefly based " on a differentiation of histological 
changes as thoy affect ono or other of tho different 
essential structural parts of tho human spleen. 
Abnormalities, tumours, and specific infections fall 
readily into their own special groups. The chief con- 
- stituont structures of tho spleen are : (1) the rayoloid 
and lymphatic elements ; (2) tho endothelial eloments 
(Toticulo-eudothelial system); (3) tho vascular system, 
with its special peculiarities; (4) tho reticulum 

and supporting structures of tho spleen—capsule, 
trabeculrc, &c. - 

No classification of this kind can bo perfect or in 
absolute watertight compartments, and it may 
simply be mentioned as an example of this that 
inflammation of the capsulo (perisplenitis) and chronic 
inflammation of the supporting tissues (chronic 
splonic fibrosis) are common to many splenic diseases. 
I am unable to affirm at present that chronic inflam¬ 
mation of the reticulum (a structure possibly com¬ 
posed of elements different from white fibrous tissuo) 
is a precursor of, or takes part in, tho phenomena 
of ordinary diffuso splenic fibrosis, but I strongly 
suspect this to be the case. Fibrotic thickening of 
the flbro-muscular trabeculte is easily understood. 

Here, then, is the general classification of splenic 
diseases which I proposo :— 

GENERAL CLASSIFICATION OF DISEASES OF THE 
SPLEEN. 

1. Abnormalities : congenital and acquired. 

2. Infections : acute ; granulomatous j parasitic. 

3. Diseases affecting the myeloid and lymphatic elements. 

4. Diseases affecting tho reticulo-cndothelial elements. 

5. Diseases affecting the vascular system. 

0. Tumours : simple; malignant (primary and meta¬ 
static). 

7. Combined diseases of tho spleen, liver, and litemo- 
poiotic system (Eppinger’s “ liepato-lienalen Erkrnnk- 
ungen ”), and splenic enlargement in hepatic cirrhosis. 

Some explanation is required for the inclusion of 
the last group, and it is impossible for me to consider 
the problems involved with any degree of clearness 
combined with brevity. It may be sufficient to say 
that Eppingor’s well-known book, “ Die hepato- 
licnalen Erkrankungen ” (1920) runs to more than 
500 closely printed pages. In, general this group 


includes disoaHes in which thero aro obvious inter- 
relationships botweon liver, spleen, and bone-marioir, 
and seeks for some explanation of why hepatic 
cirrhosis and particular forms of splenomegaly are 
so often combined to form a characteristic clinM 
syndrome. This group of cases interests me xm 1 
greatly, but in the present lectures brevity compile 
mo to do little rnoro than refer to them so ns to 
bring them into line. •.(, 

It iB well known that the spleen is enlarged in ft* 
majority of cases of hepatic cirrhosis ; as a rule ft* 
enlargement is not great, but in some instances tie 
spleen may be enormous. In tho latteT cases, hor- 
over, we are faced with oxtromo clinical difficulty 
and even in tho post-mortem room it may bo imps 
sible to solve tho problem of wliother tho case shout! 
ho regarded as primaiy hepatic cirrhosis and sccondaij 
splenomegaly, or the opposite. 

In tho ordinary moderate splenic enlargement oi 
portal hopatic cirrhosis there seems little_ need. tc 
invoke more than tho mechanical effects of ports! 
hack pressure in most cases, hut tho toxoomic view, 
in which it is held that both liver and spleen haw 
been equally damaged by the samo poison circulating 
in tho portal blood, has had many adherents. Tfc? 
whole question of splenic enlargement in • hepatic 
cirrhosis is fully discussed in tho book on “ Disease 
of tho Liver," by Sir Humphry Bolleston and myfft 
(1929). 

Diseases of the Spleen. 

I now proposo to describe in detail some of tb 
chief diseases of tho spleen met with in this countij, 
and which I have seen myself. It is obviously inipo* 
sible within tho limits of these lectures to deal with 
all splenic, diseases, and I must therefore omit a 
merely refer to a number of diseases of which I hare 
so far no personal records, and others in which ft’ 
spleen is involved only incidentally as part of sons 
general disease. Examples of the lattor are tW 
leukaemias, Hodgkin’s disease, and syphilis. I f h s ' ; 
also leave out nil direct reference to tropical disease*; 
of tho spleen, although it would bo,.very interesting ^ 
to see how they would arrange themselves in ft* I 
classification proposed for splonic diseases in Britain- 
For tho above rensons this section is bound k 
appear somewhat ill-hnlnnced, since important disease* 
in which the spleen is involved must bo passed off’ 
almost in a word. But information about the? 
diseases is readily available, and I have thought >' 
best to devote most of my time to clinical and pathe: 
logical conditions which arc either specially interest®? 
or difficult to interpret. 

ABNORMALITIES—CONGENITAL AND ACQUIRED. ■ 
Malformations and lack of normal development 
on tho whole, of little practical interest. Tho spice- 
may be completely absent, or very many smft 
spleniculi may he found scattered through the upp*' 
abdominal cavity. A point worth mentioning* 
for its immediate practical importance but f*’ r !, 
bearing on other pathological changes, and foe 1 ’ 
confirmation of what I have already described a*' ] 
essential fact in splonic structure, is congenital loK , 
larity of the human spleen. Division of the ofiL j 
into five to seven separate lobes lias frequently w* 
recorded (Litton), and incomplete lobulation, j®, 
cated by deep indentations on tlie surface, » u 
uncommon. 

FLOATING SFLEEN. ; . ' 

Floating spleen, or dislocation of tho spleen ■ >» ■, 
well-known acquired abnormality, of definite nnP^ 
anco in abdominal diagnosis. It is found, as 
he expected, far more often in females than in 111 
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and although it is true that the majority of floating 
spleens are enlarged spleens, this is not always so. 
A floating or wandering spleen is ultimately, in almost 
oil cases, affected hy perisplenitis or inflammation of 
the capsule, and then may fix itself permanently in 
almost any part of the abdominal cavity, even in tho 
hollow of the pelvis. Prior to its fixation, twisting 
of the pedicle may ensue. If the twisting is sudden, 
symptoms and signs similar to those produced by 
the twisted pedicle of an ovarian cyst may he present, 
hut on the other hand less sudden twisting may lead 
to splenic atrophy without further trouble. The 
clinical diagnosis of floating or dislocated spleen may 
he quito. simple or excessively difficult. One case 
seen by mo closely simulated a largo pyloric tumour 
.and was tender on palpation ; ultimately, audiblo 
friction, was beard over tho tumour, which strongly 
suggested tho correct diagnosis. In another case, in 
„a male, seen quite recently, a diagnosis of wandering 
spleen-was made at first because of great mobility 
( of the tumour (which could bo pushed up below tbo 
^ribs) and a suggestion of a definite notch. X ray 
'examination, however, strongly suggested tho pre¬ 
sence of carcinoma of tho stomach, and a test-meal 
'showed absence of free hydrochloric acid. At opera- 
; tion a largo somewhat horseshoe shaped carcinoma 
'.’was found involving tho posterior wall of tho stomach, 
Wt adherent to any adjacent structures, so that a 
^partial gastrectomy was easily carried out. 


' ‘ PERISPLENITIS. 

! This is a convenient place to consider a very common 
complication of many splenic diseases—namely, peri¬ 
splenitis. Inflammation of tbo capsule may follow 
injury by a blow, and is the common method of fixation 
of a wandering spleen, but in practical medicine it is 
chiefly of importance in splenic enlargements duo 
:to disease. There is no doubt that tbo presence of 
even well-marked acute perisplenitis is often over¬ 
looked, since pain may be Blight or absent altogether, 
nnd tho physician is often unaccustomed to applying 
his stethoscope over an abdominal tumour. Occa¬ 
sionally the friction is so rough that it may readily 
<be detected by the hand placed on tbo abdominal 
Wall. 

)! la one case seen by me, which ultimately proved to be 
.° n ? of primary sarcoma of the spleen, the patient sustained 
a fall from his horse. A friction sound was heard on the 
side, which was thought to be due to pleurisy from 
'Injury or fracture of the Tibs. It was only some time later 
r«uit the spleen was found to be considerably enlarged, hut 
it now Beems certain, in view of the dense adhesions subse¬ 
quently found to exist, that the friction sound was due to 
Jrerisplenitis and not to pleurisy. 

It is a fact, however, and an important ono for tho 
^urgeon, that perisplenitis producing tho loudest 
.rubbing sounds, and recurring for months, need not 
^'necessarily lead to permanent adhesions between tho 
‘■Spleen and the abdominal wall. The adhesions when 
*«oft may evidently be, so to speak, polished off by 
/the rubbing, leaving the affected area covered with 
dense polished milky coating. 

} In one patient, a girl aged 10, an enlarged splecn offered 
great difficulties in diagnosis, since the blood count and 
r blood picture were perfectly normal. Repeated attacks^ 
.‘perisplenitis in this active child led me to advise spienec- 
itomy before the operation became a graver risk from 
adhesions. Actually the spleen was removed without 
^‘fJicnNy. the capsule being greatly thickened b 
* polished and the adhesions easily separated. This case is 
/referred to again later. 

It is rctrosplenic adhesions, and adhesions to the 
-diaphragm, which arc of far greater concern to tho 
> surgeon, since abundant vascular connexions are 
, established which may give rise to oozing in deep 
(Places extremely difficult to control. 


INFARCTION OF TIIE SPLEEN1 

There is little need to do more than mention the 
extreme frequency of infarctions- 1 —both aseptic and 
soptic, and varying greatly in size—in a number of 
diseases. The common occurrence of infarction is 
explained by our knowledge of tbo splenic vascular 
system, each of the main branches of the splenic 
artery being an cud-artery in tbo .truest sense, and 
supplying a potential splenic lobe. Each of the finer 
branches, moreover, supplies a potential lobule. 

Total infarction of the spleen is rare, but may 
follow twisting of tho pedicle of a wandoring spleen. 

Fig. 7. 



Complete infarction of the spleen. (This speci¬ 
men is now in tho pathological museum of 
University College Hospital.) 


- have also seen a case of complete infarction, duo to 
imbolisin of tlio splenic artery in a woman who had 
luflered from mitral stenosis and cardiac failure, 
[ho condition was only discovered at necropsy, and 
ras not suspected during life. > 

The rarity of total splenic infarction, and tlio 
nrchanism bv which it may come about, has attracted 
hB attention of Wartldn (1901, 1907), Troell (1910), 
Richey (1918), and others, all of whom point ont that 
n a normal animal ligature of tho main artery docs 
mt result in infarction, but simply in gradual atrophy. 
Dio normal spleen apparently escapes necrosis 
lecause, although tlio branches of tho vessel within 
ho organs nro true end-arteries, there arc artcria 
mastoraoses close to the liilum. Somo additiona 
actor such as disease of the spleen itself or definite 
ibnonnality in distribution of tho blood-vessels must 
jo present in order that blockage of flic splenic 
triftTv should cause complete necrosis. 


SPLENIC ENLARGEMENT IN FEVERS. 

It is unnecessary to enter into nny questions of 
pathology. Since these aro described in most text¬ 
books. i shall confino myself to some simple clinical 
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Fig. 8. 


points in connoxion with tho diagnosis of early 
splenic onlargoment. First, palpation of the tip of 
a slightly enlarged spleon is much easier in a broad- 
chested individual than in a patient with a narrow 
chest and acuto costal angle, a point which I noted 
frequently when examining cases of trench fever 
during the later period of tlio war. I have, for 
example, examined a group of men from one platoon 

who fell ill together 
and were almost cer¬ 
tainly infected about 
the samo time. In the 
broad - chested • men 
/ tho spleen might bo 
' palpable, but not in 
the others. Secondly, 
it must bo remem¬ 
bered that there are 
three places (see 
Fig. 8) wliero the 

hand should be 

placed to fcol for a 
slightly enlarged 
spleen, and all three 
should bo tried in 
turn boforo it is 
concluded that tho 

spleon is of normal 
size. This point to some oxtent depends on tho 

configuration of the individual, but also on tho 

shape of tho spleen itself. 



tuberculosis, syphilis, and iiodgkin’s disease. 

I am unable to do more than mention the splenic 
enlargement in theso threo diseases. Tho matter is 
important chiefly in diagnosis, since apart from tho 
spleen sharing the more generalised infection, mas¬ 
sive tuberculosis of tho spleen, or gumma, or what 
is believed to bo primary invasion of tho spleon by 
Hodgkin’s disease, may all lead to considerable 
difficulty in the correct interpretation of a clinical 
case of splenomegaly. 


SIMPLE HYPERTROPHY, 

The size of the normal spleen varies considerably 
with ago, as wo have seen, but tho cases I have in 
mind present themselves as definite splenomegalies 
associated with a secondary anosmia. Parkes Weber 
has suggested the descriptive term hyporsplonism. 
In a patient of this kind, a young woman of 28 years, 
splenectomy was performed on a diagnosis of splenic 
anaunia. The spleen was considerably enlarged, but 
free from adhesions, and on histological examination 
I was unablo to detect any abnormality whatever 
in its structure. I regard this case as one of pure 
splenic over-activity, resulting in anaunia. It was 
this patient who was readmitted to hospital threo 
years later suffering from a large cancerous growth 
of the tongue. 


CYSTS. 


Three types of cysts in the spleon have been 
described: (1) dermoid, (2) echinococcus (hydatid), 
and (3) serous or liremorrhagic. The two first men¬ 
tioned are rarities, and I have not seen examples of 
either of them. Serous and liremorrbagic cysts are 
the most important, especially in diagnosis and treat¬ 
ment. Small multiple serous cysts occur, but are of 
little practical importance and are generally found 
accidentally. It is tho large hflemorrhagic cysts 
which may appear to the physician as cases" of 
splenomegaly. It is stated in the literature that a 
definite history of trauma can often be elicited, and 
that the cysts are at first ferrous, and become htemor- 


rhagic from repeated injury. Theso points, t 
are not well proven, and there are good reasons 1 
doubting them. It is certain that Licmorrlingiccjs 
may grow steadily, and attain to a largo size, ife 
following is a brief synopsis of a caso:— 


The patient was a slim girl ot 10 years, who was fomjfe 
have a very large spleen, reaching to below the umkife 
and extending across the abdomen to. the middle lire. ! 
mass in this situation liad first been noticed by a ’ 
two years previously while the child was being eiara, 
during a minor illness. A year later the mass was defcSi, 
larger, and could bo seen ns a prominence when the niefic 
wos bathing her child. .Subsequently enlargement apy 
to have been progressive but slow. Apart from the } 
enlargement the child was active and healthy, and"' 
blood counts and blood films failed to show any real >•' 
mnlities. I did not detect any fluctuation in the ,— 
For a time nothing was done, since the child was sir: 
and the diagnosis uncertain. Several well-marked attst L 
of perisplenitis, with pain and rough friction, superwr- 1 
anti finally it was decided to remove -the spleen. At L 
my colleague, Mr. Gwynnc "Williams, was not at all tr. 
winced that the mass was the spleen, ns he thought he to-' 
detect deep fluctuation in it, and the question ot err- 
kidney rose. A renal condition was therefore first nh 
out, and finally the spleen was removed without p-t 


Fig. 0. 



fp. ■ 




Largo htemorrhnelc cyst of tho spleen. (Tilts specimen If B ff ■ 
the pathological museum of University College 13ospi lau 


difficulty. It was found to bo flattened out over an 
mous single cyst, the wall of which was extremely I 1 ®. 
some places but thick in others (Fig. 0). The con 7 ?! 
tho cyst were chocolate in colour and like pornoie^ 
consistence. On allowing them to settlo in a J # j\ . 
opalescent layer separated on top which contained noun 
cholesterol crystals. 

This case illustrates most of tlie important clbi fS 
points. 
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;V ‘ Introduction. 

; It is now probably generally accepted that in 
i* clinical and experimental tuberculosis a bacilkeinia 
^ occurs at eoi.no stage of tho infection, but the question 
' of when it begins and how long it persists is still 
unsettled. In cases of generalised miliary tuberculosis 
it is obvious tliat the organisms have been carried 
r by the* blood stream. In cases where isolated 
. tuberculous lesions . occur, as in a kidnoy, testicle, 
.. or joint, and where there is no ovidenco of direct 
extension from another tuberculous fopus, it is 
probable that the infection has been carried by the 
blood. ' 

The; first experimental work on this subject is 
probably that of Villemin (18G6)/ who showed that 
normal rabbits injected subcutaneously with the Wood 
of a tuberculous rabbit, or of phthisical patients, 
developed tuberculous lesions. Numerous investiga¬ 
tions on the presence of B. tuberculosis in the Wood 
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have been mado since that time, and the literature 
on the subject has been reviewed in detail by 
Ishiwara (1923), Calmette (1928), and.by Lowenetein 
(1928). Recently, Bingold (1928) tested the blood 
of 43 patients, allowing the cells to sediment in 
15 per cent, golatin, and then spreading the deposit 
on egg medium. Ho obtained three positive results. 
Ldwenstoin and Russell (1930) planted the centrifuged 
stroma of hmmolysed blood, on a special egg medium 
containing asparagin instead of peptone. They 
obtained cultures in all cases of miliary tuberculosis, 
tuberculous meningitis, and third-stage pulmonary 
tuberculosis, and in six of eight cases of surgical 
tuberculosis. Lbwenstein (1930) continuing this work, 
obtained positive blood cultures from 1G9 of 325 
cases—i.o., 52 per cent. His series ’ includes 
| tuberculosis of the lungs, skin, larynx, kidneys, bones, 
j and eyes, and also 21 cases of acuto rheumatism, 
j all of which gave positive cultures. 

Becauso of the technical difficulties of cultivating 
the organisms directly from tho blood when they are 
present in very small numbers, the majority of 
investigators have had recourse to animal inoculation 
or to direct microscopic examination of tho Wood. 
The percentage of positive results has varied Irom 
0 to 100. The methods based on tho injection of tho 
blood or somo fraction of it into a test animal are 
satisfactory if thero are sufficient organisms in tho 
blood to infect the animal when doses of reasonablo 
sizo aro injected. Largo doses of heterologous Wood 
may bo toxic for tho guinea-pig, and any vigorous 
chemical treatment of the blood to concentrate tho 
organisms may be harmful to them. Tho chief 
source of error in the direct microscopic examination 
of the blood is that acid-fast bacilli other than 
B. tuberculosis may be present on tho glassware or 
in tho distilled water or other reagent used for 
htomolysing the red blood-coils. Another source of 
error is that small residual amounts of hremoglobm 
may cause artefacts which may bo mistaken for acid- 
fast organisms. Furthermore, if tho number of acid- 
fast tubercle bacilli present is very small, ns is 
frequently the case, it is necessary to examine a 
relatively large quantity of blood—a somowhat 
tedious procedure. 

The relatively small number of successful attempts 
to obtain cultures directly from tho Wood is an 
indication of the difficulty of isolating B. tuberculosis 
on tho usual media, and under the usual cultural 
conditions when only a few organisms aro present. 
Ono source of difficulty in detecting B. tuberculosis 
in tho blood or other pathological material has been 
revealed by tho investigations carried out, particularly 
during tho last few years, into the biology and 
morphology of tliis organism. Tho result of these 
researches * has been to show that ^ the acid-fast 
organism of Koch’s classic description is not the only 
form in winch B. tuberculosis occurs. Tho oxisteneo 
of forms of B. ttilcrculosis other than tho usual acid- 
fast rod may be inferred from a consideration of 
certain types of tuberculous losiou6—c.g., cold 
abscesses, in which there arc very few acid-fnst. bacilli, 
although the caseous material is highly infectious 
for experimental animals. In cascons pneumonia, 
and in early miliary tubercles, acid-fast organisms 
may bo very rare, and no other organisms may bo 
demonstrated in the histological sections. It is 
apparent that in such lesions tho infecting organism 
is present in some form not readily demonstrable 
bv the histological or optical methods available. 

*A considerable number of experiments on record 
tend to show that tho material from such lesions 
contains a filtrablo form of tho tubercle bacillus* 
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analogous to tho filtrable viruses. Pontes described 
a filtrablo variant of B. tuberculosis in 1910, but it 
■was not until Vaudromor (1923) published the results 
of his experiments that any extensive interest in the 
subject was aroused. Sinco then Calmette, Valtis, 
and their colleagues have investigated the question, 
and their conclusions are summarised by Calmette 
(1930) and Calmette and Valtis(1930). The durability 
of the infecting agent in material from tuberculous 
lesions has beon denied by soveral authorities— 
Gloyne, Glover, and Griffith (1929), ■ Cooper ' and 
Petroff (1928), and others, and tho matter cannot 
be regarded as finally settled. Tho literature on the 
subject has beon reviewed by Cooper and Petroff 
(1928) and by Oluf Thomsen (1929). Lowenstoin and 
Singer (1929) consider that up to tho present time 
there is no stringent proof of tho existence of filtrablo 
forms of B. tuberculosis. Tho filtrability of any virus 
is, of course, a relative term, and unless the typo of 
filter and the conditions of filtration are accurately 
specified, the valuo of the results is greatly reduced. 
The weight of evidence at present appoars to be 
against tho filtrability of tho infecting material 
through tho finer filters, such as Seitz and 
Chamberland L 5. 

Tho existence of non-acid-fast forms of B. 
tuberculosis in culture has long been known, and 
numerous workers, using a great variety of media, 
have produced more or less non-acid-fast cultures, 
or have described non-acid-fast forms regularly 
appearing in cultures (Pontes, 1910; Vaudremer, 
1927 ; Sweaney, 1928 ; Kahn, 1929). A great variety 
of non-acid-fast forms have been described, from 
filter-passing granules to mycelial and yeast-like 
forms. Tho variation may be due to a number of 
factors—different stages in tho lifo-cyclo of the 
bacillus, different media, different strains of bacilli, 
different methods of experiment, and different 
degrees of skill in distinguisliing artefacts from 
organisms. Tho main result of these researches haB 
been to relegate the tubercle bacillus of Koch’s 
classic description to a comparatively minor place 
in the pathogenesis of tuberculosis. It appears to 
be a resting stage of tho organism and possibly its 
least active form. If such non-acid-fast forms as 
occur in cultures were regularly present in pathological 
material, they Bhould bo oasily .identifiable by the 
usual bacterial stains. Such, however, is not the case, 
and it is unlikely that all tho morphological types 
appearing under widely varying cultural conditions 
in vitro could be found in the relatively constant 
cultural conditions of tho tuberculous lesion. 

Exp erimental. 

Culture experiments .—In the course of some 
experiments on the growth of B. tuberculosis, a certain 
human strain, TB 100, which had beon propagated 
on artificial media for about 30 years, was grown in 
the depth of ordinary veal-peptone bouillon, prepared 
as follows : 

To 5 kilos minced lean veal add 10 litres distilled water. 
Boil 30 to 60 min. Filter. Add 100 g. Witte peptone 
and 50 g. NaCl. When the peptone and salt is dissolved, 
adjust, the reaction to pH = 6-8. Boil 30 min. Filter 
through paper. Dispense 600 c.cm. quantities into litre 
flasks. Autoclavo 10 min. at 10 lb. pressure. 

A fairly heavy inoculum was submerged in this 
medium, and incubated for three months at 37° C., 
when the culture started to grow in tho form of small 
granules at tho bottom of the flask. The supernatant 
liquid remained clear, and there was no growth at 
the surface. The granules varied in size, up to about 
2 mm. in diameter. When growth had started, a 


few.of tho granules wero transferred to other flasfe 
containing 500 C.cm. of tho medium, by means 61 1 
Pasteur pipette. A series of subcultures las bf«- 
carried on in this way for three and a half years, at! 
during that time there has been no tendency toprodocs 
a typical surface growth. Tho rate of growth varfe 
greatly in tho different subcultures, probably depend¬ 
ing on some uncontrolled factor in tho medium. 
As a rulo there is a definitely visible increase in'tb 
number of granules after three weeks, altkoagl 
the maximum growth may not bo attained for ttret 
months or oven longer. At times there may Wat 
enormous increase in tho number of granules, wliicl. 
remain quito small in size, while at other times tie 
increase in tho number of granules may be Blight, bit 
tho small granules in tho inoculum may grow to 
3 or 4 mm. in diameter. In this case they usually 
become much darker in colour, whereas in tho forme: 
typo of growth the granules tend to be quito light is 
colour. Similar cultures have been obtained in tt* 
same way from two other strains of human origfci 
and from two strains of B C G, wliich are claimed to 
bo of bovine origin. Cultures grown in this war 
in the depth of the bouillon are referred to fhroughosi 
this paper as “ deep cultures.” 

Microscopically, the granules in the deep culture: 
consist of acid-fast rods together with a considerate 
proportion of non-acid-fast organisms. If .a emeu 
of a small granule is stained by Zielil-Neelsen in the 
usual way, and counterstained with mothyleno-hlH 
or malaeliito-green, there is considerable variatios 
in the amount of stain retained by tho acid-fast bad! 
and in the intensity with which tho non-acid-fol 
bacilli take up tho counterstain. Somo of these art 
a deep blue, while othors are so faintly stained that 
they can be distinguished only with difficulty. I? 
instead of counterstaining in the usual way, a-wet 
preparation is made by placing a drop of dilute 
methylene-blue on tho fixed smear previously staine! 
with carbol-fuchsin and decolorised with 25 per cent. 
II-SO, and alcohol, and a coverslip placed over the 
methylene-blue, a much greater proportion of non¬ 
acid-fast organisms can be seen. Thero is 
considerable variation in the intensity of staining, 
some being only faintly tinged, wliilo others are a deep 
blue. Tho depth of colour continues- to increase (or 
about an hour after tho stain is put on tho slide, and 
more and more organisms take up the Btaia and 
become visible as time goes on. If a certain field be 
marked, and then the coverslip romoved, and the 
excess stain washed off with distilled water and the 
marked field re-examined, it will he seen that the 
greater number of very faintly staining rods, and even, 
somo of those more deeply stained, havo lost- theif 
stain and are no longer visible. On adding another 
drop of methylene-bluo and replacing tho covefihp 
they again come into view. These faintly staining 
rods, even when treated for 24 hours at 37° C. ] 
a 1 per cent, solution of methylono-hluo, fail to retain 
the stain on subsequent washing with distilled water j 

If a thin preparation from an actively gro'usf 
culture be examined in the wet stain,. mini®” 1 '' 
pairs of bacilli in a “ V ” or parallel arrangement ntfJ , 
be seen, of which one is usually more or less acw' : 
fast, while the other has taken up the counterst'» u ' 
The non-acid-fast rod may vary in size and intensity 
of staining from a very thin, pale, scarcely y® 1 ” 
rod to a deep blue bacillus as large as tho acid-w-' 
one to which it is attached. This arrange 11 *™ 
occurs so regularly that it seems highly probable ■ 
the non-acid-fast member has grown directly / roin _-. v 
acid-fast one, and tbat it increases in size and intensi: 
of staining with age. In the very early stag 1 * 3 
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flakes up very littlo, if any, stain even in a vret prepara¬ 
tion, and does not retain tlio stain at all when washed 
; trith .water. 

-i Similar t* chromophohic ” bacilli may be found, but 
frto a less extent, in. most cultures of B. tuberculosis 
■•grown on the usual media. Also, they can frequently 
• bo detected in wet-stained liistological sections 
▼of tuberculous tissue, hut in this case it is difficult 
i,to differentiate them with certainty from tissue 
^debris. Wo 'aro of tlio opinion that these non- 
jjstaining organisms are of tlio greatest importance in 
-jthe biology of the tubercle bacillus, and in the cctiology 
:; of rapidly progressing tuberculous lesions. The 
.^bacterial cells iu tho early stages, whether growing 
i.m culture or in a tuberculous lesion, arc incapable 
>)ot taking up and fixing the stain. In this stage thoy 
laro so small that it is possible that- they might pass 
^through a filter which would hold back most bacilli. 
IA*. thoy increase in eizo and age thoy acquire the 
^property of fixing tlio stain, and eventually become 
^acid-fast. They may, however, reproduce, giving 
;ri?>e to other “ chromophobic 11 rods long before the 
...acid-fast stage is reached. 

Prom tho study of four strains of B. tuberculosis 
.^hich we havo grown and examined in this way, 
^wo have never obtained any evidence that, under 
'the conditions of our experiments, tho microscopic 
^granules which are occasionally seen are anything other 
dhan fragments of degenerating or dead bacilli. 
•.This is in accordance with tlio findings of Gardner 
, (1029). 

, t VIRULENCE OF DEEP CULTURES. 

{? Cultures of B. tuberculosis grown in tho manner 
Above described were occasionally, but by no means 
;>»Rvariably, very much more virulent than cultures 

iho same strain grown on Potroff’s medium. The 
jfirst strain studied, TB 100, is not usually highly 
,v,virulent, as has been evident from a number of experi¬ 
ments in which it has been UBed during the last ten 
^years. A typical oxample of its low virulence is shown 
‘ JuExpt. 1. Its mutation to a more virulent organism 

shown in Expts. 2 and 3. 

,’^ PT * 1 (July 4th, 19271.—Six guinea-pigs „ v .» 
„‘ I )kcted subcutaneously on this date with l/25th rug. 
■ r 2JL* l 2 days’ old culture of TB 100 on Petroff’s medium. 

I- .' a dose contained about 1,600,000 bacilli. Five of these 
( Xpuinea-pigs died in 283, 342, 300, 070, and 704 days 
•respectively. The sixth guinea-pig, three years after the 
•'injection, was in good condition and showed no evidence of 
£lnle c t‘ l0n other than enlarged inguinal and axillary glandB, 
i a weat intradermal reaction to old tuberculin. It was 
/• f days after infection. The post-mortem findings 

■ 01 these animals are recorded in Table I. 

kXFT. 2 {Feb. 6th, 1028).—In this experiment the 
ffjjth deep subculture in bouillon of TB 100 was used. In 
.theculture, 00 days old, there was do typical surface growth, 
“jit on careful examination by reflected light a very thin 
If “ini resembling a film of dust could be seen on the surface 
bouillon. By transmitted light it was invisible, 
(fio ° acid-last, organisms were found in a loopful of this film, 
v oorne of the film was skimmed off, taking care not fo disturb 
"'L' ie granules at the bottom of the flask- Fresh bouillon 
• Wer « inoculated with part of this material, anil the 
yremainder shaken up to obtain a homogeneous suspension, 
' lsed for the injection of eight guinea-pigs, Nos. 226 to 
Two of the guinea-pigs injected subcutaneously with 
y 1 c *cm. died 16 days later, with an intense hyperaimia of 
(f i ,1Q . intestines, but no visible tuberculous lesions. A few acid- 
yiast bacilli were found in the inguinal glands, but none 
m a n y organ. Cultures of the heart blood were made in 
o ooiniion and glycerin bouillon, and on agar, serum agar, and 
jMetrofTs medium. Within three days there were tiny 
■fj ^‘ 0Q . ie8 of B. fu&CTCuloata visible on the solid media, and the 
V i tho liquid media contained innumerable acid-fast 

' oatsilli. The cause of death in tliese animals was, therefore, 

4 acute 1 \. tuberculosis septiwemia. The remaining guinea- 
) P!**.survived tho acute phase of the infection. Three, 
t offer 23, 37, and 318 days respectively, had typical 

•tuberculous lesions. The other three survived for 423, 

* **"•» R nd 000 days respectively, and had very slight 

» Rost mortem; {Table I.). 


tor. 3 (Feb, 29lh, 102S.)—One of the bouiUon flasks 
which had been inoculated with the film from tho fifth 
deep subculturo used in Expt. 2 showed a similar film and 
a very slight powdery sediment after three weeks’ incubation. 
This flask was shaken up to obtain a homogeneous suspension 
of the film and sediment. Ten c.cni. of the suspension was 

Table I.— Guinea-jtigs Infected with Ynrious Cultures 
of TB 100. 



Dose and 
route of 
injection. 

' Days 

1 lived. 

|tB. ini 
blood 
[culture 

07 

1/25 mg. 

Expt. 

, 342 ; t 1 

08 : 

s.c. 

3Gfi 

i t 

09 


79i | 

0 

100 

.. 

283 

tt 

lot 

■■ 

1269 K 

• 

102 


670 j 

0 


\ 1 c.c. >5.r. 

J 2-5c.c. f 

t 8.C. 1 \ 

lc.c.s.c. , 

{ 2-5 c.c.V ' 

*&) 


Expt. 2.- 

tt 


37 Kj 
318K( 
504 | 
23 K 


1G 


G.T. 

Slight G.T. 

No macroscopic lesions. 

Mesenteric, eternal, and inguinal 
glands TB. t 

Extensive cirrhosis of liver. 
Inguinal and axillary glands. 
TB. t 

Slight G.T. 

Feb.GtU, 1028. 

Slight G.T. 

Paralysed. Chronic G.T. 

Tubercles In lungs. 

Miliary tubercles In lungs and 
spleen. 

No macroscopic lesions. 

Inguinal glands and nodule at 
site of injection TIM 

IlyKraunla of intestines ; in¬ 
guinal glands. TB.t 

Hypcrreiuin of intestines ; in¬ 
guinal glands. TB.t 


Expt. J.—Feb. 29th, 1928. 
Alive, j 
525 0 

57 K ttt 


I 

583 K 0 
592 ■ tt 

. GK, ttt 
805 * 

255 t 0 
GJ3 | t 
Alive. 1 


Chronic G.T. 

Slight lesions In lungs and liver; 
inguinal and mesenteric glands. 
T.U.t 

Paralysed; chronic G.T. 

Lungs congested ; right supra¬ 
renal T.U.t 

Very early tubercles in lungs. 
\smnll healed lesions In lungs. 
Chronic G.T. 


15 tt ! Generalised miliary T.B. 


The explanation of tho sign (t) is given In the text on p. 1020. 

o.c.= subcutaneously; l.p.~infraperltoneaJly. GT.-Kenernl- 
fsed tuberculosis. TB t**B. tuberculosis present. Jv. ~ Jellied. 
'*= no culture taken. 

Expt. 1. _TB 100 culture on retroft’s medium, 12 days old. 

Expt. —Film from snrfacc of fifth deep subculture of TB 100, 
GO "dayR old. ' ' 

Expt. 3.~— Sixth deep subcult uro of TB 100, 23 dayB old. 

centrifuged, and the whole of the deposit smeared on two 
slides. After staining by Ziehl-Neelsen, the whole of each 
smear was carefully examined. The total number of acid- 
fast organisms in the two slides was 30—i.e. f 3-6 per c.cm. 
Numerous faintly staining rods were seen in a wet methylone- 
bloo preparation. Twenty guinea-pigs were inoculated 
subcutaneously with 2 c.co i. of tho suspension—i.c„ 
probably seven to eight acid-fast organtsms, and an 
undetermined number of " clironiophobic bacilli. Two 
killed after 0 and 57 days respectively, had onlv slight 
tuberculous lesions, bub cultures of D. tubcrndosis were 
readily obtained from the heart blood. Ao. 3-1 died of 
acute generalised miliary tuberculosis in 15 days ; the blood 
culture was positive. Practically all the animals lost Weight 
rapidly and became limp, but tho majority survived the 
acuta phase of the infection. Six died in 255, 525, 583, 
502, 643. and 805 days respectively. Eleven are still alive, 
31 montlis after infection. (Table I.). 
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Expt. 4 (Fob. 20t.li, 192S.)—Tivo groups of three rabbits 
were injected intravenously in the left car with doses of 
2 c.cm, and 5 c.cm. respectively of the same suspension 
U6ed in Expt. 3. They were bled for culture from the 
marginal vein of the right ear on March 10th, 1028, 10 days 
after infection, and cultures of B. tuberculosis were obtained 
from all. They were bled again 33 days after infection, and 
positive cultures were obtained from four of tho six rabbits. 
The finding of positive blood cultures 10 and S3 days after 
injection of a human strain of B. tuberculosis to which the 
rabbit is highly resistant indicates that these organisms, 
when introduced, not only survive but multiply at a consider¬ 
able rate, probably in the “ chromopliobic ” stage. The 
total number of acid-fast bacilli injected into eacli animal 
was less than 20—i.e., one bacillus to about 5 c.cm. of blood. 
As the amount of blood taken for culture was only about 
0 25 c.cm., it is obvious that the acid-fast, bacilli actually 
injected, if they all remained evenly distributed in the 
circulation, would be insufficient to account for t he positive 
blood cultures. Tliree of these rabbits which died, and one 
which was killed, had no visible tuberculous lesions. Tho 
other two are still living. (Table II.). 


Table II. (Expt. 4, Fob. 29tli, I92S ).—Rabbits 
Infected Intravenously with Sixth Deep Sub¬ 
culture of TB 100. 


Rabbit 

No. 

1)050 

(c.cm.) 

T13 in blood culture. 

Days lived. 

Postmortem 

19/3/28 

2/4/28 

154 

5 

t 

0 

Alive S/1/31 

— 

155 

5 

t 

t 

"70 (K.) 

. . — 

15G 

5 

t 

t 


157 

0 

t 

t 

5 20 

[No macro* 

158 

0 

■it 

t 

939 

| reopic Tli. 

159 

0 

t 

0 

172 

J 


Considering the low degree of virulence of 
TB 100, as seen in Expt. 1, whore the infecting dose 
of l/25th mg. contained about 1,GOO,000 bacilli, 
yet none of the guinea-pigs died acutely, it seoins 
improbablo that the very small number of acid-fast 
organisms—from 4 to 20—present in tho infecting 
doses’of tho cultures used in Expts. 2 and 3 would 
he sufficient to cause the lesions found in some of 
tho guinea-pigs. Tho non-acid-fast “chromopliobic” 
bacilli in tho cultures were therefore probably tho 
cause of tho infection in these animals. Tho type of 
infection produced in some of these guinea-jugs is 
analogous to tho clinical typo of tuberculosis first 
described by Landouzy in 1883 as “ typho-bacilloso ” 
(Landouzy, 1908). Clinically, this is an acute 
infection resembling enteric fever, rarely fatal in the 
acute stage, but some time after an apparont recovery 
the patient develops well-defined, typical tuberculous 
lesions in some organ. If death occurs in the acuto 
phase, no typical localised tuberculous lesions are 
found, but only tho diffuse congestion and degeneration 
common to all acute septicsemias. 

Guinea-pigs 232 and 233, which died 10 days after 
infection without localised tuborculous lesions, hut 
with a B. tuberculosis septicaemia, are oxamples of 
fatal termination in the acuto phase. Tho others 
survived tho acute phase during which they becarno 
limp and lost weight. Some of these eventually 
developed typical tuberculous lesions, whilo a few 
have apparently recovered. 

Rapidly developing fatal tuberculous septicaemia 
in experimental animals inoculated with B. tuberculosis 
is probably a more common experience than is usually 
recognised. In the course of experiments during’ 
tho last eight years, numerous groups of guinea- 
pigs have been infected with® various strains of B. 
tuberculosis. A certain number of these animals havo 
died within 3 to 18 days, showing no sign of tuberculous 
lesions, and either none or very few acid-fast bacilli 
in the glands and organs. The characteristic post¬ 
mortem appearance has been an intense liypenemia 


of tho abdominal viscera, with occasionally ^ 
hyper,'emia or congestion of the lungs. Cultures af 
tho heart blood in bouillon were regularly m&fc 
from these animals, to ascertain whether or not dead 
was due to an intercurrent infection. These culitires 
remained clear after 14 days, and as platings froa 
them showed no growth, they wore rejected ns stink 
However, in the absence of any evidenco of sccomlwj 
infection, or of other obvious cause of death, tte 
death has boon ascribed to the tuberculous infection. 
Tho first positive evidenco that these deaths ire* 
duo directly to the B. tuberculosis was obtained free 
the positive blood cultures from the two guinea-pig 
above mentioned, Nos. 232 and 233. 

Tuberculous infection of this acute typo has bte 
described by Jousset (1908), who reported rapid 
death without typical tuberculous lesions in !i 
of 100 guinea-pigs, llo found B. tuberculosis in tb 
blood of these animals, both microscopically and 1; 
tho injection of other guinea-pigs. Three simfe 
cases of premature death in guinea-pigs infected nit! 
tuberculous material havo been reported by Brindisi 
Cartier, and Pougin (1 030). Theso authors agree mil 
.1 otisset that in tho testing by animal inoculation c! 
suspected tuborculous material, one may ho mi;W 
by this atypical course of tho infection. 

A factor of considerable importance in experiment 
involving tuberculous infection in guinea-pigs ii 
clearly seen in our own and other experiments, whirl 
show that quito apart from any question of tb 
virulence of tho infecting organism, thero is u 
enormous difference in susceptibility bctucp 
individual animals of tho same stock, and in son? 
cases, oven of tho same litter and tho same sex. k 
Expt. 3, for example, where 20 guinea-pigs, all wliin- 
of tho same stock, were injected subcutaneously wi’i 
2 c.cm. of the same suspension, one died in .15 dap 
with generalised miliary tuberculosis; six died i! 
from 255 to 805 days, and 11 nro still alive after 1; 
months. In an important paper by Uhlenhuth at 
Soiffert (1930), dealing with experiments on tuhf-rd, 
bacilli of low virulence, including BCG, attention is 
drawn to this very striking difference in the sensitivity] 
of guinea-pigs. 

Blood Cultures. 

Since obtaining cultures of B. tuberculosis from the 
blood of tho two guinea-pigs Nos. 232 and 
cultures from the heart blood havo been taken os i 
routine from practically all animals dying aft« 
infection with B. tuberculosis. In tlio course of it® 
work it was found that solid media wero not vc? 
suitable, cultures being rarely obtained on Pefrob 
medium or on glycerin agar unless there va- 5 , ! 
massive infection in tlio blood stream, and cvcnk 
these cases the growth appeared to bo better in ^ 
liquid media. Por alL the later work, bouillon at- 
glycerin bouillon alone wero used. Tlio )W :! ' 
mortem technique followed in making tho cult® 1 * 
is as follows: 

The skin of the animal is reflected from the tlioras ‘ r _; 
abdomen without opening either the thoracic or ftbdonu® ( 
cavities. The thorax is then opened with sterile 
ments, the heart seized with sterile forceps, tho pericarp \ 
opened, and the surface of Che ventricles seared with*®;, 
iron. One of the ventricles is then punctured with ft \ 
pipette, and the blood is withdrawn. This technique y. i 
be applied only if the autopsy is made soon after <***3 j 
if the animal lias been dead long enough to allow the 
to coagulate, the apex of the heart is cut off, and ft 
of^ the clot removed with sterile forceps. From .' 
0*o c.cm. of blood is added to 10 c.cm. of bouillon, - 

results have been obtained with quantities of 0*1 to 1** * 
but 0*3 to 0*5 c.cm. is probably the most suitable am ^ 
After incubating for 14 to CO days at 37° C., the 
a portion of it is crushed between two slides, siacftreft. fr _ 
dried, fixed by gentle heating, and stained by Zieln*^ .- 
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:H ni> acid-fast organisms aro found in the small portion of the 
'j clot thus examined, the whole clot, is treated according to tho 
?method o£ Douglas and Mennwell (1025) for demonstrating 
tuberculosis iu milk, pus, &c. 

■ In staining smears of tho clot, the hremoglobin tends to 
"resist decolorisation, and tho preparations aro not always 
: satisfactory. Tho following modification of the staining 
procedure gavo better results. Fix by gentlo heating. 
Four on carbol-fuchsin and heat until the steam rises; 
, leare for 5 to 10 minutes. Wash in water. Treat with 
per cent. II t SOi for 30 to CO seconds. Wash in water. 
Treat with a saturated solution of picric acid in 95 per cent, 
alcohol until no more rod colour comes out. Then wash in 
‘ acetone until no more red colour comes out. If necessary, 
.repeat the treatment with picric acid and acetone. The 
:*mear usually retains enough picric acid to act ns a counter- 
>EtAic, but if it does not appear yellow, it is stained for 30 
.seconds in a half saturated aqueous solution of picric acid. 

In tlio later experiments, direct smears of tlio heart 
hlood have "been examined for B. tuberculosis if 
the blood had not coagulated heforo tho post-mortem 
examination. The techniquo used is ns follows: 
A reasonably thick, oven film of blood is rnado by tho 
usual method of preparing blood films, and dried for 
30 minutes in tho incubator at 37° C. Fix very 
lightly by flaming. Wash very carefully in distilled 
water, or in 1 per cent, acetic acid until tho lncmo- 
globin is entirely removed. This can only ho done 
if the elide is not too dry. Dry again in tho incubator. 
Fix by flaming, and stain by Ziohl-Neclsen, using 

Table III. — B, Tuberculosis in Blood of Guinea-pigs 
Infected with Various Cultures of B O G. 


I°1 


|17C 
'<7 7 
[478 
479 . 
(480 o 

481 5 

482 10 

483 1 
481 - 
485 
48c! 
487’ 

519 

V.’ll 

521 

522 
,1523 

524 

525 
v.v. 
1527 

528 

529 

530 

531 

532 


01 „ 
o-i„ 


5« 


! S 
?! « 


[200 K) 
[200 K 
155 
200 


(«) 194 


i - Ip 
,0-1 FC 
,0-1 ip 
1 ec 
I Ip 
0-1 ec 
0-1 Ip 
1 sc, 
1 ip 

o-r sc 

01 ip 


• Paralysis. 

. “-•No culture taken. K. —Killed. sc-Silbcutancously. 
*P J-rntrapcritononUy. 

Blood culture from G.-p. 521 subcutaneously. 

J 6 ) Ditto from 533 subcutaneously. 

■fit. » 532. 

ft) \ „ SSt 

f) Lung of G.-p. 520 subcutaneously. 

\oh) Testis of „ „ 

Yvi Omentum „ „ .. 

“ L Small healed and healing lesions in lungs, 
ola 5 ’—'® ccon 'I deep bouillon subculture of B O G (1) 34 days 
0 j t |£rpf. 6 .—Fourth deep bouillon subculture of B C G (1) 11 days 

tl 6 a.—B lood cultures from four guinea-rigs in Expt. 6 

•ujeeted subcutaneously. „ .... 

eu.—Suspensions of organs of G.-p. 526 injected sub- 
ct, taneonsly Into fresh guinea-pigs. . . 

.£-xpt:€c. —Culture* of H. tuberculosis recovered from tesffsan t 
of G.-p. 520. Ten days old subcultures injected Into fresh 
munea-plgs. 


picrio acid as a counterstain. Occasionally, acid- 
fast bacilli could be detected, usually witliin tho 
leucocytes. 

In some cases enormous numbers of acid-fast 
bacilli were found in the blood cultures within a fow 
days, although none, or very few, could bo found by 
direct examination of tho blood. In these cases it 
appeared highly probable that large numbers of 
B. tuberculosis in a non acid-fast “ ehromophobic ” 
stage were present in tho blood, and that these 
rapidly developed acid fastness under tho conditions 
existing in tho blood cultures. 

From the experiments with TB 100 it was apparent 
that B. tuberculosis was very frequently present in tho 
blood of guinea-pigs which had died of tuberculosis, 
or which were killed at an earlier stage of tho infection ; 

Table IV.— Expt. 7. 


Vaccinated Guinea-pigs in- 
fecled May 25th, 1028, 

tcith 1]25 my. B. tuber¬ 
culosis Cockhom (Bovine) 
introperiloncally. 


Control Guinea-pigs infected 
intraperitoncally May 25th, 
J92S , with 1(25 mg. 
B. tuberculosis Cockhom 
{Bovine). 


ft 

p 

c 

Q 

G.-P 

No. 

Days 

lived. 

TB in 
blood 
culture 

P.M. 

G.-p. 

No. 

Days 

lived. 

TB In 
blood 
culture. 

P.M. 


235 

39 



207 

38 


tt 

n. t. 


236 

31 

m 


268 

31 

ttt 



237 

39 

0 


2 69 

4G 


ft 



238 

179 

0 


270 

46 


ft 



239 

36 

7 





!? 



240 

08 







241 

61 

t 


273 

37 






55 

0 


274 






213 

25t 

0 



54 


ft 



244 

124 

t 





tt 



245 

42 

0 


277 

GO 




246 

40 

0 


278 

33 


tt 




50 

t 


279 

43 


t 



248 

46 

t 


280 

14 


ft 

T. I*. 



38 

t 



116 



O.T. 


250 

47 

<t> 

>, 



m 



251 


t 


283 

08 


t 




46 

(t) 





t 





0 

p. P. 



t ttt 

. 



4 6 

T 

O.T. 


95 


„ 




0 

p. r. 


191 


t 




320 

0 

C. G.T 




t 

P. P. 




0 

a. t. 



' 

tt 

O.T. 



36 

t 



50 


t 





t 





ft 




72 

tt 




1 ttt 





t 




ft 





t 



127 


t. 





tt 

M 















265 

266 

55 

18 

0 

t 

t. r. 

297 

298 

31 


o 

t 

", 



142 

t 

a. t. 

372 

95 







tt 



4 


■ 

p. r. 




t 





• 

O.T. 


345 

47 

tt 

tt 

” 

376 

37 

t 

it 





t 

r. r . 









tt 

O. T. 

378 

134 

tt 



349 

40 

1! 

” 

380 

27 

t 

t 

! 





tt 

p. p. 







352 

4 

? 

g.’t. 

383 

34 

t 

t 1 

” 




t 






% O. T. 




t 




t 

O. T. 


356 

23 

t • 

»- 

38C 


* l 

*p 



45 

(t) 


387 

39 







t 

,, 




, 

| 

,, 




t 








25 






t j 





tt 








362 

46 

t 

0 

” 

393 

46 


j 

;; 



42 

t 









41 

t 



51 







t 





( 

p. p. 




0 

r. r. 





B, T. 




0 










ttt 

O.T. 









tt 








371 


t 

” 

401 




" 


Pp. —pneumococcal peritonitis; C. G. T.-chronic G. T.; 
T.P. — tuberculous peritonitis. 
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arid that cultures could ho obtained readily in bouillon 
by a very simple procedure. To confirm this, blood 
cultures wore subsequently made, post mortem, 
from the heart blood of practically all guinea-pigs 
which bad been infected with cultures of JB. tuberculosis 
for various purposes. The results of these experi¬ 
ments are shown in Tables HE and IV., and a summary 
of all the blood cultures is shown in Tablo V. Expts. 
5, 0, 6a, Cn, and Cc refer to guinea-pigs infected 
with cultures of BCG. These experiments wore 


Table V.— Summary of Besulis of Examination of 
Blood Cultures. 




Blood cultures. 

Expt. No. 

Strnin of 
TB. 

Positive. 

Negative. 


Number of 

Average 

Number of 

Average 



guinea-pigs 

life. 

guinea-pigs 

life. 

1* 

TB 100 

3 

330 

2 

732 

o* 


3 

200 

0 

— 

:!* 


3 

417 

o 

390 

1 + 2 + 3 


0 

310 

4 

501 

5 

BCG 

12 

38 

0 

— 

(i 


10 

56 

0 

— 

6 A 


4 

189 

0 

— 

on 


5 

14 7 

0 

— 

Oc 


9 

70 

3 

361 

7, controls 
".croups 

Cockhorn. 

sat 

211 

50 

4 

0 

154 

116 

1 and 2 


55 

7, groups 

3 nn<l 4 

» 

24 1 

54 

1 

211 


Total Cultures Examined, including Cultures from Animals 
Killed . 


Strain of TB. 

Positive 

cultures. 

Negative 

cultures. 

Total. 

Per cent, 
positive. 

TB 100 

it ; 

5 

10 

73-7 

BCG 

4G 

3 

49 

93 0 

Cockhorn controls 

551 

[ 4 • 

50 

03-2 

„ groups 1 and 2 

211 j 

9 

30 

70-0 

„ „ 3 and 4 

2 It 

1 

- 25 

00-0 

Total .. 

ICO 

22 

182 

87-0 

Total cxclndlug 

i mm uno groups! 

1 and 2 of Expt. 7 

139 ! 

! 13 

152 

91-4 


* Excluding animals killed during the experiment. 

+ The 10 guinea-pigs which died in two to four da jb after 
infection, from pneumococcal peritonitis have been oxcludcd 
from the calculations of tlio average life times, and of the 
percentage of positive blood cultures. Of these 10, however, 
positive blood cultures were found in C. 

part of an investigation dealing with mutations and 
pathogenicity of BCG, and are reported in detail 
in another paper (Dreyer and Vollum, 1931). They 
are briefly summarised in Table III. to complete the 
record of the work on blood cultures. 

In Expt. 7 (Table IV.) an attempt was made to 
immunise guinea-pigs with killed cultures of 
JB. tuberculosis. Groups 1 and 2 were immunised with 
an antigen prepared from a mixture of nine different 
cultures of human strains of B. tuberculosis grown for 
three to six months on non-glyccrinated bouillon 
containing a small amount of some growth stimulating 
substance such as yeast autolysate, bacterial extracts, 
bios, serum, orange-juice, or potato-juice. The 
growth was filtered off, washed with distilled water 
and acetone, extracted with acetone in a Soxhlet 
apparatus for 24 hours; treated with 1 per cent, 
formic acid in formalin for 24 hours at 66° C., and 
again extracted with acetone in a Soxhlet apparatus 
for 24 hours. The bacterial mass was then dried, 
ground, and suspended in saline containing 0-08 per 
cent, commercial formalin. The animals were given 
three doses of 1,2, and 5 mg. respectively on Feb. 14th, 


21st, and 28th, 1928. Group 1 were injected info 
peritoneally, and group 2 subcutaneously. Pourfe 
rabbits wore injected intravenously with similar 
doses of the antigen at tho same time. Tho guind 
pigs wero tested intradermally with old tuberculin 
on April 2nd, 192S, and all gave a strong, positive 
reaction. 

For the immunisation of groups 3 and 4, the nos- 
acid-fast culturo of TB 100 used to infect tho gum- 
pigs in Expt. 3, was killed by the addition of.0-1 pV: 
cent.formalin,and doses of 2,3,and 5 c.crn. respective!; 
wore given on March 22nd, April 2nd, and April ISflL 
1928. Group 3 wero injected intrnperitoncally ad 
group 4 subcutaneously. These 62 guinea-pig, 
together with 62 normal controls, were infected 
May 25th, 1928, by intraperitoneal injection ft 
l/25th mg. of a virulent bovine strain, JB. tubcrculm 
Cockliorn, which had been grown on Potrofi’s medi® 
for one week. All of tho guinea-pigs wero bred is 
this department; they were all white, of the smp 
stock, and of approximately the same age. Thre 
of tho controls and soven of tho immunised guinea- 
pigs died of an acute pneumococcal peritonitis witlis 
four days after infection. The source of tills info 
current infection was not traced. 

Tho infecting dose used was probably too severe 
a test to allow of any striking difference between 
the control and iinmuno animals. Eliminating tta 
which died of pneumococcal peritonitis “within fou 
days of receiving the infecting dose of B. tuberculctk 
the average life-time of the controls was 57 days. 
Tho average life of tho guinea-pigs in groups 3 and4 
was only 60 days. Tho amount of antigonic substanre 
in tho culturo used for immunising these .aninia's 
was very small,-and apparently tho only result ci 
the treatment was to make them hypersensitive 
The average life of the guinea-pigs in groups 1 ail 
2, however, was 73 days, 28 per cent, longer than tb 
controls. Tho average life of the group d 
14 immunised rabbits was 124 days, while tjie average 
life of 14 controls was 81 days. Tho life of tie 
immune rabbits was therefore 53 per cent, longer than 
that of tho controls. This antigen produced a certain 
degree of immunity, which was apparent even under 
the rather severe conditions of the test. 

The results of the examination of tho blood cultures 
are recorded in tho Tables. Tho relative numbers of 
acid-fast bacilli are indicated by one or more signs 
as follows: (|) indicates very few individual organisms, 
less than six being found after one hour’s search! 
t indicates individual organisms in larger numbers, 
and more readily found; ft indicates that clumps 
and small colonies were found as well as individual 
bacilli; ttt indicates largo numbers of clumps and 
colonies readily found with tho low power of the 
microscope. 

Tho results of tho oxbrnination of the blood cultures 
from all guinea-pigs infected with TB 100, BCG, 
and TB Cockliorn are summarised in Table V. From 
this Tablo it is seon that, as a rule, tho average life 
of guinea-pigs from which positivo blood culture-'’ 
have been obtained, post mortem, is considerab If 
shorter than tho average life of guinea-pigs similar 
infected which did not give positivo. cultures. _Tic' 
difference is maintained whether the average lif° ^ 
short, as in Expt. 7, or prolonged ns in Expts. 1, 
and 3. It seems not unlikely that the incro* se 
resistance developed during the course of the disca 5 
in the longer living animals tends to prevent 1 
bacillcemia, or tho growth of tho bacilli in the blom 
culture. This is borne out by the fact that among: 
immunised guinea-pigs of groups 1 and 2 in Expt-' 
only 70 per 'cent, gave positivo, blood, cultur •• 
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swhifo of tho normal controls 93*2 per cent, gave 
-positive Mood cultures. 

Summary. 

5 From an examination of the experimental data the 
‘following facts cm ergo:— 

1. That animals infected subcutaneously, intra- 
’perHoncally, or intravenously -with B. tuberculosis, 
‘'regardless of the virulence of the strain, havo a 
5; J3. tuberculosis bacillfbmia in a very high percentage 
-of cases.. Of 182 animals, 100 gave positive cultures 
i'from tho heart blood post mortem—i.c., 87*9 per cent. 
~ 2. That from animals whose resistance to infection 
Phas been increased by vaccination, a smaller proportion 
1 of positive blood cultures is obtained than from normal 
'"■animals infected at tho same time with tho same 
3 'd6so of B. tuberculosis. Thus in Expt. 7, from 59 
' control guinea-pigs with an averago life of 57 days, 

• 55 positive blood cultures were obtained—i.e., 93*2 per 
'scent. From 30 vaccinated guinea-pigs with an 
average life of 73 days, 21 positive blood cultures 
were obtained—i.e., 7*0 per cent. From a group of 
-25 guinea-pigs where vaccination resulted only in 
greater sensitiveness to infection, tho average life 
being 50 days, 24 positive blood cultures were 
^obtained—i.c„ 96 per cent. Thus there is an indica¬ 
tion that vaccination which produces a higher 
liresistance results in a considerable decrease in the 
^percentage of positive blood cultures. 

conclusions. 

1. A bacilkcmia is a regular occurrence in guinea- 
: Vpigs infected with B. tuberculosis of human or bovine 
*itype, of high .or .low virulence. From 152 guinea- 
ffpigs, including controls and unsuccessfully vaccinated 
^animals, positive blood cultures were obtained in 
0101*4 per cent. 

jj 2. In any group of animals uuder similar experi- 
^mental conditions, infected with tho samo dose of the 
isame strain of JS. tuberculosis, positivo blood cultures 
jj, am less frequently obtained from those which live 
longest, although in these the tuberculous losions 
jr ore usually more pronounced. 

t , 3. From tho experiments detailed, it scorns likely 
that tho “ chromophobic ” (unstainablc, or mostly 
( unstainahle, and therefore also non acid-fast) tubercle 
bacilli are of tho greatest importance in tho develop- 
raent of tuberculosis, experimental or clinical. This 
If is supported by tho frequency with which positive 
j/ blood cultures aro obtained when no acid-fast 
organisms can he detected in direct smears of the 
blood. 

S' Our . thanks aro duo to Mr. Jesse Wheal and Mr. 
^ J. L. Nappin for their painstaking care of tbe animals 
?( during. these experiments. . One of us (R. L. V*) 19 
, greatly indebted to tho Medical Research Council for 
!* a part-time grant. 
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THE DE-AMINISING POWER OF 
THE BLOOD IN CANCER WITH 
REGARD TO ARGININE. 

By Axex, XIaddow, M.B. Edin., 


In 1904 Kossel and Dakin 1 showed that liver 
tissuo possesses an enzyme which they termed 
arginase and which hydrolyses arginine to ornithine 
and urea. Clemcnti (191G, 1918, 1922), 2 Hunter and 
Dauphinee (1924), 5 and Edlbacher and Rothler 
(1925), 4 have made a compehensive survey of the 
natural occuiTenco of arginase in mammals, birds, 
and fishes. Edlbacher and Merz (1927) 5 stated that 
tho ferment was absent from most normal tissues 
save liver, kidney, testis, and placenta, although 
they havo apparently found the enzymo in some 
species in tlio red corpuscles. 

From tho Heidelberg laboratory Edlbacher and 
Merz 6 havo recently shown that “ all malignant 
mammalian and human tumours, whether carcinomas 
or sarcomas, aro distinguished from normal tissuo 
by their arginase content.” This fact is tho more 
interesting in that there is apparently no Sign of a 
general incroaso in do-aminising power, other amino- 
acids not being decomposed. The work recorded in 
this preliminary report has been an attempt to 
ascertain whether this metabolio property is reflected 
in tho blood. 

Preliminary titrimetric results indicated that if the 
enzymo is present in the blood in any given case it is, 
as might be expected, in a concentration very low 
when compared with that in, say, tho mammalian 
liver or in the tumour tissues examined by Edlbacher 
and Merz. It has becomo evident that tho positive 
detection and estimation of arginase under these 
conditions demands a method of urea determination 
of great precision. In this woTk tho urease method 
has been used, followed by indirect nesslcrisation. 

The preparation of the substance to be examined 
for arginaso varies in the experiments of different 
workers. Edlbacher and Merz allowed unextractecl 
minced tissue to act directly on an arginine solution, 
and in the present research blood has been used in the 

ea On The assumption that arginine de-amination if 
present may be a function of a singlo element of tho 
blood and that no inhibitory mechanism may reason- 
ably bo expected to exist in any other element, 
in the first instanco use has been made of whole 
blood prevented from clotting by addition to a 
suitable volume of 2 per cent, sodium citrate m 
0-85 per cent, saline. Fivo c.cm. of fresh citrated 
blood is accurately measured into each of two sterile 
test-tubes. To ono of these is added 5 c.cm. 1 per 
cent, arginine in sterile distilled water and to the other 

(References continued from previous column.) 
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an equal volume of tlie solvent. For the purpose of 
establishing a series of experiments under these 
conditions, no account was taken of the resultant 
pH difference in the tubes at this stage. In practice 
it has been found that any increase arising from this 
cause in the blood-urea or ammonia nitrogen in the 
test specimen as compared with the control is appa- 

— No colour iliiTerence between control nnd test Kessler, 
+ Relative intensification of test. Ncssler just per¬ 
ceptible. 

+ + Moderate intensification of test Kessler. 

+ + + Very definite intensification of test Kessler. 

+ + + + Strontt intensification of test. Kessler. 

No. 1. No. -■ No. 3. 

4- -f 4- -b -t- -b-b-b*b 



(a) (6) (a) (b) (a) , ((.) 

Photographic representations of the colour chance in 30e.cm. 
of Kessler’s reaprent, with the value assigned to each. Tube (a) 
in each of the examples represents the control sample, anil 
in these cases was a varying shade of yellow. Tube (b) 
represents the urea in the test sample. In No. 2 it was 
light amber, nnd in No. 3 light brown 

rently absent or slight. After 1 c.cm. toluol has been 
added to each tube, these are then stoppered and 
incubated at 37° C. for a given period, say 24 hours. 

In the present work use has been made of a sensitive 
modification of Kessler’s reagent containing 7 per 
cent, final concentration of alkali. The main difficulty 
encountered is that after completion of aeration the 
Kessler tubes, while affording an approximate naked- 
eye comparison, are quite inadequate for accurnte 
colorimetric work on a quantitative scale. This is due 
to the precipitation of the colloidal coloured ammonia 
compound formed, and the fault has been investigated 
and corrected. 

Results of Clinical Test. 

The conditions examined to date are cases from a 
general surgical ward, and while the composition 
of the lion-malignant group is not sufficiently varied 
and does not include examples of the main medical 
systemic diseases, nevertheless the results obtained 
so far are sufficient to warrant a preliminary report.. 
The diagnoses were based on clinical, operative, and 
pathological data, and tho results were as shown in 
the following Table. 

The results tabulated may also be stated in the 
following way. Tho malignant cases yielded 5 
strong results, 13 definite, 7 moderate, 5 weak or 
doubtful, and 2 negative. Tho non-malignant cases 
yielded 18 negative results, 7 weak or doubtful, and 
1 moderate. Two cases of doubtful diagnosis as 
regards malignancy gave a negative and a doubtful 
result. 

The most striking result was that given by Case 5. 
Clinically this case was remarkable for the extent 
of the malignant deposits in the cervical glands, and 
microscopically the tumour was found to possess 
intense proliferative activity. Case 44 is of interest 
in that a very definite presumptive indication of 
the presence of arginaso in tho blood was obtained 
before treatment, although clinically tho case was 
definitely regarded as non-malignant. At operation 
the condition was found to be a carcinoma of.the 
head of the pancreas. A similar instance was found 


in Case 33, where a positive reaction was obtained. 
At operation a largo gastric ulcer was found yitt 
local characters so strongly suggestive of malignane 
that arrangements were made for ultimate resection. 


Case. 

Diagnosis. 

Result. ■ 

1 

Epithelioma of pnlntc c. glandular 
involvement. 

T+ir‘ 


Prost atlo hypertrophy. 

T- ’■ 

3 

Squamous cplthclionm on old lupus 
erythematosus. 

• T-J-T.’ 

4 

Torn lateral meniscus. 

— . 

5 

Epithelioma of tonsil with glandular 
involvement. 

T T Tt’ 

0 

Prostntlc enlargement. 

.A ’ 

7 

Epithelioma of lower jaw. 

r + 

8 

Inguinal hernia. 

■* 

9 

Malignant disease of jaw. 

-r 

10 

lJilaternl hernia. 

— . 

11 

Epithelioma of lower Jaw. 

-r 4 + 

12 

Perforated duodenal ulcer. 

— 

18 

Cholecystitis and gall-stones. Adhesions. 


u 

Malignant, thyroid. 

•f T - 

15 

Carcinoma of pylorus with mctnstascs. 


1G 

Old compound fracture of tibia and libuln. 

TT 

17 

Rodent ulcer. 

+ 

18 

Enlargement of prostate. 

'T" . 

11) 

Carcinoma of stomach. 


20 

Acute appendicitis. 

■ — ■ 

21 

Recurrent dislocation. 

— 


Epithelioma of check. 

Torn meniscus. 

. T . 

28 

— 

24 

Lateral meniscus. 

7“ 

25 

Epithelioma of pnlntc. 

4* + T 

2G 

Scirrhous breast. 

,T T . 

27 

Epithelioma tonsil. 

’ T .. 

. 28 

Acute appendicitis. 

—. . 

21) 

Empyema. 

T .. 

80 

Strangulated hernia. 

Potts’ disease and cold abscess. 


81 


82 

Cnrclnomn of stomach. 

4* + t i 

88 • 

Pyloric stenosis.. 

T 4* T 

84 

Ovarian cyst (J jmpillnry adenocarcinoma); 

— 

85 

Carcinoma of stomach. 

— • 1 

8G 

Renal colic. 

— 

87 

Recurrence of malignant disease in breast. 


88 

Fracture of thoracic vertebra 1 . 


311 

Appendicitis. 

' + 

10 

Recurrent malignant, disenso of lip. 

+ T . 

41 

Chronic appendicitis nnd visceroptosis. 

— " 

42 

Squamous epithelioma of cheek. 

+ T7,’ 

43 

Carcinoma of breast. 


H 

Carcinoma of head of pancreas. 

+ T T ’ 

45 

Cnrcinomn of rectum. 

—; . 

4fi 

Carcinoma of stomach. 

-r 4 -t 

47 

Mnliminnt peritonitis. 


48 

Primary carcinoma of gall-bladder. 

+ t + r 

40 

Carcinoma of tongue. 

++* 

50 

Simple goitre. 

—* _• 

51 

Maxillary antrum infection. 

— 

52 

Carcinoma of stomach. 

•+T + 

53 

Appendicitis. 

• — 

54 

Hypertrophy of prostate. 

A 

55 

Carcinoma of colon. 

’ T ’ 

50 

Rranchinl carcinoma. 

T 4- 

57 

Epithelioma of lip. 


58 

Carcinoma of stomach. 

.+ +T 

59 

Acute appendicitis. 

'— . - 

GO 

Duodenal ulcer. 

__ __- 


Further Inquiry. 

The data are inadequate for the determination of 
tire relation to tho reaction of the stage of the disease 
or the results of treatment, but one gains the impress 10 ’ 1 
that extensive deposits in the lymphatic glands msf 
lead to a leakage of tho ferment into the blood stream 
as an appreciable trace. Investigation requires to 
extended in order to define the precise limits of the 
reaction regarded as a possible diagnostic aid. . ' 

Cases 45-60 have been dealt with by modificat 1 ®- 
of the method described above. Certain cases 
been investigated in an attempt to potentiate ’ 
action of any arginase present in tho blood. M’ in 0 
and Daupliinee showed that pH 7-4 (approxw 13 
blood reaction) is about tho middle of tho range or 
which arginase shows a rising activity, the optin'" 
being at about pH 9-8. Accordingly, tests 
arranged in which the incubation was carried o 
at this latter level, after which the pH was br° u - 
back to 7-4 by tho addition of phosphate lnl ^ f 
solution prior to tho urea estimation. So far 
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results of this proceduro lmvo been inconclusive. 
Prom a few cases in which scrUra has been used it 
appears that the ferment if present in whole blood 
is also present in the. serum. With regard to time 
and the completion of the reaction, it appears that 
idenbation should last for at least 24 hours. 

. Other, cases have been used to endeavour to refine . 
the procedure so as to produce crystal-clear Nessler 
solutions for accurate colorimetric work. Direct 
nesslerisation was found to bo unsuitable, and t-lio 
host result so far has been obtained by aerating 
through a measured volume of HgI s .2KX solution 
and making up to a suitable volume by the addition 
of N/2 NaOH. By this method a test on blood from 
a malignant case revealed an apparent arginine split 1 
of G per cent, when examined in a Klett colorimeter. 1 
It is also proposed to aerate into a known volume 
of N/100 IliSOi and utilise this for direct ncsslcrisa- 1 
tion. If by such a method one can arrive at an 
accurate colorimetric technique, it will greatly ' 
facilitate the collection of results on a definite quanti- ! 
tative basis. - 

1 have to. acknowledge the encouragement which 
Prof. T. J. Mnckie has given mo in the course of this 
preliminary work, and my thanks are also due to 
Prof. J. Fraser and Prof. D. P. D. Wilkie for their 
kindness in giving facilities for the collection of 
material. 

Summary. 

(1) A method is described which lias been used for 
the comparison ns to urea content of equal volumes of 
citratcd blood incubated under conditions of sterility 
in admixture with equal volumes of (a) 1 per cent, 
arginine; (b) sterile distilled water. 

(2) Preliminary results havo pointed to the existence 
of a significant increase in urea concentration when 
blood from certain cases of malignant disease is 
incubated under these conditions with arginine. 

(3) Tho presumptive evidence suggests that the 
effect produced may be attributed to the, presence 
of a trace of arginase in the blood. Tliis suggestion 
i$ in no case completely confirmed in 60 far as the 
ferment haB not been separated from the material 
examined and destroyed in a control, say by boiling. 

(4) Tho maximum effect has been observed in well 
advanced cases of malignant disease, particularly in 
those exhibiting marked involvement of lymphatic 
glands. 

(5) The tentative suggestion is made that a test 
based on the observation recorded might be utilised for 
diagnostic purposes. 
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Marie Celeste Samaritan Society^-—T his society 
which was founded in 1791 by Sir ITilliam lilizard, 
surgeon to the London Hospital, exists to supplement 
the work of the institution: last year it assisted 11£<- 
patients in various ways. Thus surgical nPPh£5 1 « , s 
provided to the number of 4023 at a cost 5,lfn 8 “Tf, w^l 
which patients and their friends paid £-al9. The total 
number of patients sent away to various homes and *ma- 
tonums was 2303, an increase of 372 on the preceding year. 


THE SERUM TREATMENT OF LOBAR 
PNEUMONIA. 

By C. F. Terence East, D.M. Oxf., 
F.R.C.P. Lond., 


This paper records results obtained by treating 
patients suffering from lobar pneumonia with tho 
polyvalent serum made by tlie Lister Institute. ’ 
As soon as the diagnosis was made, and opportunity 
offered, the patient was given nntipneumococcal 
serum either subcutaneously or intramuscularly. 
Sometimes two or three doses were given of 25 c.cm. 
each. 

Typing tho pneumococcus is not usually a practical 
proposition when patients are ill in their own homes, 
and oven with full laboratory facilities in a hospital 
a good deal of time must necessarily bo lost before the 
type is ascertained. It is universally recognised that 
the sera are generally only useful against typo 1 and 
typo 2, but as a very considerable proportion of cases 
of lobar pneumonia are due to one of these two types, 
it seems reasonable to give it in tho hope that good 
will result. 

Results. 

Tho number of cases treated is uot large, and of no 
value for statistical purposes, but the results obtained 
leavo one hopeful that in a considerable proportion 
of cases of lobar pneumonia tho use of anti- 
pneumococcal scrum may possibly save the patient’s 
life, or at any rate cut short a dangerous and trying 
illness. Twenty-five cases in all received serum, and 
13 of these appeared to derive benefit from it. In 
the remaining 12 no demonstrable effect was obtained. 

Failures .—The cases which were not benefited 
bv the serum arc in striking contrast to those that 
were Of these 12 patients, three died, one being an 
alcoholic aud likely to die anyway ; three developed 
empyema ; four went on until a crisis on the eighth 
day; one cleared up by lysis about the eighth day, 
anti one had delayed resolution and pneumococcal 
arthritis. They thus all experienced a long and 
troublesome illness, possibly with complications, or 

<h Successes.—In this group of 13 cases tho serum 
appeared to influence the course of the disease some¬ 
times in a manner that can only be described as 
dramatic. Unless one is at tho bedsido it is not 


Severe cnee ; other 
lung fibroid. 
Severe caw;: both towel 
lobes. 


Severe; resolved four 
•lays after effect. • 
Moderately severe. 
Severe. 

} Fairly severe. 
Moderate. 


Slow resolution. 


Votf —The dnv given Is the day ot disease. a* ini 
he accurate! v ascertained. The rfar ot two very I* 
dav on which tho tnxa-mia abated ; anil the terr . 
Resolution did not necessarily take r. ft ttt onee. - 
tmi«ea!ar injection. s.c. ~ amici 


Sex 

mul 

age. 

Day 

scrum 

given. 

No. 

ot 

doses. 


si 

a. — 

SI 

M., 57 

3 

3 s.c. 

4 

_ 

M.. 40 

1 

3i.m. 

4 

“ 


1 

2 s.c. 

3 

— 


2 

2t.ro. 


“ 

F., 39 

- 



n 


2 

1 l.m. 

3 

15 



1 s.c. 





1 s.c. 








M.. 5 

3 

3 s.c. 

1 s.c. 

3 

31 


5 




M., 'll 

3 

2 s.c. 

_ 
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possible to show convincingly in every ease tbo good 
results of serum, but the Tablo and notes of tbo cases 
give an idea of tbo effects. 

Case 1.- An elderly man, stout and not a good subject j 
extensive fibrosis being present in tlio right lung and lobar 
pneumonia involving the left lower lobe. It seems probable 
that the serum saved his life. . 

CASE 2. —Itapid consolidation of the right and left lower 
lobes appeared, in this healthy man, aged 40, and it was 
evident that tlie prognosis was hazardous. Toxremin very 
severe. The immediate benefit derived from the. serum was 
most striking. 

Case 3.—Man, aged 37. After the second dose of serum 
there was a crisis on the evening of the third day. A severe 
toxic case. Left lower lobe affected. 

Case 4.—Left lower lobe affected. Temperature fell 
after the first dose of serum and reached 99° F. on the evening 
of the third day after a double dose. Some fever at this 
level until the seventh day. The course of the disease 
appeared to be definitely influenced for tho better. Patient 
a man aged 30. 

Case 5.—A severe case. Respirations 30 ; pulse-rate 110. 
Immediate effect on toxasmin. Right upper lobe affected. 
Resolution occurring four days later. Patient a woman 
aged 37. 

Case G.—Male, aged 38. Fairly severe toxtomia. Respira¬ 
tions 34 ; pulse-rate 110. Right lower lobe affected. Rapid 
improvement after serum. Consolidation never developed. 
Herpes labialis came later. 

Case 7. —Fairly sovere. Definite effect of serum. Left 
lower lobe affected. Herpes later. Lung cleared on third 
day. Patient a man aged 38. 

CASE 8.—Respirations 40 ; pulse-rato 130. Left lower 
lobe. Good effect of serum in 12 hours. 

Case 9. —Very ill. Pulse-rato 120; temp. 105° F- 
Respirations 38. Right lower lobe affected. Rapid 
improvement after second dose. 

’ Case 10.-~Right lower lobe affected. Pulse-rate 140 > 
respirations 38. Rapid and obvious improvement after 
three small doses at short intervals. 

Case 11.—Vague signs in right lower lobe, but never 
developed. Pulse-rate 100 ; respirations 50. Much better 
the day after serum given. 

Case 12.—Treated rather late. Temperaturo fell at 
once after serum was given, and general condition improved. 
Resolution slow in left lower lobe. In view of this the serum 
was probably effective, but as it was given rather late the 
improvement might have been natural. 

Case 13.—Left lower lobe. Moderate case. Possibly 
doubtful effect, but the patient seemed better after serum. 

Comment. 

Comparisons. —Tlie incidence of death and grave 
complications among those patients to whom serum 
was given, and who were not benefited by it, is 
fairly high in this small series. As a check upon it 
is worth while to refer to a series of 14 cases which 

Cases 2 3 


occurred in hospital before serum was used, 
these 14 cases only onodeath occurred, and there were 
no cases of empyema. Two patients had delayed 
resolution. From this it is evident that consideration 
of mortality alone, in comparing a series treated 
with serum with another not so treated, is not 
necessarily helpful unless the series are very long. 
One can only go upon a definito change in the course 


Cases 


G 




■ subcutaneously 


Temperature charts in Cases 2-4. showing amounts of serum injected (s.c. _ 

- and i.m. = intramuscularly). The day of disease is indicated at the bottom of tbe charts 


of the disease following tho administration of serun), 
which ono would not otherwise' have expected. 
It must also ho remembered that in different seasons 
the character of pneumonia varies, no doubt because 
of tbe alteration in tbo typo of pneumococcus prevalent. 
. Good Effects .—Unquestionably tlie earlier in tlie 
disease tbo serum is given tbo more complete is the 
good result, if result is obtained. If one dose has 
no obvious effect it is worth while to give another or 
a third. The' good effects of tho first dose may require 
to he extended by a further dose. If the temperature 
has fallen after the first dose, and rises again, a second 
dose should he given, and so on. Tho toxaemia 
is usually controlled quickly in successful cases, and 
the patient notices the benefit at onco. If tbo 
consolidation bas developed definitely it may take a 
few days to clear up; but u 
^ tbe serum has been given 

early, the pneumonic process 
may subside rapidly and very 
little consolidation take place. 

Ill-effects .—Only ope 
patient had a serum reaction 
about tho tenth day, which 
was easily, controlled W 
adrenalin. Thoro were no 
untoward effects apart from 
this. , 

Bcmarks .—From tho» 
results it seems reasonable to 
any practitioner treating f 
pationt for lobar pneumonia 
to give a polyvalont ant- 
pneumococcal serum oitu 
intramuscularly or .subcvi 
tancously. The tecbmquo 
intravenous injection is not- 
the command of every > 
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d ( md tho , administration of largo doses of scrum 
^intravenously is apt to produce reactions which aro 
IxKlisturUng. Tho results suggest that treatment on 
fwtno lines employed, which aro siraplo, will procure 
^ benefit to . a certain number of patients suffering 
i'i from lobar pneumonia; certainly no harm can 
■ rresult even if tho case is one which does not respond 
to serum owing to tho infecting organism being of tho 
wrong typo of pneumococcus, 
t Even if a patient is saved two or fcbreo days of 
Eovcre illness something is gained, and convalescence 
-and absence froin work aro shortened. Tho anxiety 
— the patient, liis friends, and medical attendant 
. may be greatly diminished. It appears that tho 
o;penim therapy of lohar pneumonia, whatever form 
rof serum finally turns out to bo the best, will give a 
^potent weapon in tbo treatment of a considerable 
^number of cases of a disease which tho medical man 
^.bas hitherto been so helpless to control. 


NOTE ON THE TREATMENT OF 

CANCER OF THE RECTUM. 

Er P. .Lockhart.JIdmmert, F.R.C.S. Eng., 
senior surgeon, st. mark’s hospital for diseases 

OF THE BOWEL. 


• Tiieue seems to be a very general belief that the 
-treatment of cancer of the rectum, which is one of 
-tkfc commonest forms of cancer in this country, is 

very unsatisfactory, and it is even stated by some 
people that there is no real cure for the condition by 
modern methods, and that patients would be almost 
•‘as well oft if they wore left untreated once they hare 
?been found to be suffering from a rectal cancer. This 
1S ' °* cour80 » very far from the truth, though, 
w the present day, over 60 per cent, of tho cases 

• brought to the surgeon are already too far advanced 
nor there to bo any reasonablo chances of a cure. 

1 _ There are at tho present time two chief methods 
of treating cancer of the rectum which hold out liopo 
( °‘ Cu ring the patient. These arc by removal of the 
groirth by operation, and by treating it with radium 
needles or radon seeds. The figures given here relate 
only to cases of carcinoma of the rectum treated by 
operation under my own method of perineal excision 
i 1 ™ operated upon by myself. No cases treated by 
nbdomino.periueal excision are included. This latter 
operation for. the treatment of rectal cancer I now 
reserve for those cases where it is impossible to remove 
•be growth by tho perineal route on account of its 
height, size, or other causes, and such cases only form 
a small proportion of the whole. Tho total number 
of cases of cancer of tho rectum in this series, operated 
on by the perineal route, is now 300, and very 
? a,l y of them have been traced for periods over 
“Vo years. No account is taken of cases operated 
upon less than five years ago, except in estimating 
•bp operation mortality. No special selection of cases 
has been made, and any case in which the growth 
vas removable without exceptional risk was operated 
upon. - 1 

The ages of the patients varied from 29, the 
youngest, to 79, the oldest. The latter patient is still 
j'' e and well, and is now 81. Many of the patients 
complicating disease, such as diabetes, Bright's 
disease, chronic bronclutis, &c. 

That cancer of the Tectum can be cured by operative 
treatment is a . statement which I think cannot be 
controverted'after-a study of the following table. 
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which shows the number of patients surviving the 
operation for a period of seven years or more :_ 

Patients surviving operation 7 years or more .. 50 ’ 

” *» »» Id „ ..28 

»• *> 15 „ „ 5 

As cancer of the rectum is a disease of late life, 
it is obvious that long periods of survival can only 
occur exceptionally. A largo number of patients who 
have been operated upon have, of course, died of old 
ago and other causes, apart from cancer of tho rectum, 
As a matter of fact, only one case surviving seven 
years after operation is known to have died of recur, 
reneo of the original growth. It is very difficult to 
know when wo are justified in using tho word u cure ” 
in relation to any condition, more particularly when 
it relates to cancer. But there cannot, I think, bo 
any reasonablo doubt that the cases in tho above 
table have, with the exception stated, been cured 
of tho disease. Others also who have died of other 
causes might have been cures had they survived long 
enough. Wo generally assume that any case surviving 
operation five years is cured, but this period is 
unquestionably rather too short. 

Out of 300 private and hospital cases there aro 
ISO who were operated upon more than five years 
ago. These work out as follows:— 


Cures on five-years basis .81 

Recurrences .82 

Died from other causes during the five years .. 11 

Dntraced. S 


This gives a proportion of 40*6 per cent, cures. Or 
if wo divide the “ died from other causes ” cases 
and untraced cases into their probable recurrence- 
rate—i.o., rouglily 50 per cent.—and add 7 cases to 
the cures, this would make 180 cases with 01 cures, 
or a percentage of 50-5 cures. In the cases where tho 
operation was performed when the growth was in 
the early stage beforo it had gone through tho rectal 
wall, tho proportion of cures was 00 per cent. 

The actual risks from tho operatiou have now been 
so much reduced that they aro little greater than 
for operations in general upon persons of advanced 
ago. Thus out of 150 private cases there were six 
deaths, or a 4 per cent, mortality. 

The chances for any individual patient suffering 
from cancer and who is operated upon in the early 
stage, while the growth is still limited to the bowel 
wall, are roughly these: a 9G per cent, chanco of 
surviving tho operation and a 60 per cent, chance of 
being cured from the disease. I think even the most 
pessimistic person must admit from these figures that 
cancer of the rectum is by no means an incurable 
disease. There are, as a matter of fact, a largo 
number of pooplo living useful and active lives who 
have been cured of rectal cancer as the result of 
modern surgery, and the proportion of euros would bo 
very much higher were it possible for all cases to bo 
operated on in tho early stages of tho disease beforo 
spread has taken place beyond tho inusclo coat. 
The chief handicap to the cure of rectal cancer is not 
bad treatment, but bad diagnosis of the disease. 

It is not possible yet to estimate accurately the 
chances of a cure from treatment by radium. All 
we can say at present is that in somo cases tho growth 
has entirely disappeared after the treatment by 
radium, and the patient has remained in perfect 
health for a period of a year or more. The cases of 
rectal cancer suitable for radium treatment are those 
in which the growth is low down and easily accessible ; 
for growths in tho middle of tho rectum or high up 
treatment by means of radium is very unsatisfactory, 
and although good results have been secured in a 
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few sucli cases, the results iu the majority have not 
been good. Radium is, however,-proving of value 
in delaying or ameliorating growths which aro already 
inoperable, and as the technique of using radium in 
rectal cancer continues to improve the results will ho 
better. While I am personally doubtful if radium 
will ever take the place of excision as a means of 
curing rectal cancer, except in the case of those 
growths situated at the lower end of the rectum which 
are easily accessible, I believe that it will prove of 
great value as an aid to direct surgery in those cases 
which at present cannot be cured by excision alone. 


THE EFFECT OF 

GAMMA RAY IRRADIATION UPON THE 
RED CORPUSCLES. 

By T. Valentine Cooper, M.B. Lond., 

ASSISTANT PATHOLOGIST TO WESTMINSTER HOSPITAL 
ANNEXE. 


Henri and Mayer 1 stated that when radium was 
allowed to act upon blood corpuscles, partial haemo¬ 
lysis occurred, which they attributed to “ increased 
osmotic sensitivity.” These workers also found that 
a suspension of liamioglobin became converted into 
methamioglobin. 

Working here in connexion with radium, more 
particularly with the National Radium Commission’s 
4-gramme “ bomb,” we observed that if a scries of 
blood counts be performed during the patient’s 
“ bomb ” treatment, the fall in the red corpuscular 
count is more marked than the fall in the luemoglobin 
percentage. This led me to experiment to see whether 
increased osmotic sensitivity of the red corpuscles 
were measurable in vitro. 

Ten samples of blood were obtained from patients, 
only four of whom were suffering from malignant 
disease. The technique was standardised so that 
10 c.cm. of blood from each case was put into a tube 
containing 50 mg. of neutral potassium oxalate. 
This salt was present as a fine coating on the Avails of 
the tube after the technique of Beaumont and Dodds,' 
who introduce a solution of the salt and drive off the 
water in an oven. The bloods, after vigorous shaking, 
were divided into equal parts, one being exposed at 
a distance of T5 cm. for a period of 48 hours to the 
“ bomb ” ; the second portion was kept as a control. 
The fragility was then measured by the sodium chloride 
method and the readings taken at the end of an hour. 3 

Table I. explains the technique and Table II. shows 
- the results obtained. A standard Dreyer pipette was 
used throughout. 

Table I. 

Number of drops of I per 
■ cent. NaCl in distilled 

water. 7..G..5..4..3..2..1 

Number of drops of dis¬ 
tilled water .. ..3..4..5..6..7..8..9 

Resulting dilution per 

cent.0-7 .. 0-0 . . 0-5 .. 0-4 .. 0-3 .. 0-2 .. 0-1 


effect. Finally, the possibility of a combination cl 
these must bo considered. 

With these queries in mind I irradiated, in the same 
manner as before, washed red corpuscles in saline 
suspensions, and tlio separated plasma. Control . 
were kept and used as previously. The irradiated 


lilood of 
case. 

1 


Table II. 

Irradiated. 


Control. 


0-4 • 


-i. 


. 0-3 + + + 

. 0-5+ + + 

. n-5 + + + 

. 0-3 + + + 

. 0-4+ + + 

. 0-4 + + + 

. 0-4+ + + 

. 0-4 + + + 

. 0-4 + + + 

. 0 - 1 + + + 

+ •--- Commencing lucmolyels. . . ---- -- 

+ + + = Complete hemolysis. Figures** per cent, fallen 

Ila-molysls In a higher strength snlino indicates increase! 
fragility. 


• 3 

4 

5 
fi 

7 

8 
0 

10 


0’4 -f r 
0-5 4- 
0-5 4* 4* 
0-5 4- -f 
0-J4- 4- 
0-5 + 4- 


• 4- 


0-2 4- 4- *4 
0*4 4* 4* 4* 
0-4 4- 4-4* 
0*3 4-4- 4- 
0*3 4-4-4- 
0*3 4-4-4- 
0*3 4-4-4* 
0*3 4-4-4- 
0 *3 “ 4 - - 4 * - 4 - 
0*3 4-4-4* 


0*3 4'i 
0-544 
0*5 4‘ 
0-44 
0444 
04 44 
0-4 4 
0-44 

044' 


Partial ha'molj’t!? 


corpuscles have been shown repeatedly to he mm 
sensitive—e.g., irradiated corpuscles 0-4 + v+V 
control corpuscles 0-35 +-*- + • On tlio other hand, 
no cliango has been detectable in the plasma, when 
varying dilutions of irradiated and control plasms 
have been added to unirradiated corpuscles and tie 
haemolysis point determined. This further observa¬ 
tion appears to demonstrate that the effects o! 
irradiation fall directly on the red corpuscles and tie 
problem then resolves itself into considering whether 
tlio change is on the corpuscular “ limiting membrane 
or upon their contents. 

Now a rod blood corpuscle is a relatively inert and 
non-nucleatcd body acting physico-chemically as a 
carrier. First Bolin, 4 subsequently Hertwig, 5 then 
Mottram, 6 and later, French workers 7 have shown 
that a cell is most radiosensitive during mitosis; 
from this it has been assumed that the effects of 
irradiation fait mainly upon the nucleus when it i> 
in the later phases of mitosis. This period must also 
be the time when the cell membrane is weakest, a 5 
it is then compelled to enlarge its area to enclose the 
newly forming colls. 

In order to provide one explanation for radiosena- 
tiveness of non-nucleated red corpuscles and nucleated 
cells, I venture to suggest that in both instances 
irradiation modifies the limiting membrane so that 
its osmotic selectivity is impaired, and further, that 
the nuclear phenomena, which have been- described 
by several observers, are in fact secondary changes- 
Some added weight is given to this theory by the wort 
of Schwarz, 8 who demonstrated that skin, rendered 
anaemic by pressure, gave a subnormal reaction to 
irradiation. This suggests that whatever change 
may occur in the colls, the fullest results only appear 
in the presence of a free blood-supplv. This latter 
is emphasised by the work of Jolly,” who found that 
a rabbit’s popliteal gland was radioresistant follownV 
partial curtailment of its blood-supply. 


In conclusion, I wish to acknowledge the assistance 
of Dr. F. D. M. Hocking, who has clieoked an . 
confirmed my observations. • 


It can he seen that in every one of those cases, a 
definite increase in fragility has been demonstrated. 
This finding naturally resulted in further investigations 
with a view to establishing the cause. Two explana¬ 
tions are open : (a) That there is some change produced 
in the plasma so that its osmotic effects aro strengthened 
and the red corpuscles weakened secondarily, {b) That 
the red corpuscles are altered in some way so that the 
normal plasma osmotic tension has a much increased 
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CLINICAL 


LABORATORY NOTES' 


PAPILLCEDEMA AND OPTIC ATROPHY 
FOLLOWING INTESTINAL 
HA3MORRIIAGE.* 

By I. J. Fr AXKXEN -E VAN s, M.B. Camb. 


Papillcedema rind optic atrophy following 
lucmorrhago is rare, only 240 cases liaring been 
reported in the literature up to 1924 (llarbridgc ), 1 
and comparatively few of theso cases have been 
observed from tlio onset of tlio papillcedema. 

The two cases recorded developed papillcedema 
while in hospital. In Case 1 papillcedema was 
discovered during a routine examination; hut although 
marked secondary optic atrophy supervened, there 
was no loss of visual acuity whatsoever. Cases pre¬ 
viously reported have all begun with sudden loss of 
visual acuity and there has been marked permanent 
impairment of sight. A careful search of the London 
Hospital records back to 1900 yielded only two 
additional cases of optic atrophy following haemor¬ 
rhage; in both cases there was a history of a sovere 
hicmatcmesis and sudden loss of sight. 

Case 1.— A boy, aged 17, was admitted to tbe London 
Hospital on Feb. lOtb, 1028, with a three weeks’ history of 
epigastric pain relieved by vomiting, but there was no 
hsmatemesis. He had been constipated for three weeks, 
but there was no melfcna. During the next four days he 
passed dark stools, suffered from diarrhoea, and became very 
amende. A blood count on Feb. 15th showed : erythrocytes, 
3,300,000 per c.mm. ; hrvmoglobin, 40 per cent. ; colour- 
index, 0 7; leucocytes, 4880 per c.mm.; polynuclear 
neutrophils, 09 per cent. ; polynuclear eosinophils, 1 per 
cent.; small lymphocytes, 25 per cent.; largo lymphocytes, 
1 per cent.; large hyaline cells, 4 per cent. Amsocytosis 
and polychromntophilia were present. The patient was 
given a blood transfusion. On March 1st a widespread 
frdema of tbe optic nerve nnd retina was noted and a week 
later both right and left eyes Bbowed papillcedema with 
Uirce dioptres of swelling, and 1 Hemorrhages were present 
in both eyes. A blood count showed: erythrocytes, 
2,200,000 per c.mm. ; licemoglobin, 25 per cent. ; colour- 
. index, 0-67 ; leucocytes, 0400 per c.mm. ; blood-platelets, 
270,000 per c.mm. The chest, abdomen, and central 
nervous system were normal; tbe tonsils were enlarged and 
pale. lie complained of no disturbance of vision. 

There was a slight irregular pyrexia ; the urine was clear: 
fbe Widal test was negative. An X ray report on 
March 20th stated that a small penetrating ulcer was 
present on the lesser curvature of the stomach. Before 
admission to hospital he had taken no medicine except some 
castor oil; he did not drink, and smoked about ten cigarettes 

• The patient was first seen b*y me on August 25th, 1930. He 
had been perfectly well since he was m the London Hosi 
«n 1028 nnd had had no trouble with lus eyesight. In the 
right eye, vision was (1/0 and marked secondary optic atropnj 
£?s present, with sheathing of the vessels on the* disc 
The physiological cup was filled. Examination on th a 
‘lay showed in the left eve, vision was G/G and some sheathing 
«f the vessels on the disc was present, with indistinctness 
of the margin up and in. The physiological cup was filled. 
There was no scotoma or constriction of the visuai fiejds. 
Tbe central nervous system showed no other abnormality. 

Case 2.—A boy, aged 10, was admitted to the London 
Hospital on July 28tli, 1928, in a pale and shocked condition, 
having had four profuse hemorrhages from the rectum in 
tbe last 24 hours. An examination was negative except 
tliat the liver was enlarged 1 in. below the costal margin. 
A blood count SlowedrSythrocytes. 2,000,000 per c mm.; 
hajmoglobin, 35 per cent. ; colour-index, 0*07; leucocytes, 
6240 »>«*> --v,™ . —nputronluls. 61 per cent.. 
. small 
cent, i 

compteincjl ' 


„ 'Being part of a thesis written for the degree of M.R 
n< the bniverslty of Cambridge. 


rose from 100 on July 2fltli to 120-128 on July 31st, and 
then remained between 112 and 120. ’ A large stool contain¬ 
ing blood was passed, and on August 3rd a blood count 
showed : erythrocytes, 1,300,000 per c.mm. ; hemoglobin, 
20 per cent.; colour index, 0-8. A transfusion of 17 oz. 
of blood was given, with immediate improvement in the 
patient’s condition. The improvement was maintained, 
although he passed about 10 oz. of tar-like blood. 

On August 7th he complained of not being able to see- 
properly, aud screwed up his eyes. On examination there 
was loss of the lower half of the left visual field. Tho liver 
was not palpable. The chest and central nervous system 
were clear. Ophthalmoscopic examination showed papill- 
cedema with yellowish patches in both fundi. A blood count 
on the same day showed : erythrocytes, 2,200,000 per c.mm.; 
lucmoglobin, 33 per cent. ; colour-index, 0-75 ; leucocytes, 
3720 per c.mm. On August 10th a blood count showed: 
erythrocytes, 2,500,000 per c.mm. ; luemoglobin, 29 per 
cent.; colour-index, 0-58. The papUlo.’dcma was increasing 
and in the left eye papilloedema, haemorrhages, and exudate 
were present. 1’he macula was unaffected. In the right 
eye similnr changes were present. A blood transfusion of 
17 oz. was given, nnd the next day a blood count showed : 
crythrocvtes, 2,000,000 per c.mm. ; haemoglobin, 34 per 
cent. ; colour-index, 0-65. On August 28th papillceilema 
was more marked in the left eye and half a dozen small 
yellowish “ cliicken-down ” patches were present just above 
tho left disc. A blood count showed : erythrocytes, 
3.400,000 per e.mm. ; haemoglobin, 42 per cent.; colour- 
index, 0 02 ; leucocytes, 50UU per c.nim. 

On Sept. 9th ho complained of headache, chiefly 
over the left eye, and an ophthalmoscopic examination of 
the left eve Bliowcd papillcedema and yellowish spots of 
exudate. The field of vision was as befoi*—i.e., loss of the 
lower nnd outer part of the left field. A blood count showed : 
ervtlirocytes, 3.709,000 per c.mm. ; ha-moglobm, 1/ per 
cent. ; colour-index, 0-04 ; leucocytes, 64<'0 per c.mm. 
There was ft little irregular fever the whole time he was 
in hospital and tho pulse remained between SO and wo. 
The urine contained a trace of albumin and there was ft 
deposit of a few leucocytes, epithelial cells, and uric acid 

CC Previously he had always enjoyed excellent health and ft 
good appetite, nnd had not suffered from indigestion or 
diarrhcca. He had had diphtheria. He smoked about five 
to ten cigarettes a week, no had taken no medicine of 
any description before admission to hospital. Severnf 
members of tho family suffer from severe epbtaxis. 

The patient was treated with liver juice daily and injections 
of collosal iron twice weekly, ne was seen on kept, --nt1. 
1930 He had been in good health except, for occasional 
attacks of neuralgic pain over the occipital region which 
lasted for about 48 hours. The first attack occurred about 
ten days after he lost the sight of his left eye. As far as he 
could tell, his vision had neither improved nor deteriorated. 
An examination of the central nervous system showed no 
abnormality, except that the left pupil was slightly larger 
than the right. Both fundi showed secondary opt ic atrophj , 
more marked in the left eye than in the right J 
examination showed loss of tho lower half of the left field, 
with marked constriction of tho upper half, most marked 
in the outer quadrant. The right visual fie d was t ill 1, 
except for some loss of the nasal portionof the field. A blood 
count- showed : erythrocytes, 5.800,000 per' * m*™ 

globin, 92 per cent. ; colour-index, 0-87 ; leucocytes, o-UO. 

Blindness hardly ever follows immediately on the 
hemorrhage hut usually comes on two to threo days 
later, though nover at a greater interval than three 
weeks (Terson 2 ). The source of tho luemorriingo is 
varied, about 70 per cent, being from the uterus or 
gastro intestinal tract. Blindness extremely rarely 
results from traumatic hfcinorrhage. Goulden, \\ bit¬ 
ing and Foster Moore 3 saw no ease in the late war, 
although one case was reported l>y ” ■ 

soldier with gas gangrene. Ho stiggests that the 
ganglion cells by a previous toxauma have been 
rendered incapable of surviving a sennits loss of 

blood. , , 

Zentmaver * found that in 88 per cent, of cases 
both eves are affected, and that in theso bilateral 
cases 59 per cent, are totally blind. The commonest 
visual field defect is a loss of the lower part (23 per 
! cent.) or a peripheral constriction (21 per cent.), 
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marked contraction of the nasal field being rare 
(3-7 per cent.). 

Tlio most rational line of treatment would seom to 
bo a blood transfusion, and Darrier 0 recommends 
transfusion, massago to decrcaso the' intra-ocular 
tension, and in some cases paracentesis. 

The ophthalmoscopic observations in these two 
cases wero made by Mr. Charles Goulden, senior 
ophthalmic surgeon to the hospital, to whom ■ my 
thanks arc duo for permission to publish tlio results. 
I also wish to express my thanks to Mr. Robert. 
Mihie for permission to publish Case 1 and to Prof. 
Arthur Ellis for Case 2. 
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ARTIFICIAL PNEUMOTHORAX. 

- SOME RESULTS OF OUT-PATIENT TREATMENT. 

By V. S. Hodson, M.D. Oxf., F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, VICTORIA PAIIIC CURST HOSriTAT,; 
AND 

R. S. Johnson, M.D., M.R.C.P. Lond., 

MEDICAL REGISTRAR, VICTORIA PARK CHEST HOSPITAL, AND 
CASUALTY I’llYSICIAN, ST. BARTHOLOMEW’S HOSPITAL. 

The following report denis with 26 cases of 
pulmonary tuberculosis treated by artificial pneumo¬ 
thorax during 1930 at tlio City of London Hospital 
for Diseases of the Chest, Victoria Park. Tho caseB 
came, in the first instance, from sources other than 
the hospital itself, and tho treatment was therefore 
a continuation of tho artificial pnoumothoraces 
instituted olsewhero. Patients only recently attending 
have not been included in this series. Tho smallness 
of the number does not, of course, permit of any 
far-reaching conclusions, hut tho progress of tho 
patients seems to us to justify publication and to 
emphasise once more the great value of artificial 
pneumothorax as an adjunct to treatment in suitably 
chosen cases of pulmonary tuberculosis. 

In taking chargo of cases of artificial pneumo¬ 
thorax, it very soon becomes clear that the mechanical 
refill is only a small part of tho duty involved. Each 
vhit calls for a careful survey for changes of any 
kind, in symptoms, weight, temperature, or physical 
signs, and for consideration of tho latter in conjunction 
with X ray findings. Frequent screening and photo¬ 
graphs, as may he doomed necessary—preferably 
at not more than three-montbly intervals—are 
essential for keeping pace with the progress of tho 
case and controlling tho degree of collapse, especially 
if effusion occurs. Sputum, when present, must be 
recorded and examined at intervals for tubercle 
bacilli, and final pressures, length of intervals between 
refills, and the continuance of tho treatment must 
be constantly revised. 

Family history of phthisis was definite in nine cases, 
but negative or unknown in 17. This is not surprising, 
considering that patients refer only to very close 
relations anil-have, as a rule, no knowledge of other 
possible sources hi infection during childhood. 

Progress and pfomiosis. —Sixteen are doing well, 
five are doubtful (oF'jjhese one is fit for work while 
four have a poor prognosis), and one has died. 
Seventeen are fit to work as against eight who are 


not. Special attention is drawn to these figures, 
which seom to us to justify a degree of optimise 
which could not previously have been entertained. 
In tho majority of tho cases tho original occupation 
has been resumed. Eighteen cases have no tubercle 
bacilli in tho sputum, while eight retain them. 

Pleural effusion occurred in ten cases, in eight 
being serous and in two purulent; in both the latter 
tho effusion contained largo numbers of tubercle;- 
bacilli. The occurrence of a serous effusion, though 
calling for added care and scrutiny, docs not greatly 
increase the difficulties of tho case or adversely affect 
the prognosis. Purulent effusions, on tlio other band, 
nro always serious complications and involve the 
admission of tho patient to hospital for appropriate 
special treatment. 

Twelve cases wero admitted to tho wards of the 
hospital for special causes, of which the treatment 
of adhesions was tho chief. Floural adhesions are a 
definite handicap in pneumothorax treatment, and 
if nccessiblo and suitahle'for division should ho dealt 
with by thoracoscopy and electrical cautory whenever, 
their presonco is preventing a satisfactory functional 
collapso of tho diseased lung. 

Tho following is tho analysis of our 26 cases. 


Total cases, 20 : male, 12 ; femnlc, 14. . 

Family history : positive. 0 ; negativo or not known, b- 
Lung involved : right A.P., 12 ; left A.P., 13 ; Hiatal! 
A.P., 1. 

Prognosis: doing well, 10 ; doubtful, 5 ; poor, 4 ; died, 1. 
Working or fit to work : 17. 


Weight: gain, 11 ; stationary, S ; lost, 7. 

Sputum: positive, 8 ; negative, IS. 

Condition of other lung : healthy, 17 ; diseased, 0.;, 
Effusions : serous, S (in one case air replaced tlircotimei); 
purulent, 2. 

Adhesions : operated on, 7 ; not operated on, 12. 
Admitted to hospital or sanatorium :. 12. 
Pneumothorax discontinued : 0. 


Average duration to end of 1030 : 27 months. 
Intervals : 1 week, 1 j 2 weeks, 0 ; 3 weeks, 12 ; 4 trteb, 
2 ; 5 weeks, 2 . 


In justification of our cheerful prognosis, we point 
to the fact that 16 patients are entirely free fvoro 
malaise ; sputum is either absent or free from tubeiw 
bacilli; tho second lung is healthy ; tho weight is 
steady or increasing, and all aro either at work or 
trying to got regular employment, which is itself 
an additional factor in maintaining and improving 
mental and physical well-being. 


Queen’s Institute of District Nursing.— 

According to the report for 1930, during the Inst 20 
the numbor of nurses working in connexion with the lnsr 
tutc has more than doubled, and the total number of n ,lfi ?* 
now working in England, Scotland, Ireland, and IVnlts ij 
nearly 7000. The number of nursing associations afilb at< r 
to the institute is 1503. Each year the nurses attend npp«®' 
mutely 080,000 cases and pay 10,320,000 visits. Under toj 
National Gardens Scheme 901 gardens were last year openey 
to the public, and the £10,119 thus raised was an incre’S 
of £2354. The Queen’s Institute is now to receive 40 * 
the nursing associations 00 per cent, of tho proceeds of u- 
garden scheme. 

National Hospital for Diseases of the NervoG' 

System. —The board hope that sufficient benefactions ' 
shortly ho received to justify the issuo of an appcM ‘ , 
£75,000 to clear tile cost of the proposed new pntnolop ■ 
department, surgical ward, and home, for male nun - 
Last year the total number of in-pationts was loll’ » 
the cost of maintenance £41,012, an increase of more tii . 
£1400 ; the expenditure exceeded tho income by 
The average weekly cost per occupied bed at the 
was £3 7s. lid., and at t-lie convalescent borne £1 "J. 

In the medical school there wero last year 304: wen. . 

women students. Applicants for training in the s™ 
of massage are so numerous that tho commencing 
of the course are often filled six or oven twelve mo 
before the opening of the term. 
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MEDICAL SOCIETIES 


CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 

GLASGOW, APRIL 22XD-24TII. 


The eighth'British Congress of Obstetrics and 
Gynaecology was opened in the Lister Memorial 
Ball, Loyal Infirmary, -Glasgow, on April 22nd, 
tinder tho presidency of Dr. David Shannon. After 
■welcoming tho delegates the President called upon 
Trof. Blair Bell (Liverpool) to open a discussion 
on the 

Clinical and Pathological Features of Ovarian 
Tumours (Excluding Endometriomata). 

After referring to the untimely death of Prof. John H. 
Teacher, who was to have taken part in this discussion, 
Prof. Bell eaid that, as it was impossible for him to 
cover tho whole ground, he would deal with those 
parts of the subject of which our knowledge was 
imperfect or absent. Existing classifications of 
neoplasms, he said, were founded on histological, 

J embryological, or regional bases; for ovarian neoplasms 

* this was not entirely satisfactory. A perfect classifica- 
(tion should he one that could he used as the starting- 
.point of any comprehensive survey. First a distinc¬ 
tion must be made between tumours of intrinsic 
and those of extrinsic origin. Tho former of course 

! comprised the largest group, and consisted of neoplasms 
which arose from the normal integral tissues of the 
, ovary. These tissues might be subdivided into those 
which are essential to the function of the ovary and 
those .which consist of developmental relics. The 
t extrinsic group contained new growths haying their 
origin in developmental inclusions, invasions from 
without, malignant extensions, and metastases. This 
classification, which-he gave in detail, did not, ho 
: said, illustrate the-development of malignancy in a 
3 previously innocent neoplasm—a phenomenon well 
■ known, especially in connexion with lepidic new 

* growths. The word ** lepidic ” was Adami’s term 
f for tumours consisting of epithelial, mcsothelial, 
f or hypothelial elements; it was, ho remarked, 

convenient and scientifically accurate. Ho went 
on to discuss the relative frequency of the different 
' neoplasms of tho ovary. Macroscopical appearances 
/ were of importance to tho operator who often had to 
j decide on inspection whether a tumour was innocent ; 
3 or malignant. . . ’ 

Prof. Bell then dealt with some of the rarer intrinsic 
, neoplasms, innocent and malignant. Folliculomata, 
i he said, were of exceptional interest at the present 
[I time. He did not believe that ova were formed anew ; 
f 1 in this growth, but agreed with R. Meyer that the 
‘1 ovule-like areas were small lacuna; of liquor folliculi, 
i produced by the granulosa cells of which the tumour 
consists. It was interesting to surmise on the 
p evidence of uterine hypertrophy and bleeding that 
> ttstrin may be formed in excess by granulosa-celi 
f neoplasms (folliculomata). He discussed at length 
' so-called border-line papillary neoplasm ; for lumself 
«■ ho held that there was no such thing. Papillary 
f tumours were either innocent, although they might 
<’ give rise to local implantation (which was not a 
j malignant phenomenon), or thoy were malignant, 
y The phenomena that led to doubt were due to such 
<’ conditions as “ compaction ” of the papill® and to 
r malignancy developing in small areas of the growth. 

1 Careful examination of a number of sections enabled 


a decision to bo reached. Malignant neoplasms other 
than those mentioned were cither.: (a) primary 
tumours of intrinsic origin ; carcinoma, sarcoma, or 
mixed; (b) primary malignant neoplasms arising 
in tissues of innocent neoplasms—namely, in cyst- 
adenomata, papillary cysts or dermoids ; (c) secondary 
neoplasms of extrinsic origin, the result of metastasis; 
(d) secondary neoplasms of tho ovaries by direct 
invasion. Grafted ovarian neoplasms in the ovary 
of the rabbit were shown. Examinations had been 
made of tho fluid from the various types of cysts. 
No new observations were recorded, but much of 
interest had been noted, especially the fact that 
malignant cysts may contain mucin instead of 
pseudomucin. 

Turning to clinical considerations Prof. Bell said 
that tho relation of age, parity, and other points in 
tlio histories of the patients, and also tho frequency 
of unilateral and bilateral neoplasms wero worthy 
of note. In diagnosis difficulty arose most commonly 
in respect of bilateral tumours of a solid or papillary 
nature, especially as free fluid was often associated 
with both the innocent and malignant. The points 
to be considered were: the presence or absence of a 
primary malignant growth, masses in the liver, 
occurrence of adhesions, age, and general condi¬ 
tion of the patient. Ascites depended on whether 
the tumour was sufficiently free and out of the pelvis 
to irritate the peritoneum, or whether there were 
implantations in tho general peritoneal cavity. Cases 
were quoted to illustrate the many difficulties and pit- 
falls that may bo encountered. The only treatment 
considered was surgical. Innocent tumours required 
removal, but an effort should always he made to 
conserve some normal ovarian tissue. In malignant 
ovarian disease X rays and radium appeared to do 
more harm than good. Chemotherapy with lead 
might he very useful, but in these circumstances it was 
usiially combined with surgery. If the tumour rose 
above the pelvic brim laparotomy was advised by Prof. 
Bell, but attention was drawn to the advantage of the 
vaginal route, during pregnancy, for removing cysts in 
the true pelvis. Long incisions were favoured for the 
larger cystadenoma in people of middle age, owing 
to the possibility of malignant disease and adhesions, 
which were more easily separated if tho cyst was 
untapped. The danger of adhesions to malignant 
neoplasms was worthy of attention. It was essentia 
to remove both adnexa and fundus uten m aU doubtful 
and malignant cases even -if the growth appeared 
localised to one side; this procedure should ho 
practised in every case after the menopause. 

Prof. Bell’S remarks were illustrated by many 
lantern slides. 

CLINICAL ASPECT. 

Prof Beckwith Wiiiteiiouse (Birmingham) said 
that diirina- the last 25 years British gynecologists 
had made several important contributions to our 
clinical knowledge of ovarian neoplasms; he quoted 
from 4. Donald, Munro Kerr, J. W. Bride, and Green- 
Armvtane. The operations narrated in the various 
papers togothcr with tho speaker’s own 200 males 
?o£l of 1340. He analysed his 200 cases on he 
basis oi Bride’s investigations of a senes of 100 
similar neoplasms published in 1930. lie grouped the 
results into eight tables showing the pathological 
type of neoplasm, age-incidcnce, fertility, symptoms 
(benign neoplasms), symptoms (malignant neoplasms), 
mortality of operations, surgical treatment employed, 
and finally the complications. Little was to be 
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learned, lie said, of t-lie nature of tumours by corre¬ 
lating the symptoms and physical signs ; from the 
practical point of view tlio most useful classification 
was the simple division into benign and malignant 
types. The average age-incidence was 42, the 
youngest 16, the oldest 74. Seventy per cent, of the 
material came from the age-group 30-00 years. He 
drew attention to the higher rate of mortality attaching 
to operations for ovarian tumours as compared with 
hysterectomy for fibroids, and pointed out possible 
causes for the difference, among which were the 
separation of adhesions with the largo raw surface 
exposed, and the greater risk of opening the bowel and 
infecting the peritoneum. Reviewing the various 
forms of treatment, he emphasised the value of 
oophorectomy in advanced malignant disease of the 
ovary. He had two cases alive now that had been 
treated with colloidal lead after double oophorectomy, 
and in whom at the time of operation the prognosis 
appeared quite hopeless. 

PATHOLOGICAL ASPECT. 

Mr. T. G. Stevens (London) remarked that 
germinal epithelium is in no sense true epithelium 
and therefore an unlikely source of these tumours. 
He suggested the origin of epithelial neoplasms from 
traces of the primitive tubular ovary, pseudomucin 
being the normal secretion of this persisting tubular 
system. Ho did not believe that folliculoma or 
granulosa-cell cancer existed; the new formation 
of ova described by continental writers seemed to 
him contrary to all physiological and developmental 
principles. Ova are present in the ovaries at birth 
and no new ones are ever formed. Mr. Stevens 
considered that all these tumours were endo- 
theliomata which might exist as benign or malignant 
neoplasms. He thought that innocent tumours of 
the ovaries never became malignant. In conclusion, 
he described the pathological changes which follow 
upon torsion, infection, and rupture of ovarian cysts, 
stating that when a pseudomucinous cyst ruptures 
it always leads to pseudomyxoma peritonei. 

SURVEY OF CASES. 

Mr. C. D. Lociirane (Derbyshire) read a paper by 
Mr. G. F. Kextinge (Derbyshire) and himself, 
surveying 180 consecutive cases of ovarian neoplasm. 
He classified these tumours into solid and cystic, 
further subdividing the latter into unilocular or 
multilocular cystadenomata and cystic teratoma. 
The solid are classified as innocent, malignant, or 
doubtful. Ascites was present in 73 per cent, of all 
the patients who had solid and semi-solid growths, 
in 28 per cent, of the benign solid tumours, and in 
14 per cent, of the cystadenomata. Torsion of the 
pedicle occurred in 10 per cent., of all tumours. He 
considered the incidence of adhesions, of haunorrhage 
in the tumours, of the occurrence of suppuration, and 
of the association of pregnancy. He described several 
interesting cases and a follow-up of the cases of solid 
and cystic malignant tumours which had been 
submitted to radical extirpation. 

Dr. S. J. Cameron (Glasgow) analysed 150 cases of 
cancer and 19 cases of sarcoma in relation to age- 
incidence, presence of pain, abdominal swelling, loss 
of weight, period of ill-health, occurrence of uterine 
hieinorrhage, digestive disturbances, difficulty in 
defalcation, dyspnoea, vaginal discharge, pigmenta¬ 
tion, ascites, adhesions, secondary growths, pelvic 
infection, rupture of the cyst and torsion of the 
pedicle, pyrexia, phlebitis, glandular involvement, 
absence of symptoms, removal of the tumour, and 
parity. He advocated removal of malignant ovarian 


neoplasms whenever possible even though the growth 
was advanced and clinically inoperable, as this often 
gave the patient a much more comfortable end.. 
Referring to expectation of life, he had found that 
young patients and the old succumbed more quickly 
than women in middle life. He described a.clinical; 
picture which he thought should clinch the diagnosi- 
of malignancy when this was in doubt. 

Sir Even «T. Maclean (Cardiff) was in the chair 
during the afternoon session when Dr. D. McIntiei 
(Glasgow) read a paper dealing with malignancy in 
ovarian tumours. lie analysed 100 cases, all ni; 
whom had a reliable history and a microscopic 
section ; 63 were malignant and 81 benign; ilic 

rest being doubtful. The relationship of age, marriage, 
parity, and other factors of the malignant tumours 
were compared with those of the benign growth'. 
Tables were shown giving the follow-up records aim- 
five years (average) in 123 available cases, thus 
results being examined alongside tumour types. 
He discussed the difficulty of classifying ovarian 
tumours and in arriving at a decision regarding 
malignancy in a proportion of cases with lantern 
slide illustrations. Sections of three - granulosa-cell 
tumours were shown, with the effect of these neoplasm* 
upon the endometrium ; also a case of suspected 
lutcinoma. Bilateral tumours were, ho said, more 
frequent in multipart. 

Dr. J. Gardner (Glasgow) read a paper on the 
clinical features of benign ovarian tumours, hs 
material consisting of 300 innocent - neoplasm?- 
Many of bis findings were in agreement with what 
had been said by previous speakers. While it wa; 
true that the uncomplicated ovarian tumour might 
be symptomless, he lmd found symptoms in a great 
majority. In 40 per cent, of the cases there wen 
complications of some moment; of these, torsion 
was the most frequent, not confined to tumours of. 
moderate dimensions. Menstrual disturbances were 
not of sufficient uniformity or frequency to, have 
any significance. Solid tumours constituted 4 per¬ 
cent. of the total. • 

discussion. 

Prof. II. Guggiseerg (Berne) discussed the patho¬ 
genesis of < ovarian tumours. Folliculomata ho held 
to arise from Graafian follicle epithelium. Iri tf 0 
cases he had seen the uterus was enlarged io twice 
the normal size, but returned to normal when the 
tumours were extiipated. With reference to secondary 
carcinoma, he felt sure that malignant change could 
occur in pre-existing innocent, tumours. Clinical 
signs were much to be relied upon. , Ho had at® 
experienced the high operative mortality describe 
by other speakers and attributed it to the fact tna 
many of the patients in Switzerland did not sec 
treatment until their tumours had reached 3,1 
enormous size. He advocated the use of X rays fo 
the treatment of ovarian tumours of certain types- 

Prof. Munro Kerr (Glasgow) referred mainly jjj 
the surgery of ovarian tumours. The relative, 
high mortality of ovariotomy as compared w 
hysterectomy was outstanding. He thought tiu - j 
the uterus should always be removed if malign 3 ' 1 - i 
was suspected. In a difficult case the opera' 
should bo commenced on-the easy side and then 
more difficult could be approached from, oeo >. 
in this way damage to tlio ureter was often avoi . 

Prof. Louise McIlroy (London) referred to -. 
developmental anatomy. She did not think ■ 
ova could be developed anow in malignant turn 
She thought also that many of the solid ov 
tumours were endotlieliomata. Whenever, i 
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r possible she advocated leaving a portion of ovary in 
;sita. She could not help feeling that there must be 
: some more intimate connexion between the breast 
and the ovaries than merely that of the lymphatics 
, or blood stream to account for their frequent involve* 
merit by secondary growths. 

* Prof. It, J. Johnstone (Belfast) said ho had seen 
■ovarian cysts rupture as the result of violence. He 
j referred to two patients in whom torsion of the pedicle 
I of an ovarian tumour had completely separated the 
./neoplasm from its attachments. lie considered that 

* multilocular ovarian tumours might have an effect 
-on menstruation such ns prolonging the onset of the 
^menopause and even causing menorrhagia. His 
••operation' results showed six deaths out of 130 
jovariotomies. " The fact that one of his patients 
,died as soon as he had eventrated a large tumour 
imade him lean towards puncturing all cysts in 
>patients with feeble circulations to prevent shock. 

: Prof. Breen-Armytage (India) said that in his 
,jpractice the high operative mortality was due to 
rfthe largo size .of the cysts dealt with. His series also 
pshoTvcd a large number of broad ligament cysts, 
■iln a number of the cases it had been necessary to 
^remove both ovaries and the uterus for broad ligament 
>ysts. ■ 

j Dr. Leith Murray (Liverpool) agreed with 
Mr. Stevens as regards ovarian carcinoma not 
^.developing in innocent neoplasms. lie believed that 
.^pseudomucinous and also papillomatous cysts remained 
^.innocent. He referred to recurrence after operations, 
^rupture of cysts, and the incidence of suppuration of 
^which ho had only seen one case. 
f* Dr. Cantor (Pennsylvania) referred to granulosa- 
jt.cell tumours, quoting the work of Robert Meyer. 
jviTheso tumours were very seldom bilateral; the 
symptoms disappeared upon removal of the tumours 
» r with a return' to normal of the uterus. Out of a 
^series of 33 cases collected by Meyer 19 were alive 
fJ and well over three years after operation. 

Dr. Bethel Solomons (Dublin) wished to obtain 
information about the treatment of residual portions 
of ovarian carcinoma following surgical intervention. 
, Ho had utilised several methods but had not met with 
much success. X rays, ho thought, were detrimental. 
^Pseudomyxoma peritonei he considered malignant. 


REPLY. 

Mr. Stevens said he did not agree that hysterectomy 
tfas necessary with bilateral ovarian tumours if the 
denis was normal, as recurrence never occurred in 
•his situation. 

Prof. ‘WiiiTEiiouSE said ho had utilised various 
brine of treatment for residual masses and recurrence 
dter incomplete operations for malignant ovaries. 
Radium and X rays were disappointing. 

. Prof. Bell pointed out the possibility of differentiat¬ 
ing between bilateral ovarian fibromata and sarcoma 
d operation. Referring to Prof. ‘Whitebouse s 
remarks, be said he had never experienced difficulty 
in resecting portions of ovary. With regard to the 
operation mortality-rate ho was a believer in spinal 
anaesthesia for weakly and elderly subjects. As to 
tbe question of the route whereby secondary tumours 
reached the ovaries from primary gastric and inammarj 
carcinoma, be remarked tlint in transplantable 
carcinoma of the rabbit it bad been found that tiio 
growth proceeded to the lowest part—i.e., the 
diaphragm. Mr. Stevens, bo added, had produced 
no pathological material to substantiate his state¬ 
ments ; he (the speaker) had satisfied himself that 
malignant change occurred in innocent neoplasms. 


He recognised the essential differences between 
folliculomata and cndotheliomata of the ovary. 


Teaching of Obstetrics. 

On tho second day Dr. II. S. Davidson (Edinburgh) 
was in tho chair during tho morning session, when the 
President read Prof. S. A. Gammeltoft’s paper on 
the teaching of obstetrics and gynaecology, and the 
methods employed in Copenhagen. He dealt with 
maternal mortality and the desire to reduce the 
infantile death-rate. In the past antenatal care had 
been regarded as the way to combat maternal and 
child mortality. Now improved instruction of 
students in midwifery seemed to bo the keynote. 
The medical course which extended over seven and a 
half years in the University of Copenhagen was 
outlined. ne did not set much importance on 
theoretical lectures but believed rather in giving the 
students practical demonstrations; most of their 
time should be spent with patients; discussions 
between students and teachers were valuable. 
Puerperal care of the mother and child were demon¬ 
strated practically in the wards by the nursing staff. 
One of the deficiencies of his school was that attendance 
at antenatal clinics was not compulsory. On qualify¬ 
ing the student must take a practical obstetrical 
course for one month before he was allowed to attend 
labour cases. The post-graduate teaching was 
conducted by Prof. Gainmeltoft and his assistants, 
the chief midwife also taking an active part in super¬ 
vising the work. Abdominal examination was 
mostly utilised. Finally, tho accommodation for 
deliveries and operative treatment was discussed. 

DISCUSSION. 

Prof. Guggisberg outlined tho curriculum of his 
school where most time was given up to the teaching 
of midwifery, as Swiss practitioners, owing to transport 
difficulties, had to deal with all emergencies as they 
arose. Great stress should be laid on the biology 
and pathology of preguancy and the puerperium. 
lie was a strong exponent of rectal examination. 

Prof. Whiterouse considered that in this country 
too much time was given to the teaching of gynae¬ 
cology. He agreed with Prof. Gammeltoft’s remarks 
as to the ideal to be aimed at. He now employed 
films to illustrate abnormalities of labour to his 


itudents. „ . ,, 

Dr J. S. Fairuairn (London) agreed with the 
irevious speakers but pointed out that every teacher 
lad his own methods. He believed that students 
iliould for a time live in an atmosphere of obstetrics, 
do supported those who utilised their midwives as 
eachcrs. He taught non-interference, and tho desira- 
jiiity of encouraging physiology to take its course. 

Prof Khie said that tliero was no minor surgery 
n obstetrics. Antenatal caro was being well taught, 
>ut intranatat methods were more essential and 
hould he emphasised. He' discussed the ways and 
ncans of carrying this out. 

Mr L C. Rivett (London) said it was a waste or 
imo for students to be watching operations and 
unvested that thev spent far too much tune doing 
urgical dressing. Ho disagreed with rectal raainma- 
ions and emphasised postnatal care. 

Dr Solomons felt that a whole-time professor 
caching in the university and also in the clinic was 
vhat was most desirable. Hesidcncc in an obstetric 
rospital for a sufficient period should he the keynote 
,f the teaching of midwifery. It was a knowledge of 
1,0 physiology of labour that was important. A 
icrtain number of cases should be conducted personally 
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by the student, Out more important still was that 
each man should see a largo number of cases and 
actually write them up. Ho had become a complete 
convert to rectal examinations. 

Prof. Johnstone thought that practical experience 
of midwifery should be increased so that tho student 
developed an obstetric conscience. 

Dr. G. FitzGibbon (Dublin) said that midwifery 
should bo brought into line with tho teaching of 
medicine and surgery. 

Prof. Bell was surprised that none of the previous 
speakers had referred to infant welfare. He was 
convinced that the surest way to combat maternal 
mortality and disablement was to commence with 
the neonatal period and bring up healthy mothers. 
If such diseases as rickets and heart disease were 
prevented in children many obstetrical complications 
would be avoided later. 

Dr. TV. H. P. Oxley (London) said ho was taught 
obstetrics by whole-time midwives and felt that this 
was a useful way of gaining experience. He was 
speaking as an obstetrician and not as a teacher. 

Prof. M. Phillips (Sheffield) said that students 
should be saturated with normal obstetrics and not 
taught operative midwifery. Ho felt that by watching 
gynecological operations during their obstetric course 
students were being taught preventive gynecology. 

Low Back Pain in Gynaecological Practice. 

Dr. James Young (Edinburgh) said that low 
backache was one of tho commonest symptoms in 
patients referred to the gynecologist. In many of 
these cases the pain was dependent upon orthopedic 
conditions, and unless these were recognised tho 
operative treatment of such associated conditions as 
vaginal prolapse and retroflexion was followed by 
disappointment. The cause could bo ascribed to 
inherent weakness and in some cases to excessive 
strain during childbirth, but most ofton it was due 
to faulty posture dating from pregnancy or developing 
secondarily after damage of the pelvic floor and tho 
production of prolapse. 

Mr. TV. A. Gociirane (Edinburgh) drew attention 
to the mechanism of production and tho pathology 
of the condition, illustrating his points by means of 
lantern slides and diagrams. He gaid that the 
symptoms were referable to disease of the lower 
spinal and sacral joints. Special orthopiedic examina¬ 
tion and careful scrutiny of good X ray pictures 
were important aids to diagnosis. Many women 
used their bodies in positions of mechanical dis¬ 
advantage ; the pelvic organs were not responsible 
for the pain and spasm of the back muscles was 
often found. Ho classified the cases into: 
(1) traumatic strain causing torn muscles and liga¬ 
ments ; (2) lumbosacral strain found most commonly 
in fat women ; (3) sacro-iliac strain found in slender 
women; (4) combined pelvic joint strain; and 

i (5) general postural cases. He summarised the 
diagnosis and treatment. 

DISCUSSION. 

Dr. It. S. S. Statham (Bristol) agreed with the 
importance of tho conditions described, and said he 
had treated 41 cases with good results by means of 
massage and exercises. Sacralisation of the last 
lumbar vertebra had been found to occur in about a 
twelfth of the population. He referred with apprecia¬ 
tion to Guy Hunner’s work on ureteral strictures. 

Mr. Eardlet Holland (London) said that back¬ 
ache in women had persisted as a traditionally 
gynecological disease, but cases never really occurred 
in whom it could be directly ascribed to the pelvic 


organs. Pregnancy and labour were, however, 
common causes of sacro-iliac strain. Ho quoted th 
history of a case relieved of intractable backache It 
having her sacro-iliac joints fixed by means o! a 
tibial graft. 

Radiotherapy and Fistula Formation. 

Dr. G. I. Strachan (Cardiff) discussed tie 
frequency and method of occurrence of fistula forms-. 
tion in cervical carcinoma, the part played by radio- 
therapy, and tho prevention of this complication. 
In a series of 254 eases fistulne had developed in 22-- 
viz., ten vesico-vaginal, nine recto-vaginal, and three 
recto-vcsico-vaginal. Tho time of appearance of 
these fistulas after radiation and the duration ot Be 
were discussed. No early cases developed fistoli. 
He pointed out that tho technique of radium applica¬ 
tion was the same in tho cases where no fistch 
developed; All tho cases were advanced, and in a! 
except two there was an interval of several month- 
between radiation and tho appearance of the fistula, 
so that tho radium probably had little influence c i 
its formation. The points emphasised were bovrd 
and bladder evacuation, with vaginal packing. 

DISCUSSION. 

Dr. Cameron said ho had employed the Stockholm 
technique extensively in the treatment of cancer d 
the cervix, having completely given up the TVerthein 
operation, lie described in detail his method?, 
dosage, and results. Ho was giving radium a good 
try out in these cases, and if it did not prove satis¬ 
factory ho would next resort to vaginal hysterectomy 

Mr. M. Donaldson (London) divided fistulas in!' 
those which were tho result of radium and the;: 
which were due to tho growth. Ho had not- seer, 
vesico-vaginal fistulas but had found several betwees 
tho Tectum and vagina. He described Ms method 
of dealing with the latter. He did not agree that ire 
knew which treatment was more likely to cause 
fistulas. ' 

Ovarian Grafting. 

Dr. Solomons read a paper on ovarian grafting 
from one woman to another. He reviewed the 
literature of auto- and hotero-ovarian grafting, dealing 
with the suitability of donors, indications, technique, 
and results, also with the possibility of pregnancy 
following grafting. lie described in detail the 
methods employed in grafting a portion of the ovMJ 
taken from a healthy girl into the rectus muscle of 1 
woman in whom an artificial menopauso lmd he« 
brought about by means of radium and who w-'- 
anxious to menstruato again. Tho operation 
successful and brought about the desired effect. . 

No time was left for discussion, and those ilcsir°®- : 
of commenting upon the paper wero invited a 1 
contribute their remarks in tho Journal of Obstdn' 1 
and Oynwcology of the British Empire. 

Shorter Papers. 

During tho afternoon session Prof. A. H. Davidson' 
(Dublin) was in the chair, and Prof. Guggisb® 5 
read a paper on 

CONDITIONS OF LIFE AND REPRODUCTION. 

He divided life into : (1) intra-uterine with it* 
to ancestors and parents ; and (2) extra-utenn ■ 
The development of tho child is uninfluenced.!)!^ 
mother’s nutrition during its intra-uterine esistenCj 
The blood composition is constant, the P' acen J r 
metabolism cannot he influenced except by T 
extreme degrees of starvation which could only 
brought about in experimental animals, cornu i 
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unlikely to bo reproduced in humau beings. The 
placenta is quite passive to an over supply; it 
merely picks out what is necessary from what is 
offered. His own- experiments had shown that 
the placenta has a great vitamin storage capacity. 
A pregnant animal fed with antirachitic substances 
would produce young'upon which the most extreme 
rachitic diet would have no effect. The fcotus 
receives,' he said, a certain amount of protective 
factor from the mother which protects it after birth. 
He referred to the effect of civilisation upon fertility 
and the influence of nutrition, light, and meteoro¬ 
logical conditions on the germ glands. Stress was 
laid ou the fact that the sexual fitness of a woman is 
determined to a great extent before and during 
puberty. 

Prof. WniTEnousE referred to external influences 
causing death of the ovum in utcro. He pointed out 
that if women who repeatedly aborted were given 
vitamin E whilst pregnant they might go to term. 
He had found that if a last child of a large family 
married an individual who was also the last child 
of a largo family frequent abortions were more likely 
to occur. 

TIIE HUNTERIAN COLLECTION. 

Prof. J. II. Bryce (Glasgow) demonstrated the 
Hunterian collection of anatomical and pathological 
preparations at the University of Glasgow, drawing 
special attention to early embryos, injected prepara¬ 
tions, of decidua and placenta, and preparations to 
illustrate tbe comparative anatomy of the. placenta. 
He. also showed specimens illustrating injection of 
the lymphatics by means of mercury and Hunter’s 
casts made from tbe preparations which were used 
for the drawings in his work on the gravid uterus. 

induction of labour. 

On the last day Dr. Statham took the chair and 
Dr. FitzGibbon read a paper on the induction of 
labour by puncture of tlie mombrancs. There was 
iio case, lie said, in wbicli labour failed to follow by | 
■ this method and it was free from any of the so-called 1 
disadvantages from loss of the liquor amnii. The 
. method is applicable to all cases in the last six or eight 
• weeks of pregnancy, and he held that it moro nearly 
promotes the normal stimulation of uterine action 
than any other method. The primigravida showed a 
more rapid response to the induction than the multy 
gravida, but in both groups labour was steady and 
, rapid when it started. As much liquor as would 
make the presenting part press firmly on_to the 
internal os should be allowed to run away. The best 
results were obtained by puncturing tbe membranes 
in front of the presenting part. ' 

BLOOD EXTRAVASATION AND ALBUMINURIA. 

.Dr. O’Donel Browne (Dublin) said bo had found 
as a result of clinical observations that there was an 
intimate relationship between, blood extravasation 
and albuminuria. Even when only a small quantity 
of blood was oxtravasated, albuminuria developed 
if the blood was locked up. It was seen in ectopic 
pregnancy, post-operative liaematomata in the non- 
.preguant, and in cases of traumatic lnematoma. 
The albumin cleared up in all cases after the removal 
of the clot. Details of cases were given to. illustrate 
that even small blood extravasations were capable 
of producing albuminuria. 

UPPER URINARY TRACT IN PREGNANCY. 

Dr. Dugald Baird (Glasgow) said that pyelitis 
of pregnancy was much more common than generally 
Rnpposed, being predisposed to by tbo dilatation oi 


urinary tract which occurred during pregnancy. 
That the ureters become dilated very early in 
pregnancy was shown by post-mortem findings, by 
dye excretion, and by pyelography. It was usually 
more marked on the right side. This dilatation has 
a deleterious effect on kidney function, causing delay 
in excretion and diminution of tho power of the 
kidney to concentrate urea. In infected cases tho 
dilatation and delay in excretion wa3 greater, and in 
these cases he advised drainage of the pelvis by a 
catheter. 


TRANSPLACENTAL MELANOTIC SARCOMA. 

Sir. Holland reported a case of transplacental 
implantation of melanotic sarcoma from mother to 
fcotus. The patient had had a growth removed from ’ 
tho skin of the thigh and a recurrence which was also 
excised with the femoral and inguinal glands. 
Two months later she became pregnant and when seen 
near term was extremely ill with nodules in the 
skin all over the body. The lower uterine segment 
was occupied by a largo soft mass which was presumed 
to bo tho placenta. Cajsarean section revealed a 
black placenta prrevia. Tbe child was apparently 
healthy. Tho mother died three months later. The 
child died when 8 montlis old and at post mortem its 
liver was found to bo greatly enlarged by nodules of 
melanotic growth. Specimens and drawings were 
shown to prove that tho tumour must have passed 
from tho mother to fcotus by tho placenta. 


NEW INVENTIONS 


A MODIFIED SIGMOIDOSCOPE. 

I have devised a modification of tlioLockharfc- 
itummery sigmoidoscope. The lamp, instead of 
icing on a long stem, inside the lumen of tbo instru* 
nent, is recessed in its walls, and protected by a 
v i n d o w 







vhich - 
lituated a 
short dis- 
;anco from 
:ho distal 
ind. Tho 
idvantages 
jf this 

arrangement are that tho lamp and holder cannot be 
•ouled by freces, nor can tho swabs bo caugbt in tho 
amp. When the lumen of tho sigmoidoscope does 
become soiled, the ono action of cleaning the instru¬ 
ment also cleans the window behind which tho lamp 
is recessed and protected. I havo also had a rectal 
speculum made on tho same principle. 

The makers aro John Bell and Croyden (Arnold 
in d Sons), 50-52, Wigmore-street, London, W. 

Fiusk Harvey. F.It.C.S. Edin. 


Braintree and Booking Cottage Hospital — 

ChU P Essex institution is to bo rc-namcd " Tbo WiHiftra 
rulieti Courtauld Hospital ” in recognition of tho llberoht> 
>f its donor and president. 

Paddington Children’s Hospital.— Last year 
•91 in-patients were treated at tins hospital (a fractional 
UrJSsS) at a weekly cost ot £3 17.. 10 d. and a total cost 
it £8 3.. Grf. each; tlicir averape stay w-as 14-.I days, 
lut-patlcnts, who made 42,201 attendances, cost It. B ill. 
»ach. Voluntary payments from patients were £«®i, * 
ieavY decrease; on the other hand, the Hospital having 
issociatidn’s payment of £1097 was an increase of £U(5. 
rhe convalescent home is to lie moved from Mough wtucti, 
is a big industrial town, is no longer suitable for the purpose, 
:o a house on Bagsbot Heath. 



1034 the lancet,] 


[may ft, 11 , 31 ; 

REVIEWS AND NOTICES OF BOOKS 


Bronchial Asthma, its Diagnosis and 
Treatment. 

By Harry L. Alexander, A.B., M.D., Associate 
Professor of Medicine, Washington University 
Medical School, St. Louis, Mo. London : Bailliere, 
Tindall and Cox. Pp. 171. 10s. G<7. 

Asthma and its Treatment. 

By Percy Hall, M.R.C.S. Eng., L.R.C.P. Lond., 
late Hon. Actinotlierapist. Mount Vernon Hospital, 
London and Northwood. London: William 
Heincmann, Ltd. Pp. 130. 7s. 6d. 

The Treatment of Asthma. 

By A. II. Doutiiwaite, M.D., F.R.C.P. Lond., 
Assistant Physician, Guy’s Hospital. London : 
II. K. Lewis and Co., Ltd. 1930. Pp. 104. 7s. 0 d. 

Authors of monographs may he divided into two 
classes—those who by investigating a subject make 
an original contribution to human knowledge and 
then write a book after a careful study of all the 
earlier published work. It is needless to say that 
such special investigations may be purely clinical, 
such as studying the effect of some new method of 
treatment on a series of cases, or it may bo experi¬ 
mental so that the underlying pathology or the 
underlying principles of treatment are elucidated. 
The second class comprises those authors who claim 
no originality for tlieir work, but have made a com¬ 
pilation of the works of others. These three books 
illustrate these two types of monograph. 

Dr. Alexander’s book is excellent, being an authori¬ 
tative representation of the best work that has been 
carried out on the subject of asthma up to the dpte 
of its publication. Special attention should be paid 
to his discussion of the mechanism of the asthmatic 
paroxysm; it is interesting that he comes to the 
conclusion that bronchial spasm and mucosal oedema 
causing excess of mucous secretion .occur simul¬ 
taneously during the attack, and that they all play a 
partin the production of the dyspnoea. Other notable 
features of the book are the account of the migration 
of eosinophil leucocytes through the capillary walls 
to accumulate in the pericapillary and peribronchial 
tissues, and finally to penetrate into the bronchial 
lumen; the description of the Cliarcot-Loyden 
crystals; the acceptance of the view that the lungs 
are not uniformly involved during a paroxysm. Dr. 
Alexander has studied the size of the heart with 
special reference' to the disputed question whether 
there is usually a light-sided hypertrophy, and 
records the measurement " by radio-active methods 
of the blood-flow through the lungs in emphysema. 
His original work includes notes on the experimental 
investigation of the disease during life, and an account 
of the post-mortem examinations in three cases of 
asthma ; and we learn that not more than 34 autopsies 
have been described in the literature. Ho found that 
the thickness of the bronchial wall for a certain typo 
of bronchus is twice as great in asthma as in normal 
controls. The book is packed full of information 
of all kinds, and contains full references. 

Dr. Percy Hall writes his book from the point of 
view of a physiotherapist. The two methods that 
he describes most fully are diathermy and actino- 
tlierapy, and he lays special stress on the value of 
.the latter. Twenty-one case-histories are’ given at 
the end of the book. Dr. Hall has not attempted to 
deal with the history of the subject, nor to describe 


the various researches which have recently teen 
conducted, and lie gives no references or bibliography. 
Wo regret that the author did not confine himself 
to an account of those physiotherapeutic measures.-, 
on which be is a known authority, and which 1?: 
might have expanded further with, advantage. Such 
excursions as ho makes into the general pathology' 
of asthma are marred by a number of statements 
concerning hypothyroidism, adrenal dysfunction,, 
pituitary deficiency or abnormality, and vitamins, 
which arc in some eases obvious, in others irrelevant 
to the argument. For instance, the presence of a 
harsh, dry’ skin, common in asthmatic, subjects, is 
poor evidence that hypothyroidism is an important 
factor. Again, liow does disorganisation of the lnn« 
“ throw a strain on other organs of excretion which 
have more than tlieir share of the work to perform!" 
Does Dr. Hall suggest that there is ever any special 
excretion of carbon dioxide by r tbo skin or kidneys!. 
His explanation of the action of adrenalin is, tossy 
the least, unusual. His work would have been more 
effective if be bad confined liimself to clinical descrip¬ 
tion and avoided unproven theories. 

Dr. Doutliwaite’s book is frankly a compilation. 
Ho disclaims any originality in tlie preface; blit be 
might have taken credit for a good section ou tie 
treatment of asthma by’ means of physical exercises 
He is in close touch with the -work of the Astlii® 
Research Council, and is thus able to take account of 
this work in his presentat ion of the subject. Contrary 
to Dr. Alexander—in this Dr. Doutiiwaite is surely 
wrong—lie regards the dyspnoea as duo to spasmodic 
contraction of the bronchi, considering that the swelling 
of tlie mucous membrane, if it plays ahy part at all 
is of minor importance. Dr. Doutliwaito draws o» 
bis own clinical experience for certain interesting cases. 
A useful chapter deals with the methods required for 
investigating n case, and describes tlie special tests 
employed. The description of anaphylaxis is poor; 
in a future edition an abstract of Dale and Kellawavs 
work should surely’ find a place. Tlie introduction of 
the term allergism is unfortunate, or was this perhaps 
a printer’s error 1 The book as a whole gives as 
orderly, clear, and complete account of asthma. 
including pathology, symptomatology, and treatment 


Abdomino-pelvic Diagnosis in Women. 

By Arthur John Walsciieid, M.D., r Director of 
Obstetrical and Gynecological Department of Ten- \ 
American Medical Center and Clinics, New Tort 
City. With 397 illustrations and one colour pM f - 
London: Henry Kimpton. 1931. Pp. 

52 s. Gd. 

Tins imposing volumo is intended primarily f pr 
the post-graduate student and tlie general practitioner. 
The author has attempted to give the book “ a9 ( 
anthropological subtratum, as an essential elcine n - 
in diagnosis.” In place of predisposing cause 
of individual affections be has preferred to think cl 
the idea of the type of patient wlio is predisposed t p 
the affection in question, which ho believes to p 5 * 
the reader a better aid to visualisation than is acquire 
by dealing with abstractions. 

Part I„ general gynaecology, opens with a chapter on 
anatomical considerations, but it is not the anatomy, 
of tlie ordinary gynaecological text-book that-t : 
reader must expect. Instead he will find r n0! : 
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interesting sections on such subjects as tlie normal 
female figure (profusely illustrated), racial types, 
primary and secondary sox characteristics, the influence 
of age bn the femalo body and topographical visceral 
anatomy. In tho next chapter general rctiologicnl 
factors arc considered and general symptomatology, 
and under the latter no find discussed tho types of endo¬ 
crine andentoroptotic patient, anomalies of znonstrna- 
tion, uterine hemorrhages,and sterility. Under sterility 
no mention is made of tho value and use of lipiodol 
in locating tho sito of tubal occlusion, and only the 
following obscure statement is made: “Although in 
theory the fluoroscope and'roentgenography should be 
used these arc unnecessary so long ns the manometer 
functions.'* Wo conclude that the writor means 
“unnecessary so long ns the tubes are shown to be 
patent’’ by passing air through them. But if 
(here is an"obstruction its position catmot easily be 
located without an injection or open operation. 
113 pages are devoted to gynaecological examination 
and diagnosis. Tho length of this chapter is due 
to tho fact that it . includes such detailed directions 
as those for preparation and examination of frozen 
sections, embedding in paraffin, microscopic oxamina- 
! tion for gonococci, methods of determining amount 
of blood loss, the internal secretions in diagnosis, 

' besides many other matters not usually met with in 
S a gynaecological text-book. 

)' In Part If., special gynaecology, tho arrangement 

* differs from that usually followed, in that in its nine 
, chapters all the diseases and functional disturbances 
•; of each organ are discussed together. The_grouping 

is therefore not primarily .pathological but 
, anatomical. Thus^the reader who wishes to read up 
t the diagnosis of gonorrhosa will not find it under one 
, heading—e.g., infections of the genital traet—— oiit 
/ distributed undor vulva, vagina, and cervix. This 
k seems to lead to much unnecessary repetition, and 
, here and tliero the work would have gained by con- 
1 densation into two-thirdB of its bulk, especially when 
one considers that the bibliography (most of it 
\ German) only fills three pages. The principles oi 
t gymecology as taught in this country at least are 
l simple. We believe that this is because tbo teaching 
s i% based ’on the general and universal principles of 
r : pathology, if these are understood ^ and applied, 
l classification of symptoms and signs becomes 
easy; once depart from them and all becomes 
'* confused and difficult. Much of the pathological 
teaching in the book under review is open to objection. 

. For example, in tho section on cervicitis there is no 
e insistence on tho fact that tho condition is due to 
\ infection. “Erosion results from leucorrhma winch 
latter may be infective or non-inf ectivo. It may result 
from mechanical irritation—friction against the 
'•* contiguous vaginal wall. ... It may be the result 
'* of laceration of tlie cervix which has caused obstruction 
) of the ducts of the glandules of the cervix,” Precisely 
how obstruction of the ducts of the “ glandules ^ 

,/ of the cervix causes “ erosion” is loft to the reader s 
,} imagination to discovor! This, in our view, is 
i pathology, or no pathology at all. In the section 
'l on chorion epithelioma (the term deciduoma inalignu 
!f given as a synonym is obsolete) it is stated, that 
t ” grows from decidual cells.” Every student knows 
y nowadays that it grows from the chorionic epitne- 
\ iium. Nor is this a misprint, for farther on it is earn 
[,■ that in lung metastasis the blood from the lungs 
‘•will be, found to contain the decidual cells I 
; Some mention, too, might have been made in connexion 

* with' the diagnosis of chorion epithelioma of the 
important work of Zondek and Aschlieun, Erhardt, 

' and others on the value of the pregnancy reaction, 


especially as the book bears the date 1931 as the year 
of publication. 

The reader will find much useful information in 
this book provided his patience docs not give out 
in the prolonged process of extracting it. It is a 
work only for tho experienced gynaecologist who 
can reject what is unsound, for without doubt 
there is much valuablo matter. The illustrations are 
mostly good, some are excellent, but the micro¬ 
photographs, except thoso taken from'other works, 
are so poor as to bo almost useless. 


Recent Advances in Pulmonary Tuberculosis. 
Second edition. By L. S. T. Burreix, M.D., 
F.E.C.P., Senior Physician to Itoyal Free Hospital ; 
Physician to Brorapton Hospital for Consumption 
and Diseases of the Chest. London: J. and A. 
Churchill. 1931. With 32 plates and 17 text- 
figures. Pp. 240. I2s. 6d. 

Taking stock of tho advancesmndein tho treatment 
of pulmonary tuberculosis since tho first edition of his 
hook was published. Dr. Burrell comes to the conclusion 
that thoy have been mostly along surgical lines. 
Hence his expansion of the chapter on .thoracoplasty, 
extrapleural pneumolysis, and phrenic evulsion. Inter¬ 
costal neurectomy, cauterisation of adhesions, and 
oleothorax are also discussed. Other new' features 
of this edition are articles on poison gas and war 
injuries caused or aggravated by tuberculosis, and the 
problems raised by tho combination of pregnancy with 
pulmonary tuberculosis. In tho preface to the 
second edition tho author states that the results of 
further experiments with BCG aro included. This is 
quite true. But tho account of the Liibeck disaster 
is very inadequate, and the genoral survey of the 
BCG litorature is rather sketchy. There is 
another field in which the author might well have been 
more expansive. It is that of tlie X ray diagnosis 
of pulraonarv tuberculosis, the work of Iiedeker and 
his school, and tlie teachings coining undor tlie heading 
of “ Friihinfiltrat.” Dr. Burrell steers his way very 
sagely through the contentious paths of graduated 
labour and tuberculin treatment. Of tlie latter ho 
remarks that, while tlie beneficial effects of certain 
treatments, such as rest in bed, aro plain, tho benefit 
of tuberculin is still a matter of debate. 


Hypersensibilitfes specifiques dans les affec¬ 
tions cutanhes. 

liv Pasteup- Vaixekt-Kadot and Mile. Heimasn. 
Paris: Masson et Cic. 1030. Pp. 146. Fr.25. 
Tire importance attributed to a specific suscepti¬ 
bility ill tho genesis of cutaneous disease has greatly 
increased during recent years. In urticaria, this 
•Ctiolocical factor, lias long been accepted amt most 
authorities are now agreed that eczema, dermatitis 
irtificiaUs—which includes dermatitis duo to medica¬ 
ments applied or ingested—Quincke's mdemn and 
oven the dermatitis herpetiformis of Duhrlng, should 
bo grouped wider the manifold symptoms of allergy. 
A collective survey such as this, illustrated b 7 many 
brief caso records, marks progress, and will hr 
welcomed by dermatologists all over the world. 
The authors do not enter too deeply into tho 
complicated considerations which underlie the experi¬ 
mental work performed by themselves and other 
investigators in Prance, America, ami Germany, rim 
work in this country of Cranston Low, who lias contri¬ 
buted some important original observations, and a most 
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valuable text-book, appears to have escaped tlieir 
notice. They pass quickly to a survey of clinical data 
in relation to the two recognised types of cutaneous 
allergy—viz., the acquired, corresponding with the 
experimental type, and, secondly, the so-called spon¬ 
taneous hypersensitivity at first contact or on ingestion, 
for which the term idiosyncrasy is sometimes used. 
In this chapter are described the blood and vascular 
phenomena which always precede and sometimes 
accompany the cutaneous manifestations, and without 
which, according to these authors, the diagnosis of 
allergy ought not to bo made. The various and 
increasingly numerous protein and non-protein sub¬ 
stances—the antigens—which have been found at 
one time or another to elicit the syndrome are 
enumerated in detail, with case-histories, and the 
following chapter contains a full account of the 
diagnostic means to prove their specificity. 

The second part of the book examines evidence 
for classifying the dermatoses mentioned above ns 
allergic in origin, and the third is a most valuable 
essay on treatment. The practitioner will find all 
that he requires about treatment in this section, 
since it includes the therapeutic weapons which are 
used rvhen the antigen cannot be discovered. The 
chronic sufferer from urticaria is difficult to cure, 
and every physician has cases of eczema or dermatitis 
herpetiformis which have resisted the most drastic 
efforts to relievo them. In these pages will bo found 
the latest fruits of therapeutic research. 


Seasonal Variation in Man. 

By Edmund Hughes, M.P..C.S., L.R.C.P. London : 

H. K. Lewis and Co., Ltd. 1931. Pp. 120. 6s. 

Dr. Hughes starts with tlio reflection that mam-" 
malian physiology has been built on the expectation 
of annual inactive periods during cold weather, and 
thinks it possible that in a heat-stable animal such 
as man traces of the consecutive chemico-pliysiological 
rhythm still persist, and may become manifest under 
appropriate conditions. . IVe agreo -with him that 
conventional pathology does not represent any 
intense convicticuc'of the importance of our evolu¬ 
tionary history; it would bo well to trace out the 
, functional implications of evolution more fully. 
But we confess that we find Dr. Hughes’s treatment 
unsatisfactory ; he is too vague, and his speculations 
' often overrun that indefinite line called legitimate. 
His readers will,, we imagine, prefer to pursue his 
general idea along lines of their own. 


Clinical Methods in Tropical Medicine. 

Fourth edition. By G. T. Birdwood, M.A., M.D., 
D.P.H., Lieut.-Colonel, I.M.S., late Civil Surgeon, 
Lucknow. With Contributions by Various 
Authorities. Calcutta: Thacker, Spink and Co. 
1930. Pp. 366. Rs.8.8. 

The object of this small volume as set forth on the 
title-page is to act as a guide for students and general 
practitioners in the tropics in diagnostic and thera¬ 
peutic measures, and this it does in plain and simple 
language. That there is much that is unscientific 
and misleading in these pages we are bound to admit. 
The description of the malaria parasites is so vague 
that it would bo difficult even for a trained observer 
to differentiate between them without more help 
than is given here. The scope of the work ’ is 
ambitious ; the subjects dealt with range from methods 
, of blood examination to the diagnosis and treat- 
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mont. of gonorrhoea, tests for renal function, the 
removal of the brain of a rabid dog, and the method 
of embalming a dead body being included. In.As 
treatment of kala-azar no mention is made of the 
pcntavalent compounds of antimony. The wisdois 
of including in such simple tracts as ieaflets to village- 
headmen notes on the diagnosis of relapsing fever and 
the Spahlingor treatment for tuberculosis is open to 
criticism. 


Recent Advances in Physical and Inorganic 
Chemistry. , . 

Sixth edition. By Alfred P. Stewart, D.Sc, 
Professor of Chemistry in the Queen’s University 
of Belfast. London : Longmans, Green and Co, 
Ltd. 1930. Pp. 3S7. 18s. 

In order to keep tlio work up to date tko anther 
has wisely deleted chapters from Ids last edition 
and has added new ones; this is a much wiser plan 
than continuously increasing tho size of the work 
Tho author in this book covers a wide range, but it is 
mainly devoted to molecular physics. Starting with 
chapters on line spectra the reader is taken through 
recent developments in X ray spectra, the question 
of radio-activity and its relation to atomic disintegra¬ 
tion, and from there to the various emanations such 
ns radon and thoron. The author tlion plungcsintowhaf 
to most medical and biochemical readers is a closed 
book, the isotopes, and the conception of the structure 
of the atom. The value of a book of this nature to 
tho physicist is small, since it is too elementary for 
him, and the question arises whether it is sufficiently 
clear to enablo the general reader to' understand it. 
Wo find that it is written very clearly and 'that it is 
possible for a non-mntheinaticnl person to understand 
and enjoy tho greater part of it. The nuthoi deserves 
congratulation on this fact and also on liis general 
attitude. Ho neither patronises his readers nor 
attempts to thrill them by adopting a forced 
or dramatic style. The book will be found valuable , 
by workers in collateral sciences such as physiology 
biochemistry’, bacteriology, and pathology, and should 
bo kept in their departments for reference; - 


Photobiologie. 

Gnindlagen, Ergcbnissc, ■ Aitsbliclcc. By Ludwig 
Pincussin, Dr. Med. et Phil., Diroktor der Biolog - 
Cliemisckeri Abteilung am- Stiidt. • Ivrankenhaus 
am Urban zu Berlin. Loipzig: Georg Tliictne. ■ 
1930. Pp. 543. M.36 

The author of this work is a well-known authority 
who has himself contributed much to our present 
knowledge on light in its biological applications-. 
This book will add to his reputation and c311 
confidently bo recommended to those who wish to 
review tho subject, A tliird-of tho book- is given up 
to the physics and chemistry and the remainder ] 5 
concerned with the biological effects of light-; tins 
latter part is particularly clear and informative- 
Tho changes in tho skin, the study of pigmentation, 
and the diseases which arc associated with hyper¬ 
sensitivity to light (hydroa, eczema, solaro, and so forth) 
are fully considered, but tho author admits that 
attempts at desensitisatioh in these conditions hare 
so far been fruitless. Of special interest to medic® 1 
readers arc the chapters on the action of light on 
micro-organisms, on toxin and antitoxin, on calcium 
metabolism, and on rickets. - .. 

The value of this erudite work is enhanced by f°. , 
references to tho literature and a good index. 
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■. THE PASTEURISATION OF MILK. 

Recent debates in Parliament and discussions 
in the press have shown that this country lags 
behind many others both in its consumption of 
milk and in the quality of the milk it consumes. 
As Lord Astor pointed out, 1 Canadians drink 
:twice as much per head, Americans three times, 
and Danes and Swedes six times as much as we do. 
Our under-consumption of milk is no doubt partly 
due to faulty education, but both defects are 
certainly due to our failure to grapple with the 
problem, of producing an adequate quantity of 
safe milk-,' In the .Memorandum on "Bovine 
Tuberculosis in Man ” issued this week by the 
Ministry, of Health 2 the present position is sum¬ 
marised, the figures agreeing substantially with 
those given by other authorities. Although the 
death-rate from non-pulmonary tuberculosis in 
England and Wales is decreasing, the incidence 
is still deplorably high. The report declares it 
probable that more than a thousand children 
under 15 die of bovine tuberculosis every year. 
-Lord Moynihan , 3 speaking in the House of 
Lords on Feb. 10th, quoted figures showing that 
over 30 per cent, of tuberculosis in children up to 
15 in England is of bovine origin ; and he stressed 
the adult morbidity, sometimes unrecognised, 
from this source. He quoted authority for the 
statement that contaminated milk is responsible 
for 70 per cent, of the tuberculous diseases of bones 
and joints, and for some 60 per cent, of enlarged 
tuberculous glands in the neck, while in Scotland 
90 per cent, of glandular enlargement in the neck 
and CO per cent, of bone and joint tuberculosis 
are ascribed to milk-borne infection. He pointed out 
that the nation lost a hundred people from and spent 
a quarter of a million pounds every day on tuber¬ 
culosis. The Memorandum states that the pro¬ 
portion of milch cows in this country infected 
with tuberculosis is probably not less than 40 per 
cent. 

The spread of bovine tuberculosis to the con 
snmer of milk can theoretically be avoided in 
three ways: (1) by ensuring that only milk from 
healthy cows is marketed; (2) by ensuring that 
, only healthy- milk is sold; (3) by teaching all 
consumers to boil their milk as soon as it is received. 
The last method is obviouslj' a measure of despera¬ 
tion. Lord MoynihAN states that milk taken 
into his own house is immediately boiled ^ and 
holds that its nutritive value is not diminished 
thereby; hut it is idle to expect that all or even 
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most of the households of the country would 
follow this procedure, and there is good authority 
for the belief that boiling, impairs the calcium 
and phosphorus content and destroyssome vitamins 
—indeed, Lord Moynihan admits this. His 
suggestion that these defects can easily he com¬ 
pensated may be true for well-organised and leisured 
households, but the need to add to her children’s 
diet special factors which ought to be present in 
their natural food lays a heavy burden on the 
already harassed housewife and is a duty that the 
careless will certainly neglect. It may be argued 
that she should not be told to boil it but to heat 
it to such a degree and for such a time that the 
pathogenic organisms are destroyed while the 
food values are retained—a kind of amateur 
pasteurisation. The answer to this proposal 
is that pasteurisation is not a method which can be 
applied by amateurs. The Memorandum stresses 
the very narrow limits of temperature within 
which the bovine tubercle bacillus is killed while 
the food value is unimpaired. Strict scientific 
control, it states, is necessary for efficient pasteuri¬ 
sation. All this practically means that the house* 
wife cannot deal adequately with the milk as 
delivered if she is to regard it as requiring purifica¬ 
tion ; its cleanliness must in some way be ensured by 
the producer or the dealer. The only means by 
which the dealer can render milk safe without 
unduly spoiling it as a food is pasteurisaticn. 
This is defined in the Milk (Special Designations) 
Order, 1923 as the retention of milk at a temperature 
of not less than 145° F. and not more than 150® F. 
for at least half an hour, and then immediate 
cooling to a temperature of not more than 55° F., 
the milk being heated once only and not otherwise 
treated by heat. Pasteurisation, if performed 
with efficient apparatus and continually controlled 
by bacteriological tests, will reduce the danger from 
milk-borne infection to a negligible .amount, but, 
if these conditions are lacking, the method is 
untrustworthy. The first method—'that cf 
ensuring the health of the herd and the cleanliness 
of the milker—is the ideal one, hut at the present 
time it presents so many difficulties ns to he 
incapable of general application throughout the 
country. It implies that all milk-producing herds 
shall be kept free from tuberculosis, and shall be 
periodically inspected by experts. Tuberculosis 
is so insidious and easily propagated, cleanliness 
is so difficult to maintain, and men capable of 
supervising dairy herds are so scarce that for 
years to come the ideal of a pure source over the 
whole country must remain an ideal. Nevertheless 
there is in existence an increasing number of 
producers of certified and Grade A tuberculin - 
tested milk, who show that it is practically possible 
to keep herds free from disease and to market milk 
_at a price—safe for children without heat- 

treatment. _ 

The important question is what measures the 
legislature should adopt at the present time to 
reduce the incidence of milk-borne diseases, of 
which tuberculosis is by far the most formidable. 
Opinions arc divided into two main schools. One 
concentrates on compulsory pasteurisation: the 
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other regards pasteurisation as an unfortunately 
necessary makeshift, which, if made compulsory, 
would indefinitely postpone the attainment of the 
end which it thinks the only one worth aiming at— 
the universal production of clean raw milk. A 
group of representative medical men, headed by 
Lord Dawson, have recorded their opinion 4 
that, “ while no effort should be relaxed to improve 
milk at the source, the entire milk-supply— 
excepting ‘ certified milk ’—should be pasteurised.” 
Prof. J. C. Ledingham has roundly declared that 5 
“ no raw milk can be regarded as safe.” The 
other side is represented by Col. C. Maddock, 
the honorary secretary of the organisation of the 
producers of tuberculin-tested milk; in a letter 
to this journal he states that,® “ treated milk is not 
of equal value to fresh milk,” that it is important 
to preserve “ an open market for the sale of fresh 
milk from licensed tubercle-free herds at a reason¬ 
able price,” and that to tamper with one of Nature’s 
foods may be “ putting the hands of the clock 
back.” The advice which seems to us, however, 
to carry the greatest conviction and to suggest 
a positive course of action most suitable to the 
circumstances is that of Dr. W. Q. Savage, the 
county medical officer of health for Somerset, 
which is supported by the Medical Officer." 1 Dr. 
Savage has studied the whole problem of milk 
production in a big milk-produeing county and 
has made himself familiar with all its aspects; 
those of the farm and factory as well as those of 
the laboratory. In The Lancet of March 7th, 8 
after weighing the evidence, he suggested that 
an Act should be passed enabling the large local 
authorities, after inquiry by the Minister of Health, 
to require all milk produced or consumed in or 
entering their area, other than certified or Grade A 
(T.T.) milk, to be pasteurised. The advantages 
which such a scheme would possess include the 
effective control which it would give to progressive 
authorities; the experience of pasteurisation 
which would result from its operation; the 
mitigation of hardship to the small local dealer 
compared with that which would fall on him under 
an Act affecting the whole country; and the 
elimination of the present practice of inefficient 
heat treatment simply to keep milk from going 
bad before delivery. The powers given to a 
local authority would include powers to simplify 
and encourage the production of clean milk from 
tuberculosis-free cows—i.e., to adopt measures 
such as an agreed simplification of nomenclature, 
unification of control, and veterinary assistance. 
But whatever the immediate action advised, it is 
essential that all concerned should keep it 
in the front of their mind that the production 
of clean milk from healthy cows must be increased 
by every possible means. Some of these means 
are suggested by Dr. Savage in his article. The 
suggestion has been made that the Government 
should set up a Royal Commission to inquire 
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into the whole question of milk production. Tir, 
matter is too urgent and important to be slielved 
in this way. There is at the present moment a 
committee of the People’s League of Health in 
session on the problem of bovine tuberculosis; 
it includes among its members, besides Dr. Savage, 
Col. Maddock, and Prof. Ledingham, repre¬ 
sentatives of the largest producing firms and of the 
scientific aspects. Its report will be of great value, 
and until it is published there is no need for the 
duplication of the work through any other body 


TUBERCLE IN THE BLOOD. 

The game of cross questions and crooked answer; 
has been thoroughly well played in the last 20. 
years on the subject of tubercle bacilli in the blood 
stream. The early experimenters, in endeavouring 
to find tubercle bacilli in centrifuged blood, fell 
into various pitfalls. Either acid-fast bacilli crept 
in from extraneous sources or artefacts were 
mistaken for tubercle bacilli, and positive results 
in some cases reached as high as 100 per cent. 
This line of action was therefore abandoned as 
unfruitful and workers next took to animal inocula¬ 
tion tests. Here again the results were wildly 
variable, some workers encountering dismal failure, 
others reporting a high percentage of positive 
results. 1 A new phase hns now been reached by the 

invention of highly specialised culture media cn 

which tubercle bacilli can be grown in primary 
culture with great readiness; Such media are 
those of Swcany and Evan off 2 and Lowenstein., 
The medium devised by the latter, which introduces 
a new principle in bacterial culture, has yielded 
remarkable results, even to the extent of producing 
positive cultures in cutaneous lesions of suspected:,; 
tuberculous origin. The next step would" appear 
to be a careful study of the biological characters 
of the acid-fast bacilli grown on these new culture 
media. As a result of A. S. Geiffith’s work 
on lupus strains it has long been known that the 
tubercle bacilli isolated from skin lesions may he oi 
atypically low virulence for the guinea-pig- 4 
strict comparison of the organism isolated fro® 
the blood of skin cases on Lowensteiri’s medium 
with the detailed work of Griffith is needed; . There 
is, too, evidence in other directions that the acid- 
fast bacilli isolated on these special media f[°® 
other sources are not always tubercle bacilli of 
typical biological characters. The whole question 
of these atypical strains—especially atypical ic 
their effect on the guinea-pig, which is not exactly 
a living, test-tube—is one of great interest and 
importance; but we shall be well advised 
suspend judgment, at the moment, as to their 
precise clinical significance. . : 

Turning now to the clinical side of the question 
there are still several points needing elucidation 
which when clear may explain the varying res" - 
of earlier workers. It is important to ki°'t 
for instance, whether the positive findings a 
associated with what is generally known on tt 
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Continent as Ranke’s ; secondary ■ stage and with 
that alone, or whether they are also indicative of a 
possible luomatogenous spread in the* tertiary 
stage in which dissemination has occurred, as it 
apparently * does sometimes, even before (but 
generally after) resistance has broken down. To 
these questions must be added those pertaining 
to the numbers of tubercle bacilli circulating in 
peripheral blood, a problem which has recently 
been studied by Caussimon. 3 Obviously, as he 
points out, actual numbers have a bearing on the 
facility with which positive blood cultures can bo 
obtained. A further question is raised in the 
experimental work of Prof. G. Dreyer and Dr. 
R. L. VOLliUM which appears on another page of 
this issue—namely, the life-cycle of the bacillus 
in relation to blood culture experiments. These 
writers have worked with a special technique 4 
of growing B. tuberculosis, not on the surface of 
broth as is usually done, but by growth in the 
depths of vcal-peptone-bouillon. In positive 
cultures small granules of growth appear at the 
bottom of the flasks on this media and can be 
transferred to other flasks. A scries of subcultures 
of a special strain of B. tuberculosis was carried 
• on in this way for three and a half years, and during 
that time the strain showed no tendency to produce 
a typical surface growth. Cultures thus grown 
occasionally turned out to be more virulent than 
cultures of the same strain- grown on ordinary 
PetrofFs medium. Prom this starting-point the 
authors proceeded to make a series of animal tests. 
Inoculating animals subcutaneously, intraperi- 
toneally, or intravenously, they obtained positive 
cultures from the heart blood of these animals 
post mortem, and they believe that a bacilkemia 
is a regular occurrence in guinea-pigs infected 
with bacilli of human or bovine type, of high or 
low virulence. But this is not all. The writers 
noted that in granules from this type of cultures 
there, were, in addition to the acid-fast rods, a 
considerable proportion of non-acid-fast organisms, 
some of which stained a deep blue with counter 
stain. They also noted numerous pairs of bacilli in 
a V or parallel arrangement in which one organism 
was more or less acid-fast while the other had taken 
up the counter stain. This arrangement was seen 
so regularly that the authors were driven to the 
conclusion that the non-acid-fast member had j 
probably grown directly from the acid-fast one. i 
They are therefore of opinion that these non¬ 
acid resistant organisms are of the greatest 
importance in the biology of the tubercle bacillus 
and suggested that such forms of the bacterial 
cell, whether growing in culture or in a tuberculous 
lesion, may be so small as to pass through a niter 
which would hold back most bacilli. They believe 
that as these smaller forms increase in size and 
a ge they acquire the property of fixing stain and 
eventually become acid-fast, and presumably 
are then too large to pass through the pores of the 
bacterial filter. , 

This work carries us back to the researches on the 
so-called filtrable virus form of the tubercle bacillus 
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which has been so conspicuous a part of French 
investigation during the last few years. The 
whole question is fraught with very considerable 
technical difficulties which perhaps only the 
trained laboratory worker fully appreciates and 
much taking of pains will be necessary before a 
conclusion can be reached. As Prof. Dreyer 
and Dr. Yollum remark, the weight of evidence 
at present appears to be against the filtrability 
of the infecting material through the finer filters, 
such as Seitz and Chamberland L 5, but they give 
their support to the side of those who believe 
that “ the acid-fast organism of Koch’s classical 
description is not the only form in which B. tuber-, 
ariosi* occurs.” This view of the matter has 
exercised the minds of bacteriologists for 30 years 
or more. Most of the previous work has been done 
with sputum, pus, and tuberculous tissue, and 
Dreyer and Vollum have added new interest- 
to the problem by approaching it from a fresh 
angle—viz., blood culture in experimental animals. 
Their descriptions of the bacilli in deep cultures 
are not unlike those in very old cultures; vide 
for example a short account given some years ago 
by Gloyne 5 of a culture which had remained 
untouched for a period of nearly six years but was 
still viable. The appearances on the old culture, 
to which possibly Dreyer and Vollum’s deep 
culture bears some analogy, doubtless exemplify 
an attempt of the bacillus to live in an unsuitable 
environment. How far the tubercle bacillus 
adopts this method of maintaining itself under 
unfavourable circumstances in the human body 
we do not know. 


THE SURGEON’S RESPONSIBILITY. 

Well might Lord Justice Scrutton observe 
hat the recent appeal in Dunlop v. James was 
mportant to the medical profession. The Court 
>f Appeal judgment (noticed in The Lancet a 
ortnight ago) seems to fix upon the operating 
mrgeon the legal responsibility for checking the 
ally of swabs and to negative the delegation oi 
■his duty to a nurse, however perfectly trained. 
‘ It is said for the defendant,” remarked the Lord 
Justice, “ that the doctor is qmte entitled to rely 
)n the count of a competent person, although 
competent persons do make mistakes Before 
there is any count, there is a duty on the doctor 
Lord Justice Greer followed to the like effect. 
E ‘ The fact that counting may be exercised by some 
^her person does not- absolve the doctor from the 
necessitv of making some reasonable search before 
lie putsAny question to the nurse with regard to 
th/count.” As will presently be seen, Dr. Dunlop 
made such n search, but nevertheless lias to pa; 
a substantial sum in damages and costs Whether 
it bo the fault of the law or the fault of the jury, 
this doctrine of flic surgeon’s responsibility seems 
to ignore the common and necessary practice o 
modem surgery, the interests of the patient and 
the specialised efficiency of fhe trained nurse. • 
The facts of Jfrs. James’s action against Dr. 
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Dunlop are briefly these. Dr. John Dunlop, 
assisted by Dr. James Sullivan, performed a 
gall-bladder operation upon her husband at the 
Ebbw Vale Hospital in December, 1928. There 
were also present Dr. John Sullivan, the anaesthetist, 
Miss Ford, the matron (who had charge of the 
instruments), and Miss Hutchings, the theatre 
sister, besides two probationers. The patient 
required oxygen, and it was twice necessary to use 
artificial respiration; otherwise the removal of a 
large number of gall-stones proceeded normally, 
the operation appeared successful, and Mr. James 
was in due course sent home. His health, however, 
did not mend. In the following March a further 
examination at the Llanidloes War Memorial 
Hospital showed that a swab had been left in his 
body, and soon afterwards the patient died. His 
widow sued Dr. Dunlop at Shropshire Assizes. 
There was evidence that at the original operation 
the question was asked, “ Are all swabs out ? ” 
and that the answer was -“ Yes.” Mr. Justice 
Branson pointed out to the jury that there was 
also evidence that both Dr. Dunlop and his assistant 
had made some independent search ; they had 
“felt round” to see if any swabs were left and 
had found none. In his answers to interrogatories, 
earlier in the action, Dr. Dunlop had replied in 
the negative to various questions whether lie had, 
during or after the operation, counted the swabs 
used or removed from the body or whether he had 
taken any steps to check the numbers. Clearly 
lie relied on the ordinary surgical practice by which 
this task is left to a trained sister. The evidence 
of what occurred at the operation was hardly in 
dispute, but the statements as to the checking by 
the sister were not so definite as they should have 
been, though, of course, the witnesses were speaking 
of something .which happened some time ago. 
Neither plaintiff nor defendant called Miss 
Hutchings (whose duty it was to keep tally of the 
swabs) as a witness. There was no doubt that 
. Dr. James Sullivan asked the question, “ Are all 
swabs out ? ” Four witnesses said they heard 
it. But the evidence as to the answer, which 
we may naturally assume must have been in the 
affirmative, was varied. Dr. Dunlop said he 
heard a reply in a woman’s voice, coming from 
where the matron and theatre sister was standing ; 
he did not remember the exact words, but the 
answer was satisfactory. Dr. James Sullivan 
said very definitely that he heard the reply “ Yes ” 
from Miss Hutchings, to whom his question was 
addressed. Dr. John Sullivan said he heard a 
woman’s voice say “ Yes,” and was convinced it 
was Mss Hutchings. It is true that Miss Ford, 
the matron, could not say she heard any reply ; 
but it may fairly be stated that there was reason¬ 
ably sufficient evidence that the theatre sister 
gave the assurance which had been asked for. 
The significance of these details of the evidence 
will appear when we come to the material questions 
put by Mr. Justice Branson to the jury. The first 
question was: Did the defendant make such 
personal search in the wound as was reasonable 
and proper, having regard to all the circumstances 
of the case 1 The jury answered “ No.” Secondly, 
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did the defendant receive an assurance from Miss 
Hutchings that all the swabs were removed! 
The jury answered, “ Evidence not satisfactory." 
Thirdly, having regard to all the circumstances 
of the case, was the defendant justified in closing 
the wound without making more extensive search 
for swabs, cither by reason of such search as was 
made or by reason of the assurance of Mi?i 
Hutchings or by a combination of the two tilings! 
The jury answered “ No.” These answers amounted 
to a verdict of negligence against Dr. Dunlop, 
and damages of over £2000 were awarded. It 
may be added that on another and different 
allegation of negligence Dr. Dunlop succeeded; 
an attempt to fix him with blame for not having 
used tagged or taped swabs failed, medical experts 
on both sides agreeing that such use was neither 
universal nor indispensable. 

Dr. Dunlop appealed, on the ground that the 
jury’s verdict was against the weight of evidence;', 
and asked for a new trial. But the Court of 
Appeal has refused to say that the jury gave a 
perverse verdict. Lord Justice Serutton seems 
to have thought they might naturally be impressed 
by the “ size of the towelling,” and might well 
feel it was careless not to have removed something 
so large, though indeed it had been amply explained 
by various witnesses that the movement and 
discoloration may make the detection of swabs by 
no means a simple and automatic process. As 
to the jury’s answer that the evidence of the 
nurse’s assurance was “not satisfactory,” this 
might mean, said the Lord Justice, that the jury 
attached importance (ns they were entitled to do) 
to the three facts that the defendant did not call. 
Miss Hutchings as a witness, that the matron vns 
not able to say she heard the reply, and that Dr. 
Dunlop’s testimony here might suggest that he, 
assumed the particular happening of what usually 
happened. If the jury’s answer to the second 
question stood (“evidence not satisfactory’), 
it was an end of the case. Dr. Dunlop, of course, 
could not defend himself by relying on the 
responsible nurse’s assurance that all swabs were 
out if the jury was not satisfied that the assurance 
had been given. In view of the evidence already 
summarised, one would imagine that most juries 
would have been reasonably satisfied on the point. 
The judges of the Court'of Appeal do not say that 
they would not themselves have been satisfied. 
They merely say that, if the jury was not satisfied, 
there was some ground for a jury to take that 
view, and therefore the verdict cannot be dis¬ 
turbed. Unfortunately, the answer “evidence 
not satisfactory ” makes the case an indifferent 
opportunity for a further appeal to the House of 
Lords upon the broad issue which so vitally affects 
all surgeons. 

That issue can be clearly 7 understood from the 
language of expert witnesses. In Beckh v.. Sinclair, 
Air. Donald Armour said that a modern surgical 
operation was a ritual in which every' detail must 
be carried out with meticulous care; those who 
were present were a team, each member trained 
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' in his own duties ; the surgeon as a rule did not 
interfere.to see whether the others did their jobs ; 

: the modern nurse was a highly trained technician. 

; Similarly, in the same case, Mr. H. S. Souttar said 
' that, unless there is a separation of functions at an 
operation, it’ would, bo impossible to carry on 
1 modern surgery; the surgeon cannot allow his 
i attention to stray. Giving evidence at Shrewsbury 
< for Dr. Dunlop, Prof. Leonard Gamgce explained 
the exact duties of the theatre sister and the grave 
i disadvantage to the patient if the surgeon is 
: distracted from his difficult and delicate task. 

: He could himself testify to the dangerous strain 
1 on the surgeon conducting an operation in 
i emergency, without trained assistance, through 
; the extra duty of counting swabs. He spoke 
/ also of the grave risk of infection if the surgeon is 
to touch swabs which have been used, so as to keep 
: a tally of them himself. Mr. Justice Branson put 
; thoissue clearly. “ One of the great points between 

* the two sides in this case is whether it is the duty, 
t ill a case of this kind, of the surgeon himself to hear 
f in mind, either consciously or subconsciously, 

* the number of swabs that he has used, so that he 

■ can have his own idea as to whether he has removed 
/ them all or not; or whether, acting according to 
k tho ordinary practico of operating surgeons in this 
;• country, ho is entitled to take the answer given by 
\ the theatre sister and to rely upon that without 
,• charging his own mind with keeping a record of the 
^ number of those dressings which ho has used. 
*1 That is a question of fact.” Unhappily the jury 
, at Shrewsbury decided this question of fact in a 
i manner- inacceptable to the ideas of modern 
f surgery and blind to the interests of the patient, 
rf- In tho South African case of Van Wyk v. Lewis, 
l where the surgeon was more fortunate, three mam 
-• points were established. First, as in English law, 

. the surgeon who contracts to operate undertakes 

that he will perform his task with average technical 
„ skill and reasonable care. Secondly, the relation 
'■ of surgeon to trained nurse is not that of master 

■ and servant, or anything like it; she is an indepen- 
.. dent assistant, though under his control as respects 

the operation. This point has been obscured m 
\ English law by Lord Justice Farwell s observa- 
1 tions in Hillyer v. St. Bartholomew’s Hospital, 
which are sometimes quoted as relieving io 
*•; hospital of responsibility on account of the surgeon s 
% general control of the nurses at an operation, 
j Thirdly, regard must be had to the prevailing 
h professional practice. How long is it to be before 
\ judges and juries in England take something i 'o 
\ the South African view ? Meanwhile tho position 
!). is serious. The necessary delegation of duties 

f* at a modem surgical operation is ignored, bur er, 

l j even if a jury was satisfied that tho responsi o 
' v trained nurse had assured the surgeon that a 
swabs were removed, the Court of Appeal sugges s 
C- that the surgeon must still make his own ^depen- 
dent search. -Lord Justice Scrutton says that the 
surgeon puts the swabs in, knows where they arc, 
P a nd is responsible for taking them ou 
^ This view seems to assume that the surgeon will 
$ easily .find the swab exactly where he first put 
He knows, of course, that the swab is within 


the abdominal cavity, but will the exact location 
be immutable ? The court hardly seems to 
appreciate the possible covering over by the 
intestines or other organs and the disturbing 
effect of artificial respiration. The surgeon 
apparently is to grope searchingly. The nurse’s 
assurance, it seems, is merely an additional con¬ 
firmation, not authoritative information bj- 
itself. “ No doubt,” said Mr. Justice Branson 
to the jury, “the most efficient way would be 
for eacli swab to be counted in by everybody 
present and counted out by everj'body present,” 
but then, as he proceeded to explain, some of 
those present, have other things to do. This 
latter fact is elementary and vital. The law must 
not suppose that, a surgical operation upon ari 
amestlietised patient can proceed at the same 
majestic pace as the day’s work in the law courts. 


THE GLASGOW CONGRESS. 

At the eighth British Congress of Obstetrics and 
Gynaecology, reported elsewhere in our columns, 
the main subject of discussion was ovarian neoplasm. 
Oophorectomy was one of the earliest successful 
surgical interventions, its technique lias been developed 
to a nicety, there is a wide uniformity in treatment, 
and most surgeons deal alike with the difficulties 
they encounter. But on a few points there is 
divergence. In answer to the question whether the 
bulk of a large cyst should be diminished by tapping 
before its removal, some say that since malignant 
change never occurs in cystadenoma or papillomatous 
cysts, there is no reason why fluid should not be 
withdrawn in order to diminish the size of the incision. 
Others advocate removal intact through a large 
incision owing to their fear of dissemination of tumour- 
material. Had those who favoured puncture at the 
Congress analysed their rcsultsfromthis point of view 
it would have been helpful. It is difficult to under¬ 
stand liow continental writers on ovarian tumours 
can record so high a percentage of malignant change 
in innocent tumours if they have no .definite proof. 
Innocent cysts are found with frank malignant disease 
in one part only. On the whole, apart from folh- 
culomata which received a fair amount of attention, 
sneakers kept chiefly to the clinical point, lrof. 
Blair Bell suggested a classification of ovarian 
neoplasms for the guidance of later speakers, whose 
collected evidence should on further scrutiny throw 
light on other points. "What is clearly lacking is n 
satisfying knowledge of the retiology and ontogenesis 
of ovarian neoplasm, the cause of some of its physical 
.urns for example ascites m some cases, and the 
reason for the secondary involvement of the ovaries 
from carcinoma of the breast and gastro-mtestimil 
tract, when there is no mass ulcerating hit oit lie 
rieritoneal cavity to cause transcaJomic implantation 
and permeation of lymphatics, mint the ovary 
forms an excellent nidus for growth is shown by the 
ease with which grafted tumours can be propagated 
in flie ovaries of rabbits. A feature in treatment 
which does not seem to have been fully appreciated, 
before is the high mortality from surgical intervention 
iii ovarian tumours, as compared with hysterectomy 
for fibroids. Apart from this mam topic some of the 
other subjects touched on should bear early fruit. 
The great ami v of women referred to the gynecologist 
on account of backache may look forward to some 
relief 5 at the hands of the orthopedic Surgeon. The 
effective plea to bring the teaching of obstetrics and 
cvnwcologv into line with that of medicine ami 
surgery should do something towards reducing 
maternal mortality and disablement. 


10-12 the lancet,] 


_ _ ; [m ay 0 , 193 ) 

ANNOTATIONS ' 


NATAL AND NEONATAL MORTALITY IN INDIA. 

Dr. Christine J. Thomson lias recently undertaken, 
under the auspices of the Lady Irwin Research Fund, 
an inquiry into the causation of stillbirths and neo¬ 
natal deaths in India. Her roport 1 consists of three 
main sections: tho first summarises 200 post-mortomB,. 
tho second deals with the results of an all-India 
questionairo to obstetric institutions, while tho third 
part sums up the conclusions and appendices give all 
the results in tabular form. 

In tho post-mortem sories 10-5 per cent, of the 
deaths wore due to tho complications of labour, but 
this is an under-estimate, bocauso so many of the 
cases were macerated foetuses. Tears of the dural 
septa wore found in 20-9 per cent, of the.fresh cases,, 
half of which woro breech deliveries, one-third being 
spontaneous vertex deliveries. Gross visceral lifcmor- 
rhages were present in 35 cases. There were 27 
cases of antepartum liromorrhage, 11 being placenta 
prajvia. Eclampsia caused 14 per cent, of the 
infant deaths in Calcutta, 8 per cent, in Madras, and 
1-4 in Bombay ; the incidence of “certain” syphilis 
was 14-5 per cent., which suggests that this disease 
as a primary cause has been over-estimated. It is a 
distinct surprise that only 10-5 per cent, of tho deaths 
could bo attributed to tropical diseases, but tho 
figure of 2-5 per cent, for malaria is regarded as an 
obvious under-estimate. Foetal states accounted for 
8 per cent, and there was a curiously high incidence 
(8 cases) of malformation or disease of tho urinary 
system. Placental diseaso was found in 5-5 per cont., 
all of the cases being premature. Placental leuco- 
cytosis appeared to bo commoner in India than in the 
west (10-4 per cent, of tho placentas examiued). 

Tho questionairo revealed a significantly higher 
stillbirth-rate among Mohammedans than among 
Hindus, while Christians showed tho lowest figure. 
The especial prevalence of osteomalacia in North 
India was revealed bv the preponderance of rnulti- 
par;o over primiparre in cases of death due to con¬ 
tracted pelvis. In most districts there was consider¬ 
ably less antepartum lifomorrhago than the average 
British figure of 18'9 por cont. Tho figures for 
toxaemias of pregnancy vary so much that comparison 
is impossible; the incidence was 1 por cent, in Delhi 
and 17 per cent, in Calcutta. The incidence of 
deaths from acute maternal diseaso was from 11 to 
18 por cent., much higher than in tho west, and Bombay 
showed a large proportion of deaths from malaria 
and dysontory. A considerably higher percentage of 
children seemed to die from marked prematurity in 
India than in the west. Data on neonatal states 
in the questionairo must bo regarded with caution 
in tho absenco of pathological examination, and 
there ate practically no figures of placental diseaso. 

In order to pave the way for further workDr. Thomson 
attempts certain tentative generalisations and recom¬ 
mendations. Apart from obvious administrative 
reforms such as improved instruction in midwifery 
and education of the general public and tho provision 
of more antenatal clinics and hospital beds, she 
suggests certain lines of action and research. Medical 
students and pupil midwives, she says, might attend 
special lectures on the causation and pathology of 
stillbirth and neonatal death, to focus attention upon 
an important Sold of obstetrics. Modern methods 
for the resuscitation of the asphyxiated infant might 

} Stillbirth and Neonatal Death in India: A Preliminary 
Enquiry. London : H. K. Lewis and Co. Pp. 1C5. Is. (id. 


bo more widely applied in hospitals; the installation 
of up-to-date apparatus for oxygen and carbon 
dioxide inhalation would certainly save life. Paedij. 
tricians should ho appointed on the consulting stafis 
of maternity hospitals and given special nurses and 
accommodation for treating birth injury, prematurity, 
and neonatal disease. Tho lilies along which research 
could bo profitably directed include tho relation of 
poverty and malnutrition to the condition of the Indian 
child at birth ; the scientific study of diet in relation. 
to pregnancy; tho establishment of standards of. 
fretal maturity for the various communities and 
districts and the effect of tropical diseases upon.the 
stillbirth and neonatal death-rate. The curion- ! 
geographical distribution of eclampsia obviously call? 
for investigation, ns do also syphilis and placental 
disease. Malaria parasites should bo sought in the 
placenta, and as placentas are easily obtainable there 
is a rich storo of material to hand. The realm oi i 
research is almost unlimited and tho results of the 
work may not only save countless lives in India but 
may produce valuable knowledge which can he applied 
all over tho world. _ 

ERUPTIONS OF THE AUDITORY MEATUS. 

Tiie external auditory meatus is a tract of common 
land whoso oversight is claimed by otologist and 
dermatologist. Tho views of both overseers mere., 
heard at the Royal Society of Medicine oil. May 1st, 
when Mr. A. R. Tweedio took the chair, and Dr. H.h, 
Barber spoke on eruptions involving the meatus- 
Dr. Barber classifies sucli eruptions into those due 
to external infections, those duo to infective organisms 
reaching tho skin through the blood stream, allergic 
conditions, and tlioso duo to the involvement of 
cutaneous nerves or nerve ganglia ; a few conditions 
such ns mevi, new growths, .verruca. vulgaris, and 
acanthosis nigricans cannot be classified under 
any of these groups. 

The first group includes eruptions due to pityro- 
sporon, the pyogenic cocci, nml the acne baeilfe 
the tubercle bacillus, and fungi such ns monilia, 
saccharomyccs, and asporgillus. If tho skin becomes 
sensitised to ono of these organisms it is possible 
to confirm the diagnosis by intrndermnl injection of 
nn emulsion of tlio causative organism, both a local; 
and a focal reaction developing in tho course of a 
few days. Infection with pityrosporon produces 
first a seborrhoeic dermatitis which passes on te 
eczematisation and to secondary- infection, usually 
with Staphylococcus aureus or Streptococcus longM 
The treatment, Dr. Barber considers, should include, 
the infected scalp ; a campaign against tho uncleanli- 
ness of hairdressers might help to reduce the incidence- 
The acne bacillus gives rise to comedos and.pustule 3 
in the meatus, and staphylococcal infections to how 
and eczema. Streptococcal infections once acquired 
nro extremely persistent and characterised by fissure , 
formation in the folds of the skin ; tho angle of the 
retro-auricular fold appears to bo a favourito.site- 
The adoption of a parasitic inode of life by these 
organisms was favoured. Dr. Barber said, hr » 
soborrhccic condition of tho skin, particularly in the 
cases of pityrosporon, tho staphylococci, and tho aeue 
bacillus. Moisture favoured tho growth of inon'lim 
infection with which was common on the fingers o 
washerwomen and barmen whoso hands wero con¬ 
tinually wet. Where the resistance of the epidermis 
had failed, especially against invasion with strepto ¬ 
cocci, the production of antibodies could bo stimulate 1 
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’ by the intradermal injection of graded doses of a 
Vaccine made from the causative organism. When 
a Jocal reaction to this treatment ceased to occur it 
was usually found that the resistance of the skin had 
' conquered the infection. 

Mr. T. B. Layton believes that moisture predisposes 
so strongly to the infection of the meatus that he has 
abandoned the use of watery ear drops for middle-ear 
suppuration in favour of applications made up with 
spirit or glycerin. He considers that treatment is 
carried out more effectively if undertaken by the 
patient himself, and finds that children as young as 
G years of age can become expert in mopping out 
their own ears. His view that watery applications 
should he abandoned was shared by Mr. E. Watson- 
Williams, hut Mr. L. Graham Brown considers that 
syringing is invaluable for removing debris, after 
which applications of glycerin or spirit can ho used 
with more hope of success. 


CORONARY THROMBOSIS. 

Boring the past few years many papers on coronary 
thrombosis have appeared in the English and Ameri¬ 
can journals. The clinical features of the syndrome 
are now, well recognised, ami it is only in atypical 
cases and in those in which the symptoms are short¬ 
lived that ,any difficulty arises in the diagnosis. 
Eight such cases are described by Dr. R. L. Levy 
in a recent paper 1 which constitutes an important 
contribution to the subject. All the patients were 
under 50 years of age, and two of-them were only 37. 
In.five there was a family history of heart disease, 
terminating in sudden death. Tills is an important 
point from the aspect both of diagnosis and prog¬ 
nosis. Most cardiologists kuow of families in which 
two or more members have died suddenly, sometimes 
in what appears to have bocn^. their first cardiac 
Peizure. The term diathesis is no longer fashionable, 
hut this is one instance in which it might aptly bo 
applied, for a known family tendency to coronary 
disease must always carry much weight in prognosis, 
even where the symptoms appear to bo relatively trivial. 

Levy noted the excessive use of tobacco in six 
of his eight patients. It has been suggested by 
previous writers that tobacco may be an accessory 
factor in the causation of coronary degeneration; 
hut this thesis is exceedingly difficult to prove, and 
it must bo admitted that at present it is purely 
speculative. Excessive smoking, especially in women, 
is often one manifestation of a somewhat highly 
strung and restless temperament, and it may be that 
it is not the tobacco but rather the habit of living 
at top speed which puts an undue strain on the 
arterial system and induces premature degenerative 
changes. All Levy’s cases were in people who were 
working under high pressure. 

.The diagnosis in these atypical and apparently 
mild cases must be based on the character and dis¬ 
tribution of the pain, the associated febrile disturb¬ 
ance, the loucocytosis, and the electrocardiographic 
changes. Ab in the more sovere cases the attack is 
generally followed , by a pronounced fall in blood 
pressure. . The most surprising feature in Levy’s 
cases was the rapidity with which the patients 
recovered. In several instances they felt quite well 
a ud insisted on resuming their normal activities 
within a few days of the attack. One of these patients 
died in a second attack four years later, and two 
others had further attacks within 12 months. Syphilis 
was not a factor in any of Levy’s cases, but infections 


[may £>, 1031 1043 

of various types—e.g., sinusitis and colitis—consti¬ 
tuted a notablo feature in the histories. Of the 
seven surviving patients, two appear to have made a 
complete recovery, while in the other five the cardiac 
reserve is definitely impaired. 


VIEWS ON SPINAL ANALGESIA. 

In the American Journal of Surgery for March' 
are nine papers on spinal and other modern forms 
of anaesthesia, and they contain somo remarkably 
dogmatic statements. We do not deny that most 
of these are logically upheld by their context, but 
at first sight they are somewhat startling. Meyer 
Saklad, discussing spinal analgesia, says that the 
low pulse-rate is the saving factor, that controllable 
agents are of no advantage, that opliedrino by its 
cardiac acceleration “ places the patient in a condi¬ 
tion closer to circulatory exhaustion,” and that 
“intravenous infusion, unless indicated by loss of 
fluid out of the circulatory system, is of no value 
and may result injuriously.” Gaston Labat, whose 
experience of spinal analgesia entitles his words to 
respect, says that “if a patient receives a spinal 
anaesthetic and is placed immediately in the Trendelen¬ 
burg position, and if that position is maintained 
during the entire operation, the transfer of the 
patient from the table to the bed and for three hours 
at least after the patient has been placed in bed, 

I see no reason why death should occur.” He stated 
that so far he had had no fatality and had used the 
method in many bad surgical risks. F. T. Roinberger 
has sought to increase the benefits of percaino by 
giving it in combination with novocain, so that the 
latter, which acts quickly, can counteract tho dis¬ 
advantage which percaine possesses of taking some 
time to ho effective. Moreover, the* combined solu¬ 
tion is heavier than simple percaino solutions, and 
it is therefore unnecessary to put tho patient prone 
in order to get the posterior roots soaked. Romberger 
writes on tho experience of a small series of cases 
only, but is so far well pleased with the method. 


VALUE OF SERUM IN DIPHTHERIA. 

A paper whose title will appeal both to tho epide¬ 
miologist and tho clinician has been published by 
Ida Mary Stevens 1 based on investigations at the 
Johns Hopkins University and with tho California 
State board of health. In answer to 4G94 inquiries 
issuod, histories of 3122 diphtheria patients were 
obtained, each including the patient’s age, tho date 
of onset of the illness, tho date of the doctor s first 
visit, the reasons for delay, tho dato on which anti¬ 
toxin was administered, tho number of units of anti¬ 
toxin given, tho motliod of administration, the number 
of doses, tho laboratory findings, and the issuo of 
tho case. Tho information furnished by these his¬ 
tories suggested studies of: (1) the effect of delay 
in administering antitoxin on the case-fatality-rate; 
(2) tho variations in the case-fatality-rate in communi¬ 
ties of different sizes; and (3) the variations in the 
case-fatality-rates among different age-groups. As 
•was to he expected, the evidence in favour of early - 
administration of antitoxin was plentiful. In the 
first place comparison of tho death expectancies of 
each day’s survival in a series of cases from Provi¬ 
dence, R.I., in the pre-antitoxin era with tho Cali¬ 
fornia group showed that tho chances of recovery 
■were much greater to-day in the early stages of the 
disease, though more patients seemed to die in 


* An Analysis of 3122 Diphtheria CnseHistories, Amer. Jour. 
Tire.. March, 1931, p. 392. 
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convalescence. Secondly, a comparison of the per¬ 
centage distribution of deaths for these two periods, 
showed that in the California series a smaller proportion 
of deaths occurred in the earlier stages of the illness. 
Thirdly, a classification of the cases according to 
delay in treatment showed that the greater the 
delay the higher were the fatality-rates and the 
greater the number of deaths. Fourthly, a com¬ 
parison of the death expectancies for groups treated 
for the first time on each successive day with the 
death expectancies in the Providence sories showed 
that after the fifth day the chances of death were 
approximately the same for both groups and that 
treatment delayed till then had little if any thera¬ 
peutic value. As regards the differences in the 
fatality-rates for communities of different sizes the 
highest rates were found in the rural territory for all 
ages under 20 and for all methods of treatment, 
including the size or number of doses, routes of 
injection, and dates of injection. Finally, as regards 
the differences in the fatality-rates among the dif¬ 
ferent age-groups it clearly emerged that except for 
infants under 1 year treated within the first 48 hours, 
the younger the child the higher was the death expec¬ 
tancy regardless of the size of the dose, method of 
administration, or delay in treatment. It will be seen 
from this summary that the paper, though it does 
credit to the writer’s industry, does not convoy 
much new information. The suggestion that anti¬ 
toxin is of no value in diphtheria after the fifth 
day, though frequently repeated, especially in text¬ 
books, is not borne out by practical experience. It 
is advisable to regard the presence of membrane in 
the throat, nose, or elsewhere—however late in the 
disease—as an indication for serotherapy. 


ENDOCRINE REMEDIES IN SKIN DISEASE. 

A question aire 1 on the use of hormones in 
dermatology has elicited replies from six authorities 
in Germany, Italy, and Russia. It can be accepted 
that in so far as we lack reliable tests for endocrine 
deficiencies, and means of accurately standardising 
' the products of the manufacturing chemist, our 
advances must be slow and must be based on the 
results of clinical trial. These are notoriously meagre. 
In no other department of medicine, perhaps, is the 
physician so often confounded and the patient dis¬ 
appointed. We can hardly wonder then that an 
enumeration of their few successful cases forms the 
major portion of the replies to this inquiry. Thus 
-E. Bizzozero (Turin) reports two cases of inveterate 
psoriasis which eventually cleared up on a prolonged 
course of ovarian and thyroid injections, and the 
same result in a similar case associated with arthritis— 
on thyroid and testicular extracts. P. L. Bosellini 
(Rome) emphasises the extreme complexity of the 
problem in most cases of suspected endocrine 
dysfunction, excepting those in which the classical 
symptoms of, for example, myxoedeina or Addison’s 
disease are present. Even when the dermatologist 
establishes his suspicion ho must remain in doubt 
which gland or glands are at fault, and he has always 
to remember that the failure of one secretion may 
involve a partial or complete disorganisation in the 
output of others. Even then his difficulties are not 
ended, for he has still to theorise on the nature of 
the dysfunction—whether it is temporary and 
functional, congenital and permanent, or brought 
about by some chronic inflammatory or malignant 
changes in the gland parenchyma. Examples of 
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such difficulties are legion. Pigmentary changes, lot 
instance, may be engendered by disturbances of tie 
hypophysis cerebri, the suprarenals, the thyroid, 
or the genital glands ; and it may bo stated broadly 
that a pluriglandular dysfunction may lead either 
to excessive or reduced pigmentation of the skin. 
Finally, it has to bo borne in mind that with for 
exceptions such as adrenalin, insulin, and thyroxin, 
the endocrine extracts we administer are highly 
complex, and have no standardised or even ascertained 
composition. Some of them, moreover, contain 
biologically antagonistic substances. 

Prof. A. Buschke (Berlin) whose work on thallium 
acetate made its therapeutic use an accepted practice; 
has employed this drug in alopecia areata, which had 
defied all other measures, to produce complete 
temporary depilation. On regrowth of the hair.it 
was found that previously denuded areas of alopecia 
had recovered. A similar success is claimed in a 
case of monilethrix, an infection peculiarly resistant 
to treatment.. It is held by Buschke and others that - 
thallium acetate acts by way of the endocrine gland?, 
although the biochemical mechanism is far from clear. 
Irradiation of. the thyroid gland with X rays is some¬ 
times followed by at least- temporary cure of psoriasis 
and Buscbke lias found an ovarian product, 
occasionally' successful in cases of dermatitis herpeti¬ 
formis and a pituitary preparation worth a trial 
in inveterate cases of urticaria. Thyroid should 
always he used in cases of sclerccdcma, hut its effects 
are more uncertain in scleroderma. All dermatoses 
associated with diabetes are benefited by insulin, 
and some successful results are reported in essential 
pruritus, even in the absence of hyperglycemia. ' 

Tlio possibility of acquired or congenital luetic 
infection of the emlocrino system should always w 
borne in mind, although it is probnbly' not so common 
ns French writers would have us believe. A- ”• 
Jordan (Moscow), reports one strikingly successful 
case of prurigo treated by ovarian substance. The 
patient developed the symptom after double oopho¬ 
rectomy and complete hysterectomy. The prungo 
always returned when the drug was withdrawn and 
was immediately' relieved on its resumption. The 
endocrine ajt.iology r of this case seems to ho clearly 
proved, but such cases arc so rare ns to-be relatively 
unimportant. We shall all agree with R. von den 
Velden (Berlin) that we canuot he too careful 111 
drawing general conclusions from isolated clinical 
reports. 


MENTAL ILLNESS IN TWINS. 


No more fundamental or momentous question 
has ever exercised the mind of man than that of 
the relative importance of environment ns agaiuA 
heredity in shaping individual and racial destinies-■ 
As if she sympathised with our very nntuM 1 
perplexity on this subject, Nature now and then 
performs an experiment in genetics from which w 
can learn much. She produces uniovular twin*- 
Such twins, being derived from the same zyg 0,t ’ 
have the same genetic constitution; hence 1 
measure of their differences is the measure of ti 
power of environment to modify' hereditary typo- 
The study' of uniovular twins was the subject 0 
an address entitled Genetic Problems in Psychiatry 
given by Dr. A. J. Lewis at a member’s ineciiA- 
of the Eugenics Society in the Linnean Sociof-' 
rooms on April 28th. There is, lie said, no splie^ 
of medicine in which mtiological significance 
heredity has been more disputed than psyclna ■' 
Thus estimates of the relative incidence of prim- ) 


T»K JASCr.T.1 


THE INFANT WELFARE JUBILEE. 
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;and secondary amentia vary ■within wide limits; 
psycho-analytic theory has, in recent years, undergone 
significant modifications in regard to the weight 
-it gives to hereditary factors as causal agents in 
1 the. various. neuroses; and in the sphero of the 
‘psychoses there are profound divergencies of opinion 
1 as to the astiologicai value of acquired toxiouiias 
! and. endocrine disturbances. Hence in no branch 
of medicine would a knowledge of the principles of 
' heredity be more useful tlinn in psychiatry. Unfor- 
f Innately, there is no branch in which the investigation 
: of theso. principles is more difficult. Three such 
i difficulties were pointed out by Dr. Lewis. There 
1 is no constant and recognisable relation between 
■ mental abnormality and bodily structure, which 
i last can only admit of truly impersonal determination ; 
psychiatry does not deal in unitary and eircuin- 
‘ scribed diseases, but rather in fluid syndromes, 

; indefinite symptom-complexes, and unstable reaction 
i types that frequently merge into and Succeed one 
‘ another; lastly, there is not yet complete agreement 
: as to what should he included within the scope 
of a given diagnostic label. Of what, then, it 
1 may, be asked, are we seeking to ascertain the inherit' 

' ance 1 To this question the study of uniovular 
( twins presents the most satisfactory available reply. 

* The more unlike the environment in which two such | 
. twins have been reared, the more convincingly 

> will bo the similarity of any disease picturo which 
1 they subsequently exhibit in common provo the 
i hereditary nature of this disease. A common genetic 
i denominator will have been demonstrated which, 
f m the sphere of psychiatry can, perhaps alone, be 
•; rightly called unitary. Dr. Lewis is at present 
i conducting an investigation of twins in the mental 
' hospitals of Great Britain. He concluded a valuable 
i and stimulating address by an appeal for assistance 
from any of his audience who might know of a twin 
r or twins who had Buffered or was suffering from any 

• form of mental illness. This appeal we aro happy 
to hand on to a wider circle. 1 


' AN INPANT WELFARE JUBILEE. 

On March 24th, 1900, Mrs. Arthur Luff arrived 
at the St. Marylcbone General Dispensary with the 
first baby for a welfare consultation, and last week 
the Mayor of St. Marylebone, the Parliamentary 

.Secretary to the Ministry of Health and other ais- 
, tinguished people assembled there to celebrate the 
little jubilee of this event. Dr. Eric Pritchard, 
who has established an indisputable claim for priority 
to this first infant welfare consultation, told tho 
\ meeting what it was that put into his head the idea of 
j starting it. He was then senior pliysicinn to the 
Dispensary, and was also pediatric correspondent of, 
\ 'Die Lancet. In this capacity be bad become 
'! acquainted with tbe work of Pierre Budin and his | 
\ system of gouttes de Jail at the Clinique Tarnier;, 
ho had learnt of the school for mothers at Ghent;, 
^ of the babies 1 welfare opened by Miss Margaret 
. Soileau at Wakefield; of Mr. Benjamin Broadbents 
scheme to encourage motbercraft and breast-feeding 
' id Huddersfield; bo bad knowledge of tbe .Nathan 
l Straus pasteurisation of tuilk in New Tork City, ox 
; tbe Walker-Cordon system in London, and of the 
: milk depots in St. Helens, Liverpool, Battersea, ana 
\ . Tinchley. These ideas crystallised into a scheme 
; to Buit conditions in St. Marylebone which appealed 
to the management of the Dispensary and to tne 
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St. Marylebone Health Society lately founded. 
Dr. Pritchard was happy in bis comrades. Dr. Janet 
Lane-Claypon was his first clinical assistant. Dr. 
Stuart (now Lady) Robertson helped him for several 
years. Dr. Wynter Blytb was medical officer of 
health for the borough. Dr. E. B. Hulbcrt, 
resident medical officer at the Dispensary, was in 
Dr. Pritchard’s words the finest sanitary policeman 
known in the history of St. Marylebone,. the only 
individual who ever succeeded in opening a Harley 
Street window. With the help of theso and others 
whom ho named, an army of voluntary health 
visitors was enrolled, many of whom were fitted for 
service by possessing a nurse’s training. There was 
naturally at first some little difficulty in inducing 
tho mothers to bring their babies for inspection. It 
took time to accustom them to the idea of submitting 
their infants to a medical examination when they 
appeared to be perfectly well, but these difficulties 
were surmounted, and the St. Marylebone example 
proved rapidly infectious. In the following year 
Dr. J. F. J. Sykes started a school for mothers in 
St. Pancras, aiul there are now over 2000 welfare 
centres in England, Wales, and Scotland. Miss 
Susan Lawrence in her address spoke of the widening 
scope of child welfare work to includo the supervision 
of pregnant women, of the child between 1 and 5 
years of age, and of the early manifestations of 
rheumatic infection. It was to be hoped, she said, 
that the example of the St. Maiylebono DLspensap* 
would be followed in this as it had been followed in 
tho pioneer days of infant welfare centres. 


A knighthood in tho Royal Victorian Order has 
jeen conferred on Mr. Henry Martyn, F.R.C.S., Surgeon 
Apothecary to H.M. Household at Mmdsor. Mr. 
Martyn is surgeon in charge of the car, nose, and 
Uroat department of the King Edward ^ IJ. Hospital, 
Windsor. Ho has been attending tho King during 
tiis recent indisposition. 


At a meeting of the British College of Obstetricians 
and Gynecologists, reported in our news columns, it 
was announced that Lord Riddell lias offered to givo 
the College £600 a year for seven years. Lord 
Riddell has previously made a gift of £1000. 


We remret to record the death of Dr. H. B. Weir, 
>athologi 9 t to the National Hospital for Diseases of 
bo Heart. -- 

As already announced in tlicso columns the Royal 
Institute of rublic Health is bolding its annual 
", this year from May 10th to 24th at Frankfurt 
\M under the presidency of Lord Reading. The 
nrorii of tbo congress will lie conducted in sis sections 
md visits will be paid to centres in and around 
Frankfurt and in tlie Rhino country. The address 
,r tho Institute is 37, Russell-square, London, M .C.l, 
md tho meeting is open to all interested in public 
health. ____ 

rwvTvrmN'S and Bequests.—L ady Houston has 
StO f 0* Appeal Fund of tin, Clonal 
Vntfmitr AU(1 Child 'Welfare.—Subject to 
Louncil tot ilo i r lat<; iIr ^V. Rhodes, of Wwton, 

Ins widow b mt ’other bemiests, £2000 to Harrogate 
InaSire ’ BSoO to Imcds Maternity U.ispital; olid 
InllrBiarj , pmnerlv to Leeds General Infirmary.— 

75?"Mr? E lb Ja P eg'K ot Hirminpliam, left £l» to 
S e Children’s Hospital, Birmingham, and £1 j 00 to the 
Tloval Cripples’ Hospital, Birmingham,for the endowment 
ot*"v££b Jaeger” beds, and £2000 to the German 
Hospital, London. 
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IMMUNITY IN VIRUS DISEASES.* 

By C. H. Andrewes, M.D., M.R.C.P. Lond., 

MEMBER OF TnE SCIENTIFIC STAFF, NATIONAL INSTITUTE FOR 
MEDICAL RESEARCH, 1IAMTSTEAD. 


II. 

*5 The available methods for producing active 
immunity against viruses may bo considered under 
three heads : (a) immunisation with living virus, 

whether attenuated or not ; (b) combined uso of 
virus and immune serum ; (c) immunisation with 
apparently killed virus. 

Methods of Immunisation with Living Virus 
may bo grouped under the headings in Table II. 

Table II.— Methods of Immunisation with Living 
Virus. 

(1) Subinfoctivo doses. 

(2) Unusual route o£ inoculation— 

Poliomyelitis ; Borna disease ; herpes simplex; 
rabies ; variola. 

(3) Virus attenuated— 

By passage through usual host—variola. 

By culture—pleuro-pneumonia of cattle. 

By passage through unusual host—vaccinia and 
animal poxes f fowl-pox ; rabies. 

(1) SUBINFECTIVE DOSES. 

It might seem to bo a good plan to givo a very 
small dose of living virus in hopes of giving a very 
mild disease which would be followed by an immunity. 

. In practice this hardly ever works. Ono seems either 
to give so little virus that nothing happens at all 
either in the way of infection or of immunisation, or 
elso the little dose of virus starts to multiply and one 
obtains tho full-blown disease. 

(2) UNUSUAL ROUTES OF INOCULATION. 

Attempts have been made to immunise by giving 
living virus by an unusual routo. This has met with 
a little success with somo of the liiglily neurotropic 
viruses. Monkeys can be immunised against polio¬ 
myelitis by giving the virus intradennally ; but tho 
method is not always successful, and it is at present 
of no practical value. Borna diseaso is an acute 
encephalomyelitis affecting horses; small animals 
can bo infected experimentally; and the virus is 
highly neurotropic. Here it is possible to give some 
immunity by injecting the virus subcutaneously, 
intramuscularly, or intravenously instead of directly 
into tho nervous system. Again, tho result is uncer¬ 
tain. Such success as there is is perhaps duo to tho 
fact that the diseaso has a very long incubation 
period, so that a general immunity can develop boforo 
the virus has propagated too much in the nervous 
system. 

With some strains of horpos simplex virus it is 
possiblo to immunise rabbits by subcutaneous inocu¬ 
lations ; they will then resist an intracorebral test 
dose which is fatal to controls. Similarly, rabbits 
may be rendered immune to rabies fixed virus in a 
fair proportion of trials by subcutaneous immuni¬ 
sation. 

(3) ATTENUATED VIRUS. 

Before the days of vaccination—in tho East 
almost from the dawn of history—it has been sought 
to immunise against small-pox by variolation—that 


• Two lectures (abridged), delivered at University College 
Hospital Medical School on March \17tb and 24th, 1931. 


is,, by deliberate inoculation with a small amount ti ' 
material from a caso of tho diseaso. The method 
sometimes led to tho occurrence of fully virulent 
small-pox, but as a rulo tho diseaso was milder than 
that naturally acquired. This was duo in part perhaps 
to tho introduction of virus directly into tho skin, 
that iB by an unusual routo, as discussed in tho last 
paragraph ; in part to tho propagation of pure vim 
unmixed with tho streptococci which often accom¬ 
pany it; in part to tho selection of mild cases for the 
transfer of material. Probably tho actual attenuation, 
of tho virus was very slight. 

The virus of plouro-pnoumonia of cattle becomes 
attenuated on keeping and can bo used for producing 
immunity. This virus is of somo interest as it is 
practically tho only virus which has hitherto been 
cultivated in a cell-free medium. Jinny people 
because of this deny that it is a virus ; but it seems 
hardly justifiable to do this unless you are going to; 
oxcludo every organism from the category of viruses 
as soon as it becomes possiblo to cultivate it. The 
cultures, nfter a certain number of subcultures, will 
no longor produce tho typical disease on inoculation 
into cattle, but they will continuo to givo riso to an 
acute locnl reaction following which tho animal is 
immune to plouro-pneumonin. This instanco encour¬ 
ages us to hopo that immunisation against other 
viruses would bo much easier if only wo could grow 
them on cell-freo culture media. 

Tho method of prophylactic immunisation by 
moans of virus modified by nnimal passago has found 
very little application except in tho group of animal 
poxes—very probably bocauso it has not been found 
easy to modify othor viruses in such n way that they 
will not readily revert to their originnl condition. 
Apart from variola and cow-pox, thoro aro sheep- 
pox, goat-pox, Bwine-pox, horso-pox, camel-pox, nnd 
fowl-pox. Tho literature is full of contradictions as 
to whether tho members of this group are convertible 
ono into nnother, and whether they will immunise 
ono against tho other. It seems probable, however, 
that fowl-pox is separate nnd the othors vory closely 
related in tho senso of being modifications of one. 
virus. Inoculation of any of tho group into the, 
rabbit tends after passage to givo a disease like 
vaccinia, wliich is perhaps to be regarded as the 
basal, least elaborated member of tho group. At any • 
rato it seems cloar that vaccinia nover; tends to 
undergo the reverse modification into small-poxi 
this suggests that variola loses something when it J* 
passed through the calf or rabbit-, something 
cannot regain. Cow-pox differs from the other pox** 
in having but little tendency to produce a goneralis** 
rash. Apart from its use in prophylaxis again 6 * 
variola, vaccinia has been used successfully to iinniu- - 
niso pigs against swine-pox. Immunisation o: 
poultry against fowl-pox can be carried out i vl j“ 
pigoou-pox virus, which is probably very closely 
related to it. 

Immunisation against rabies differs from the otM 
kinds of immunisation wo liavo to consider in tn> 
it is immunisation after infection. Such iiiim 11111 ; 1 . 
t-ion after infection is also possiblo with vaccinia • 
inoculated vaccinia has a much shorter incubatio 
period than naturally acquired variola and may 
succeed in immunising a person if given after 
exposure to a case of small-pox. With rabies tli 
is a larger margin of safety, as tho diseaso has-a x) 
long incubation period while the virus is travel 
up the nerves from tho site of inoculation to 
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central nervous 'system. Immunisation is mado 
possible by the fact that the naturally occurring 
‘‘street virus ” in the mad dog, "when passed through 
babbits, undergoes , a modification into 60 -callcd 
'“fixed virus.” This kills rabbits far moro quickly 
than does Btreet virus, but when given subcutaneously 
*ts practically harmless for man or dog. If begun 
varly enough, intensive inoculation of this modified 
‘virus will immunise a man infected with street virus 
before that virus can reach his brain and kill him. 
Tastcur’s method of attenuating tlio fixed virus by 
drying apparently acts, not by producing any quali¬ 
tative ehango in its properties, but simply by reducing 
'tbc number of living vims particles. It is possiblo 
to use dilution ns a means of graduating the dose 
■instead of tho classical method of giving Tahbit cords 
'dried for shorter and shorter periods. In tho East, 
i,virus inactivated by phenol is used very widely; this 
’will be referred to later under tho heading of immuni¬ 
sation by apparently killed viruses. 

\ Combined Use of Virus and Scrum. 

: By tho combined uso of serum and virus one aims 
sat producing a very mild diseaso which shall be fol¬ 
lowed by solid immunity. We have seen that giving 
-very small doses of live virus is not a method which 
jCan bo relied upon to give a very mild infection; 
-immune serum, on-the other hand, has considerable 
powers of keeping a diseased process under control. 

If you mix virus with immune serum and, if neces¬ 
sary, incubate the mixture until it is no longer 
infective by any route, you wili fiud that it is no good 
<at all as an immunising agent in any virus diseaso. 
.To produce immunity along tlieso lines you must 
juso a slightly under-neutralised mixture. ’Hiis 
- method is used in France to immunise sheep against 
■'Sheep.pox. (See Table III.) 


.Table III.—JmmtOMS«h‘on by Combined XJee of Virus 
< , and Serum. 

' Y* r us-6eniin mixtures—slieep-pox. 

(2) Simultaneous sidc-to-sido inoculation. 

. Cattle plague. Blue tongue (Bheep). 

' Swino fever. Bog distemper.* 

^ African horse sickness. Yellow fever. 

.(*) Virus first: serum later. 

Measles, Bog distemper.* 

> *An account of this method Of producing immunity to 
* distemper by p. p. Laldlaw and G. \V. Dunkin will bo appearing 
-shortly in the Jour, of Comp. Path, nnd Thernp. They have 
^Kindly allowed me to refer to It here. 

'• Much commoner iB the “simultaneous sido-to-side 
.inoculation ” of virus and immune serum into dif¬ 
ferent parts of the same animal. This allows the 
^production of a very mild form of disease. It is neces- 
f a ry, however, with some viruses to grade tire dose 
virus and serum very carefully so that the disease 
is just enough and not completely extinguished; 
with distemper and cattle plague an excess of immune 
ferum seems to bo immaterial. In Tahlo III. are 
' shown some of the diseases in which the simultaneous 
sido-to-side method is used. Against cattle-plague 
,and swine-fever it is employed abroad on a very 
Jarge scale. The history of its origin in the prophy- 
haxis of swine-fever is of interest. It was found that 
, Pigs passively immunised by serum were apparently 
J permanently immune, and investigations indicated 
‘ that Buch pigs must have come into contact with, the 
\ Y hus wliile they were in a state of partial immunity; 
' they then developed a mild unrecognised infection 
", Jhich left them with a solid active immunity. Aow 
this state of affairs is deliberately brought about by 
' simultaneous inoculation. . . 

| It may he asked, why, if this method is so successful 


in controlling certain virus diseases of livestock, is it 
not more used against tho viruses attacking man, 
such us the specific fevers of childhood. Tho answer 
is that the farmer who uses this method of prophy¬ 
laxis is prepared to lose a certain small number of 
his inoculated animals, but he realises that the loss 
will he very small compared with 3iis probable loss 
if no inoculation is done. Obviously wo cannot use 
such a method for the widespread immunisation of 
children until it can be controlled with some cer¬ 
tainty, until we can bo sure that when properly 
inoculated none will develop tho diseaso as a result 
of the immunisation. One difficulty is that in many 
instances we could not titrato either the virus or the 
scrum on a susceptible animal, and should ho working 
blindfold ; even measles does not “ take ” in monkeys 
with any certainty. 

SERUM AFTER,VIRUS. 


It may happen that a serum is so effective that it 
can completely stop tho disease from developing at 
all when it is given along with the virus. In order 
to obtain an active immunity it may be necessary to 
give virus first and serum a little later. Thi6 method 
of immunising is obviously only applicable where a 
diseaso has a long incubation period. Consider 
measles. Au immune scrum of considerable potency 
iu passively immunising against measles can bo 
obtained from convalescent patients. In some 
places adults who develop measles in institutions 
are systematically bled when the temperature has 
returned to normal ; tho sera after Wassermann 
testing are pooled and are then available for use. 
It is, however, possible to obtain serum from normal 
adults who are known to have had measles; such 
sera aro poorer in antibodies than convalescent sera, 
but aro quite as effective if given in correspondingly 
larger doses. If measles contacts aro immediately 
injected with 5 c.cm. of convalescent human serum 
thoy will mostly be protected, hut they will not 
develop any active immunity. Some will develop a 
very mild diseaso and will bo actively immuno. If 
the serum is given a few days after exposure to infec¬ 
tion but not later than the middle of tlre.iucubation 
period, a mild diseaso will usually result and active 
immunity follow. Instead of giving 5 c.cm. of con¬ 
valescent serum one may give larger quantities of 
normal adult serum; it is not so potent, but much 
easier to get hold of at a moment’s notice. For 
reasons already discussed it is not practicab o. to 
immunise children systematically along these lines. 
All the same if the eldest member of a family brought 
hack measles from school, it would ho very reason- 
able to allow tho younger ones to come into full 
contact with him and to give them some of your own 
blood intramuscularly (if you had had measles) after 
four days in the hopes that they would have a very 
mild infection. Of course, if the younger children 
were weakly one would prefer to give serum or blood 
as soon as possible, hoping to avoid the diseaso 
altogether for the time. 

Immunisation with Apparently Killed Virus. 

We now come to a point of much practical and 
theoretical importance: can ono immunise with 
killed vims! It would obviously bo of enormous 
important to be able to immunise.animals regularly 
with no risk of losing any of thoso inoculated, and to 
havo a method which could safely bo applied to 
immunising human beingB. Everyone agrees that it 
is possible to immunise against many virus diseases 
with apparently killed virus, nnd that the immunity 
obtained is feeble compared with tho immunity 
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produced by live virus. So far we are on safe 
ground. What is greatly disputed is whether the 
apparently killed virus is really killed, or whether 
it contains living virus in very small quantity 
or modified in some way. Tablo IV. shows 


Table IV. —Immunisation by Apparently Killed 
Viruses. 


A pent use for 
inactivation. 

Viruses. 

Formalin .. 

Foot-and-mouth disease ; distemper* 1 

Phenol riiul phenol- 
glycerin .. .. , 

cattle plague* ; yellow fever ; African 
horse sickness.* 

Rabies* ; distemper; fowl plague ; 

cattle plague* ; Borna disease ; 


yellow fever. 

*' Autolvsis ” .. ! 

Cattle plague ; foot-and-mouth disease. 

Bile .. ' .. 

Dengue. 

Chloroform .. 

Cnttlc plague.* 

Ether 

Rabies.* 

Aluminium hydroxide 

: Poliomyelitis. 

Kent. 

> Distemper; fowl-pox.* 


The vaccines marked with an asterisk have been used, 
apparently with success, in the field. 


some of the diseases against which apparently 
dead virus can produce immunity and also the 
agents which have been used for inactivation. 
In not every instance have such vaccines been 
applied practically. The list is incomplete, but even 
so I have included somo examples because of their 
theoretical interest, although they rest on isolated 
unconfirmed observations. Some points in the Table 
require further ■ comment. ' First, none of these 
methods has as yet been applied practically to tlio 
immunisation of 'man. Only three human diseases 
appear in the list, and the experiments on yellow 
fever and poliomyelitis concern monkeys and are only 
in the very early preliminary stages. 

Second, some viruses, particularly cattle plague, 
can be made into a vaccine fairly easily, and a 
number of different methods scorn to work. Even 
virus allowed to die off of its own accord in saline 
(“ autolysis ” in the Table) is said to immunise. On 
tho other hand, other viruses, such as vaccinia, do 
not appear in the list"; there is no agreement as to 
whether inactivated vaccinia will immunise at all. 

Tho phenolised rabies virus is used on a large scale 
—almost entirely replacing living virus in the East, 
for the treatment of bitten persons. It is used 
extensively in Japan, and also in Europe and America, 
as a true prophylactic for widespread immunisation 
of dogs. This is an obviously very advantageous 
method to have available in a country where rabies 
is widespread and where quarantine measures are not 
practicable as they are in England. 

Formalinised virus has been found not to give a 
very durable immunity against dog distemper. It 
is therefore recommended that one .dose of this 
vaccine should be given to dogs and that this should 
be followed up later by a dose of living virus. This 
dose of living virus may or may not be followed by 
a mild febrile reaction ; but it succeeds in converting 
the slight transient immunity wliich the dead vaccine 
confers into a solid lasting one. 

Horse-sickness virus is not inactivated by a weaker 
dose of formalin than 1 : 1000. Vaccine made with 
1 : 1000 formalin will not protect horses against 
living virus. But workers in South Africa have found 
it possible to protect by means of 1 : 1000 formalin 
against virus treated with 1 : 2000 formalin and then 
to follow up with virus treated with 1 : 3000 and 
1 : 4000 formalin. Finally, living virus can bo given 
with safety. If it should prove that the doses of 


partly inactivated virus do not simply represent 
minute doses of living virus, a very interesting foil 
of speculation would be open. A similar story h' 
told by somo workers in Greece concerning immunisa¬ 
tion against dengue by means of bile-treated ririic' 
Virus completely killed by bile failed to immunfo 
against living virus, but immunity could be estaW 
linked by giving doses of virus treated with succo- 
sively weaker and weaker concentrations of bile. ' 

ARE THESE VACCINES DEAD f . 

Very largo doses of, let us say, formalinised ilk 
temper virus fail to infect;.a dog. Why then, it mat 
bo asked, should some people still deny the possi¬ 
bility of immunising with killed viruses? They hi 
so because of a number of difficulties and anomalies 
which exist. 

METHODS OK “ KILLING ” VIRUS. 

One reagent will make a good vaccine from one 
virus; quite a different one works with another 
virus ; it is difficult to lay down rules. Heat seems 
a bad method to use ; formalin is perhaps the most' 
generally useful. It seems best to inactivato your 
virus slowly, using a concentration of reagent which 
will not inactivato for some time ; a similar principle 
applies to the making of anatoxin from toxin. As 
with toxin and anatoxin, too, one has to work withis 
a fairly narrow range of formalin concentration. Too 
strong formalin will destroy all antigenic power; too' 
weak formalin will not completely inactivato. This 
is one of the facts which leads some to suspect that 
an effective vaccine may be not entirely “dead.” 

QUANTITY OF VIRUS INJECTED. 

Toxin and anatoxin may not differ much in immu¬ 
nising value, but inactivated virus is enormously 
weaker than living virus. This is doubtless largely 
bccauso.the “ killed ’’ vaccine contains such a minute 
trace of antigenic virus protein, while the living virus 
can multiply perhaps a millionfold in tho body and 
thus has a far better chance of immunising. Ilero, 
again, some think it hardly conceivable that the 
j trace of virus in a “ killed ” vaccine can possibly 
immunise unless it can multiply to some extent. 

' When virus is inoculated into a naturally refractory 
species one commonly finds that no specific neutralis¬ 
ing antibodies develop. Virus so inoculateA-piobxoly 
cannot multiply, and is for all intents and purposes 
dead. It is therefore easy to understand why it >■ 
so difficult to obtain antibodies ; such a vory small 
amount of antigen has been introduced. It is not 
quite true to say that a virus cannot evoke anti¬ 
bodies in a non-susceptiblo species, for apparently 
horses will yield an anti-poliomyelitis serum- 0;' 
the whole, however, it is a difficult thing to do. A 
complication is, of course, introduced by the fad 
that a horse immunised with poliomyelitis vim 5 
receiving in addition to a tiny dose of virus a gio 4 
deal of monkey protein, since infected monkoy bra» 
or cord is the only source of poliomyelitis viru= 
available. 

SPECIES or ANIMAL FURNISHING VIRUS. . 

This same difficulty is seen in another connexion. 
Laidlaw and Dunkin proved that dog distomp®. 
virus would infect ferrets, and that these were 1 
some ways very convenient to work with. A w r * 
malinised vaccine made from dog tissue gave F°' 
tection to dogs, but was little use for immunisik 
ferrets ; the same was true when ferret tissue w * 
used to immunise dogs. A possible, hut not P rov , 
explanation was this : the immunity mechanism 
a dog injected with formalinised ferret spleen ml- 
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be so busily occupied in making antibodies to tbe 
foreign ferret protein that it would, ns it were, over- 
' look the insignificant triflo of virus that was there 
. and fail to mako antibodies to that. 

: . Similarly,- cattle plague vaccine made from cattle 
, tissue seems to bo of no value in immunising goats. 
’ //erb we have a difficulty of great practical import¬ 
ance. 1 A forinalinised virus has been found to give 
; some immunity to yellow fever in monkeys ; but as 
ret it has not proved to have any value iu immu¬ 
nising man.. It may bo that the dog-ferret complica¬ 
tion comes in here again; the human immunity 
mechanism may not respond well to virus contained 
in monkey tissue. H it is found impossible to immu- 
| niseman against “ killed ” human viruses unless these 
ar<3 contained in human tissue, our progress will be 
considerably slowed up. We sliall liavo to redouble 
oar efforts to grow viruses on artificial media or else 
to purify them and get them separated from the 
animal proteins from which they cannot at present 
he freed. Tho difficulty I liavo outlined may not, 
however, occur universally, for it seems that rabies 
fixed virus which has been inactivated with phenol 
fffH immunise both man and the dog, though it is 
made from rabbit tissue. 

TISSUE USED AS SOURCE OP VACCINE. 

The last anomaly concerns the choice of tissue 
from which' to make a vaccine. In cattle plague and 
in fowl plagiio blood is found to bo extremely rich 
in virus, yet blood treated with formalin or phenol 
fails to make a good antigen. One has to use tissue, 
and in many diseases liver, spleen, and lymph glands 
• seem to be host, though, of course, with a disease 
1 liko rabies one naturally takes tbe tissue where the 
virus is present^the brain and cord. Why it is 
necessary to use tissue and not blood wo do not 
know, 

The enumeration of these complications seems to 
show that tbe story is by no means a simple one. 
In spite of the anomalies it appears to me most 
probable that it is really possible to immunise with 
virus which is quite dead ,■ but at present it seems 
wise to reserve judgment. The analogy with the 
inactivation of toxins by agents such as formalin is, 
of course, very striking, but it is Worth bearing in 
mind that the toxin-toxoid reaction is apparently a 
, reversible one ; it is just conceivable that the inactiva¬ 
tion of a virus also might be reversible within .tbo 
body. 

To conclude, much progress has been made in 
active immunisation of the virus diseases of animals, 
but we do not seem to have advanced as rapidly in 
achieving specific prophylaxis against the viruses 
attacking man. There are, however, many indica¬ 
tions of the lines along which further advances may 
be sought. 

The field covered 1ms been so wide that ft lublioRropliy 
he complete would be of inordinate length. 1 have 
therefore deliberately omitted names and references. Most- 
the matter referred, to may he found in the seventh 
volume of the Medical Research Council s System oi 
Bacteriology." 


Hr. Bartholomew’s Hospital.—T he income last 

Year of thie hospital was £210.305, an increase« of £1 ; 

expenditure was £2lfl,l3S. an increase of fSMOih I he 
annua] report states that (he completion at themr&W 
block marks the second stops in the scheme of reconstroc- 
t«m. The nest stace should he the erection of ft * 
Mock to WsmAU block which is nearly 2< |° ytai* 

?}* a *wl no longer adequate. Equally urgent needs ate 
Hie provision of additional accommodation for maternity 
Itttients and of a paying patients’ department. 


PARIS. 

(from our own correspondent.) 


WREN SHOULD ANTI-TETANUS SERUM RE GIVEN ? 

I have already referred to the need felt in France 
of an authoritative pronouncement on the conditions 
under which anti-tetanus serum should or should not 
be given. The commission appointed to report 
to the Academic do Mddecine on this matter was 
composed of Roux, Vnillard, Bazy, Walther, Hart¬ 
mann. Balthazard, Faure, Dopter, Valiko, Mnuclairc, 
Auvray, and Cosset. After meeting three times, this 
commission reported to the Academy on April 14tli. 
At- the first meeting it was agreed that each member 
should submit a short memorandum to tbo com¬ 
mission’s “ rapporteur.” These memoranda, which 
consisted to a certain extent of summaries of our 
knowledge of tetanus brought up to date, contained 
sonic expressions of opinion to which all the members 
of the commission were willing to subscribe. It was 
unanimously agreed that it was impossible to insist 
too strongly on tbe necessity for cleaning and dis¬ 
infecting as thoroughly as possible every wound, 
especially lacerated wounds, and for removing foreign 
bodies. Anti-tetanus serum should be given for all 
lacerated wounds, and for less serious wounds com¬ 
plicated by foreign bodies or soiled by earth. This 
treatment is also indicated for all wounds, liowdvci 
aUght, of tbe sole of the foot, and for subungual 
wounds, particularly of the feet. On the other 
band, serum treatment need not be undertaken for 
superficial Rounds easy to clean, uncomplicated by 
foreign bodies and not soiled by earth. So much 
for the unanimous recommendation of the commission 
which was accepted by the Academy, also unanimously. 
Am oil" the memoranda submitted by its members 
to the'eommispion was one by Roux the gist of which 
was as follows : It is impossible to enumerate all the 
circumstances under which tetanus may arise. 
Several of them are so rare that a doctor cannot be 
blamed for not having foreseen them. It is the duty 
of the doctor in charge to take the initiative with 
regard to the use of anti-tetanus serum, and the 
commission docs not claim to lay down hard-and-fast 
rules. Roux referred to the special case in winch a 
foreign body cannot bo removed at once, the surgeon 
having to defer its extraction to a later date, in 
aucli a case he recommended active immunisation 
bv Ramon 'b tetanus anatoxin. As soon as the 
wound has been dressed, the first injection of anatoxin 
is Given. A quarter of an hour later the ordinary 
injection of anti-tetanus serum is given at some other 
point, and two weeks later a second injection of 
anatoxin is given. After another fortnight, the 
third and last injection of anatoxin is given. n 
is superfluous to insist on the advantages of active 
immunisation should war break out." 

THE SCIENTIST’S PROPRIETARY INTEREST IN HIS 
DISCOVERIES. 

This question, raised in your leading article last 
week, was the subject of a report to the Academic 
do Jfedecitie on April 21st by Dr. Bncien Klotz. 
who contrasted the poverty of the seientirt, of 
hospitals, and of scientific libraries with tbo enormous 
benefit they confer on the community. lie outlined 
a scheme according to which the starting-point ol 
remuneration for scientific work should be tbo day 
on which its publication appeared. The scientist 
would then submit a memorandum, claiming a 
charge on the practical applications of his discovery. 
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based on the publication thereof. lie should ho able 
to levy this charge for 50 years. A Supreme Council 
of Discoveries and Scientific Inventions would have 
to estimate the commercial value of a discovery or 
invention. Dr. Klotz argued that this scheme would 
not dishonour the scientist and would favour the 
provision of hospitals, and the protection and advance¬ 
ment of science which, as it provides milliards, 
deserves millions. At the conclusion of Dr. Ivlotz’s 
report Prof, do Lapersonnc, President of the Academy, 
carried the appointment of a commission charged 
with tlio preparation of a draft of a legal statute to 
deal with the rights of scientific discoveries. The 
members of this Commission aro Madame Curie and 
Profs. Hanriot, d’Arsonval, Sergent, Leon Bernard, 
and Bezainyon. 


He took a full share in tlio war, serving in tlio Egyptian 
and Palestine campaigns and won tlio Military Cross ■ 
in 1910. Decently ho lias.given liis full energy,to ' 
tlio raising of £50,000 for the extension of the Wet 
Fife Hospital. On receiving the freedom, Dr. Tub 
was able to skotch the progress of local medical 
events for forty years. Dunfermline, lio pointed 
out, wns the first town in Great Britain to introduces : 
complete and thorough system of school medical-, 
inspection, accompanied hy organised and systematic 
physical training. 


BERLIN. . 

(from our own correspondent.) 


SCOTLAND. 

(from our own correspondent.) 


PROPAGANDA AGAINST VENEREAL DISEASES. 

Tiie Department of Health for Scotland has issued 
a circular dealing with health propaganda in general 
and with venereal diseases propaganda in particular. 
In 1916 a sum of about £1000 a year was granted to 
the Scottish Committee of the British Social Hygiene 
Council. This sum was under the direct control 
of tlio Board of Health and later of the Department. 
But, under the Local Government (Scotland) Act, 
1929, this grant forms a part of the general monoy 
subsidy to the local authorities. Under this Act 
the local authorities have received powers to conduct 
propaganda for health education on the widest 
scale, including propaganda on venereal diseases, 
and each authority is entitled to its portion of the 
original £1000 granted in tlio standard year 1928-29. 
For example, the county of Aberdeen received 
£30 Us. 8<f.; the County of Zetland, £1 19s. 9d.; 
while of the burghs, Glasgow received £219,. and 
Edinburgh £87. The circular suggests that, instead 
of spending these amounts individually, the local 
authorities should pool their resources and cuahle 
the Scottish Committee to conduct the same type of 
propaganda ‘ as it formerly did under the central 
authority. It will he very difficult to get all tlio local 
authorities to consent to this, hut an effort is to he 
made. The sum of £1000 is equivalent to 4s. Id. 
per 1000 of the estimated population of the districts. 
There is no doubt that tlio control of the original money 
hy the central authority enabled the Scottish 
Committee to do a great deal of independent work 
all over Scotland. The local authorities will tend to 
keep their expenditure entirely within tlieir own 
districts. In the prevention of venereal diseases, 
it would have been wise to reserve to the central 
authority a certain sum that could he spent as the 
British Social Hygiene Council have spent it. 

HONOUR TO DR. A. L. S. TUKE. 

• Dr. Alan Leonard Smith Tuke has been made an 
honorary freeman of the city of Dunfermline. This 
honour is in recognition of his public services, 
especially in connexion with the Dunfermline and 
West Fife Hospital, and with the local ex-Service 
men and their families. The freedom of Dunfermline, 
the old capital of the Kingdom of Fife, has not been 
frequently conferred and the distinction is .therefore 
all the greater. In the earlier days of his practice 
there. Dr. Tuke did a great deal to develop the practice 
of physical education at the Carnegie Institutions. 



EFFICACY OF LEGISLATION AGAINST VENEREAL 
DISEASES. 

Prof. L. R. von Zunibusch, of Munich, discusses in 
the ArzlcblaU the cllicacy of the law against venerea! 
diseases which lias been in operation since Oct, 1st, 
1927. One of tlio purposes of that law was, lis he 
points out, to diminish prostitution, and this object, 
in his opinion, has not been attained ; on the contrary 
many women who were formerly prostitutes in 
secret have now become professionals so that street 
prostitution has bccomo moro evident. At the 
same time these women have become known to the 
police and have been referred to the municipal 
health offices for treatment and supervision. They 
have learnt that there is profit in being able to ehoir 
a certificate of health and in Munich the number 
regularly examined lias risen from 100 to 400 avert. 
Another advantage is that under tlio new law not 
women only hut also men can he sent to hospiW 
hy tlio health authority, for they are just ns -likely ■ 
to spread venereal diseases as are the prostitutes- 
Tlio new law prohibits treatment of venereal diseases 
hy unqualified persons, and docs not allow the treat¬ 
ment to he discussed hy other than qualified medical 
men in journals or at meetings not purely medical- 
According to Prof. Zumbusch t-lu's is tlio first seriotn 
step taken against unqualified practice. It is stated , 
that venereal diseases have already diminished, J 
although trustworthy returns aro not yet available 
for the whole German territory. 


TIIE PRESCRIPTION OF NARCOTICS. 

In accordance with tlio law against abuse of 
narcotics the government has issued regulation! 
more severe than those hitherto in force. By tbf~ e 
new regulations narcotics. can he prescribed only of. 
qualified medical men and wlien'their administration 

is medically justified. Compounds aro not to w. 
prescribed containing moro t-lian one narcotic nor 
compounds containing coca leaves, or opium, lieroui- 
dicodid, eucodal, narcophin, and similar narcotics’ 
substance. No medicine may contain more than 
15 per cent, of morphia or heroin, nor more than 
2 g. of opium, 0-2 g. of morphia, 0A of rinreop 1 " 1 . 
laudanon, or pantopon, 0-2 g. of dicodid, or eueoiim 
or 0 03 of heroin or dilaudid. In special cases > 
medical man may exceed these quantities but ho • 
obliged to keep a register for such cases with a ? cur ‘ l (l | 
particulars of the disease. Tlio - prescription 
cocaine in substance is prohibited, but a 1’. ie t j, 
may receive a 2 per cent, solution for application^ 
an eye and a 1 per cent, solution for other p ur P® ! .' v 
For use in the consulting room a medical man • 
prescribe not moro than 1 gramme daily. A P res ® 
tion given to a patient must bear the date, directi 
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■V'foMiso, tho namo and address of tlie patient, and the 
signature of the medical man. Where the allotted 
■* quantity has been exceeded the medical man must 
•» indicate on the prescription that ho has entered the 

* ease in his register. Pharmacies aro obliged to supply 
i. medicine, only if it is preserved in accordance with 
i the abovo regulations, but in urgent cases a small 

- quantity may bo provisionally given even if tho 
■’ prescription is not in every respect in order. Apothe- 
?, caries have to keep a book for registration of the 
■ prescriptions and this must bo preserved for five 
; years. , It must be sent on request to the local health 

authority or to tho German Health Office, or shown to 
nu authorised representative of these authorities. 

PERN OCT ON ANAESTHESIA. 

Dr. Baisch reports in tho Archiv fiir Gyndkolagic 
. on the results of pernocton anresthesia. He has 
-. used tho method in 1200 gynaecological opera¬ 
tions and in 900 confinements. To produce 
deep narcosis in laparotomies on an average not 
i more than 40 g. of ether and 5 g. of chloroform 
i had to bo used if pernocton was administered; in 
i other operations the amount of ether was up to 

- 30 g. -find of chloroform up to 2 g. Thero is no 
, contra-indication to the use of pernocton if it is given 

* | n a suitable dosago according to body-weight and 
, if the intravenous injection is made very slowly, 

> taking five or ten minutes. Even in cases of 

cardiac or pulmonary disease, and in advanced ago— 
... the oldest of Bnisch’s patients being 80—the drug 
vas applied without risk. In parturient women 
\ Pernocton was given instead of scopolamine. No 
< death’ occurred which could be attributed to the 
narcosis, and bronchitis and broncbo-pneuinonia 
5 ]vere very rare. Tho technique of giving pernocton— 

\ contrast to avertin—is very simple. According to 
Baiach every operation from the easiest to tho most 
, complicated may be. executed under pernocton 
; anesthesia. 

, MEAT-POISONING IN GERMANY. 

According to statistical returns published by the 
r German Health Office 2000 cases of meat-poisoning 
■ have been reported during the past three years, of 
l ykich 60 word fatal. Most of the cases were of 
' course recorded during the hot season from May to 
F October and were traceable especially to cattle meat. 
More than half of 'the illnesses and a third of the 
deaths were caused by raw meat, while 10 per cent. 

* were due to horse meat. Of the cases caused by 
il consumption of Bausage, 41 per cent, were due 
/ f to liver sausage. Pood control having become 
[• ^>°ro effective, meat-poisoning has shown a con- 
I Pl( lerable decrease' compared with former years. 

CHILDREN’S NURSES. 

New regulations have been issued for tho training 
^ud the examination of nurses for infants. There 
are two categories of nurses: those for healthy 
mfaatg are called, Sauglings-Pilegerin, and those for 
the sick are called Sauglings-Schwester. The former 
category are destined to the general care of infants in 
families, orphan asylums, &c. Their training lasts a 
Tear and includes the care and the up-bringing of 
babies and training in domestic work. The second 
category are trained for two years. In the first year 

- training is the same as for Sauglings-Pflegcrin, 

, but in the second year they aro instructed in tho 

nursing of sick children, infectious diseases, and 
brat aid. “Women of 1 S to 34 years of ago are admitted 
*0 tho training and to. tho examination. For mid- 
'rives and general nurses with a recognised diploma 
the training ns' an infant’s nurse may be shortened, j 


MEDICAL BROADCASTING. 

. Lectures for medical men were broadcasted some 
time ago and the roport of the Broadcasting Company 
says they are very much liked by the profession. 
This statement is however contradicted by several 
medical men in tho Arzlcbla.lt. They say first that 
the time allowed for the individual lccturo is too short 
to be of value and that therefore they cannot be an 
equivalent for medical lectures and congresses as 
suggested by the Broadcasting Company. Another 
drawback is that the lectures can be heard by the 
general public. People who have been listening for 
instance to a lecture on gall-stones or on the modern 
treatment of diabetes insist on their medical attendants 
applying the methods recommended by the radio 
lectures. As not only the symptoms of a disease, but 
also the differential diagnosis, the treatment, and 
(worse still) tho prognosis is discussed, hypochondria 
is liable to bo encouraged. A correspondent rightly 
remarks that medical radio lectures are like training 
medical students in public places where everyone 
can hear things destined only for the profession. 


THE SERVICES 


ROYAL ARMY MEDICAL CORPS. 

Capt. E. G. Dalziel, from the seed, list, is restd. to the 
estabt. 

Temporary Commissions .—The undermentioned Capts, to 
bo Majs.:—E. M. J. O’Farrell, H. Jacques, and E. A. 
Tozer. 

ARMY RESERVE OP OFFICERS. 

Lt. F. 21. How resigns his comma. 

TERRITORIAL ARMY. 

Lt. J. T. McOuat, from 0th Bn. Seaforth, to be Lt. 

C. A. Ferguson (late Offr. Cadet, Glasgow Univ. Contgt., 
Sen. Div., O.T.O.) to be Lt. 

J. W. Gallowny (late Cadet Lce-Corpl., George Heriot’s 
Scb. Contgt., Jun Div., O.T.C.) to be Lt. 

R. B. Brew to be Lt. 

INDLAN MEDICAL SERVICE. 

Lt. H. S. Waters to be Capt. (prov.). 

ROYAL AIR FORCE. 

A. S. Burns is granted a short service commission as a 
Flight Lieutenant for three years on the Active List. 

G. Kinneir is granted a temporary commission as a Flight 
Lieutenant. , „ . 

Dental Branch. —J. E. Tyrrell is granted a non-permanent 
commission as a Flying Officer. 

COLONIAL MEDICAL SERVICES. 

The following appointments have been made by tho 
Colonial Secretary during tho month of April: Dr. A. C. 
Edwards, Supernumerary Medical Officer, Leeward Islands ; 
Dr. C. Sturton, West African Medical Staff, Nigeria ; and 
Dr. J. E. Macdonald, Medical Officer, Northern Rhodesia. 


BIRMINGHA3I D OCTAL HOSPITAL. Before t|lO 

l establishment of the Birmingham Hospital's Contributory 
Scheme three years ago this institution received annually 
! about 0300 new patients. Sinco tiicn there has been 
! an enormous increase, and in 1930 there were 14,093 
patients. Notwithstanding the rapid growth in the work 
of the hospital public donations provido only £000 of an 
expenditure exceeding £5000 a year. 

St. Helens Maternity and Child Welfare Hcw- 
riTAll—Last week this new hospital was opened by Dr. 

J J Buchan, formerly medical oDicer of St. Helens and now 
medical officer of Bradford. Tho building provides for 
15 maternity cases and 22 ailing and debilitated children 
and has cost £18,590. Dr. Buchan recalled that the milk 
depdt established at St. Helens more than 30 years ago 
wiis '* the very first thing done in any English-speaking - 
country by any municipality to reduce the death-rate among • 
infants.” 
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SWEEPSTAKES AND VOLUNTARY HOSPITALS. 

To the Editor of The Lancet. 

Sir, —The success of the Irish sweepstakes and 
the transfer of such largo sums of money from this 
country to Ireland have naturally aroused public 
interest, especially in connexion with the hospitals. 
“ Why,” it is asked, “ if such substantial financial 
assistance can ho given to Irish hospitals out of 
the sweepstakes cannot the same help ho given on 
a larger scale to English hospitals which are so much 
in need of it.” 

So far as this particular part of the question is 
concerned it can easily ho answered. It is certain 
that no one individual hospital would he allowed 
to run a sweepstake for its own exclusive benefit. 
If permission were given to one hospital there could 
he no reason for refusing it to any other hospital 
or charity, and as there are in England and Wales 
nearly 1000 hospitals and about 49,000 charities 
of different lands there would he such a deluge of 
sweepstakes as to ho self-destructive, and such an 
intolerable nuisance that even the generous and 
long-suffering British public would rise in revolt. 

If it he granted that sweepstakes could only he 
legalised on the Irish basis and given a national 
character, there might then ho three or four large 
sweepstakes organised during the year, say, on the 
Lincoln Handicap, Grand National, Derby, and 
Leger. The greater part of the money received 
must, of course., go to the prizewinners and the 
hospitals could not expect to get more than 20 or 25 
per cent. Suppose that this resulted in a sum of 
£1,000,000. This would have to he divided, as I 
said above, among nearly 1000 hospitals which at 
once takes almost all the gilt off the gingerbread 
so far as each individual hospital is concerned, and 
then there are all the other charities to he considered. 
They would naturally clamour for some of the cake, 
and the end would ho that the £1,000,000 would 
disappear in innumerable small grants which would 
he of little practical use to the hospital and would 
undoubtedly alienate many of its existing supporters. 
I am told that there is already a marked falling 
off in subscriptions to the Irish hospitals, subscribers 
rather naturally taking the view that as the hospitals 
are getting such a largo subvention from the sweep¬ 
stakes, their own subscriptions are not so much 
needed and can ho reduced or cancelled altogether. 

This is the purely material side of the question. 
There is also the moral side, but it seems to me 
unnecessary to dwell on it as the answer given to 
the material side is so conclusive. Hospitals would 
quite certainly lose by “ sweepstakes for hospitals,” 
and they would doubly lose if, in the eyes of not 
a few people, gambling were to climb into legality 
on the hospitals’ backs. 

But I have a suggestion to make. I received a 
letter a few days ago from the chairman of a small 
and very good provincial hospital. He said that 
a considerable part of their income was derived 
from a sweepstake got up every year and managed 
by the working people of the district, and for which 
all the prizes were in kind and were given. Surely 
this could not bo called “gambling,” and no one 
could possibly have any real objection to these 
people who are already interested in the hospital 
helping it in this way. The same position exists 
in connexion with “ raffles ” at bazaars and similar 
happy hunting-grounds of charities. These, as 

\ 

\ 


the law stands, are illegal, and anylittlo girl raffing , 
the indigestible-looking cako that auntie has inade, 
and for which she has been told to got at least fen 
shillings, is bringing herself within the stem grip 
of the law. This is, of course, quite. ridiculous, 
and'if it hasn’t led to “ bootlegging ” it can only 
be because wo are, in the main, a patient and law- 
abiding race. 

My suggestion is that these sweepstakes, lotteries,, 
or raffles, by whichever name they may he caEci 
shall be legalised, subjeetto the following conditions:— 

1. The prizes shall all he in kind and no prize shall beia 
money. 

2. The prizes shall all he given nnd shall not be paid fo: 
out of the money taken for tickets. 

• 3. The whole proceeds slinll go to the hospital or “ chatitp" 
concerned subject to a very small deduction for experaa 
(such os the printing of tickets, &c.). 

Surely the most determined opponent of gambling 
could seo no offence in an arrangement of this kind. 
The winner gets tho cake very cheaply, the seller 
gets a much better prize than would otherwise,be 
obtainable, the charity gets the whole of tho money, 
and the unfortunato holders of losing tickets are 
not likely to grudge their threepence or sixpence 
going to tho charity in which presumably they are 
already interested. 

I put this forward ns a serious suggestion. 1 
behove that it would result in very considerable 
aggregation of small sums for tho benefit of hospitals 
and charities, especially tho smaller ones, and I do 
not seo how it could offend oven tho most sensitive 
conscience. I am, Sir, yours faithfully, ' 

Arthur Sta xra 

Treasurer’s House, St. Thomas’s Hospital, S.E. 


To the Editor of The Lancet. 

Sir, —You ask mo, as chairman of the Hospital-; 
Saving Association, whether I think it wise to raise 
money for voluntary hospitals by sweepstakes. 

Tho Hospital Saving Association exists to enable | 
those who expect some day to be treated in hospital, 
to save their money whilo they are earning waget 
so that, when they fall ill, they may not have to 
depend on charity. Our contributors open their 
eyes and look bravely at ono of the unpleasant facts 
of life. They realise that they and their dependants 
will, in the ordinary course of nature, fall serious? 
ill once on twice before they die, and they join together 
in our Association to prepare themselves and h . 
organise mutual support for this emergency. 

Illness is not a gamblo, and it would not accow ; 
with tho principles on which tho Hospital Sana? 
Association appeals to its members to base tho finaM* 
of healing on the unstable foundation of gambling. 

I am, Sir, yours faithfully, 

5, Fenchurch-avenue, London. ALAN G. AnDERSOK’ 


To the Editor o/The Lancet. 

Sir, —In reply to your letter with reference ° 
sweepstakes for hospitals, I think it is suffic» nt , 
say that sweepstakes in this country aro at P r ^® 
illegal. In my capacity as treasurer of St. Bart- 
lomew’s Hospital, I would not ho prepared to « 
part in any unlawful scheme. Ergo, I would not 
prepared to organise a sweepstake on hekalf 01 
hospital. But if the Government decided to top 
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sweepstakes tho position -would bo different, and it 
would be my duty to consider tho desirability or 
1 otherwise, from tho point of view of the best interests 
of tho hospital, of tho accepting of funds raised by 
this means. I ain, Sir, yours faithfully, 

'.. St. Bartholomew's Hospital, E.C. STANMORE. 


ORTHODOXY AND HETERODOX!' IN SURGERY. 

To the Editor of TriE Lancet. 

. Sir,—I n tho address on this subject in your issue 
of April 25th Mr. Ogilvio says : “ those operations 
that aim at making an anastomosis between tho 
stomach and duodenum are based upon unsound 
physiology and are unprofitable in practice.” Amongst 
such operations ho mentions gastro-duodenostomy 
and duodenectoray—two very different things. Of 
the latter I have little first-hand knowledge, but of 
the former I have had a considerable experience, 
and l ean assure Mr. Ogilvie, who states that “when 
an anastomosis is mnde between them (that is, the 
stomach and duodenum) bleeding is troublesome at 
the time, and leakngo is not uncommon afterwards,” 
that ‘ so far as gastro-duodenostomy is concerned 
these statements are entirely contrary to my experi¬ 
ence. I never use a clamp on tho duodenum and yet 
bleeding is no more troublesome than it is from tho 
jejunum when doing a gastro-jejunostomy, where 
again I use a clamp only on the stomach. ^or 
havo I ever scon a case where leakage has occurred 
from the anastomotic line. I think bleeding from 
the gastro-duodenal artery might bo very trouble¬ 
some in doing a duodenectomy for a posterior duodenal 
ulcer; one has even heard of an injury to the common 
duct in similar circumstances; if Mr. Ogilvie is 
referring to this operation it would bo fairer if no 
made a distinction between duodenectomy, which 
for. duodenal ulcer I consider a thoroughly had 
operation, and ghstro-duodenostomy, which my 
’experience leads me to put at least equal to posterior 
gastro-jejunostomy ns an operation. I think Mr. 
Ogilvio would find, on inquiry, that this is tlio kina ot 
opinion ho would receive about gastro-duouenostomj 
from most, surgeons in the first rank—“ in those 
. cases where I have performed gastro-duodenostomy 
I have been well satisfied with tho results ; however, 
I usually do posterior gastro-jejunostomy because 
the conditions are more often favourable for the 
performance of this operation.” In other words, 
the reason why gastro-duodenostomy is not more 
often performed is neither that the results arc inferior 
nor that the physiology is less sound than that oi 
gastro-jejunostomy as Mr. Ogilvie asserts. 

One of tho reasons given for the advocacy of * 
duodenostomy according to Mr. Ogilvio is that i 
food' leaving the stomach enters that part of the 
small intestine which is most used, to tho presence 
of an acid medium ; this, he says, is no more than an 
unsupported statement. It is not, however, m y 
opinion, quite the right way of stating the case. 
If ho had said that the food enters that part of the 
intestine, into which nature intended it should P^sfrom 
the stomach, moreneariy than after gastro-jejunosto y, 
he would perhaps agree that mixing of the digestive 
juices and bile with tho food has a sounder physio¬ 
logical arrangement than is the case after g* 
jejunostoinv. . 

The real position seems to be this thcro » . 

ono good reason why gastro-duodenostomy 
' moxo b generally done, and that is the anatomical 
circumstances are more often unfavoura ‘ 
otherwise, though in my opinion loss often so than 


generally thought; the results are certainly equal 
to those of gastro-jejunostomy, and tho physiological 
arrangements arc less disturbed by gastro-duodenos¬ 
tomy than by gastro-jejunostomy (wbat functional 
value, if any, tliero is in this it is not easy to determine). 

The aspersions cast by Mr. Ogilvie on anastomoses 
between tho stomach and duodenum are, in my» 
experience, quite unfounded so far as .gastro-duo- 
denostomy is concerned. Indeed, I think he is 
damning an operation which has won for itself quite 
an honourable position in the treatment of certain 
eases of duodenal ulcer. 

I am. Sir, yours faithfully. 


Leeds. April 30th, 1031. 


E. R. Flint. 


INSULIN AND PRESERVATIVE. 

To the Editor of The Lancet. 

Sir,—T he doubts of Dr. Leyton and Dr. Toulton, 
as to whether tho addition of antiseptic to insulin 
solutions would he ft benefit, must be shared by the 
vast majority of physicians having long practical 
experience of the use of this substance. I can myself 
state that I have never come across any sign of ill- 
effect due to tho absence of antiseptics in the solutions 
which havo been in use up to the present time. It 
is perhaps doubtful whether tho introduction of such 
substances could have any ill-eiloct, but it Beems 
almost certain that no good can thereby be brought 
about, and it is also worthy of note that some manu¬ 
facturers, advised by scientific experts of the highest 
authoritv, have 6ucU strong objection to tbo suggested 
change that tbo particular brands of insulin made 
bv them may, in such circumstances, bo withdrawn 
from tho market. This alone would be most 

r Y t C :fto 0 be hoped fbo Ministry of Health will not 
proceed with tho contemplated Bill until an oppor¬ 
tunity has been given to all shades of medical opinion 
to express views as to the wisdom of the proposed 
measure. I a™. Sir, yours faithfully, 

Ronaou, \v„ Mar tail, 1031. T. Izod Bennett. 

CAVERNOUS SINUS THROMBOSIS AND 
FACIAL INFECTIONS. 

To Ihc Editor of The Lancet. 
c,„ —Mr Scott Brown in your issuo of May find 
(p 000 ) points out the peril of thrombophlebitis of 
the cavernous sinus from seemingly trivial infections 
fiice nc agrees with observations recorded 
b-Tmany' that infection usually occur, via the fac al 
vein Surely then the rational procedure is to fore- 
ItaU spread of infection by this route. This can bo 
8 nhlislied bv ligating tbo angular vein. I have 
dealt fully 1 with this preventive operation. Secondly, 
I wish to reiterate the teaching of Ocbsncr that to 
incise or excise a carbuncle of tbo lip is most den- 
eerous. Local treatment with ample hot moist 
dressings of magnesium sulphate preceded by pen- 

Sinus ” (New j^^'Jirfyours faithfully, ^ 

. ,D 3 i Hamilton Baii-et. 

Horlcy-strc ct.Mny - n> L * 03 ‘* _— 

~Snreerr, GrnecolofT)-. ana Obstetrics. April. 1038. 
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ABERRANT MILK SECRETIONS.. 

To the Editor of Tiie Lancet. 

Sat,—A group of workers at tlio London (B.P.II.) 
Medical School aro anxious to obtain abnormal 
.secretions of human milk for analysis and comparison. 
Secretions before pregnancy or any other aberrant 
milk secretions would be welcomed. Wo should be 
grateful if any of your readers who may come across 
such secretions would got into touch with us, in order 
that vre might obtain specimens for analysis. 

I am, Sir, yours faithfully, 

Sibyl T. Winnows. 

London (Royal Free Hospital) School ot Medicine lor 
Women (University ot London), Hunter-street. 

Brunswick-square, W.C., May 2nd, 1931. 


POST-OPERATIVE VOMITING. 

To the Editor of The Lancet. 

Sir, —Dr. Cook’s paper on tliis subject in your 
issue of April 18th was both interesting and valuable. 
The percentage of cases which vomited after gas- 
oxygen, though favourable when compared with 
■ether and other agents, seemed rather higher than 
one would expect. One would like to ask then 
whether the cases classified as “nitrous-oxide” 
and “ gas ” received ether in addition to reinforce 
the action of the anrestlietic i I think it is important 
to know this, and if Dr. Cook would use your columns 
to answer this question the value of her paper would 
be increased. 

I am, Sir, yours faithfully, 

Dundee, May 2ud, 1931. H. MaCKI.IN. 


PANEL PRACTICE 


Pregnancy and Sickness Benefit. 

The National Insurance Gazette continues its 
useful transcript of the evidence given by Sir Walter 
Itinnear, controller of national insurance, before the 
Royal Commission on Unemployment Insurance. 
In reply to a commissioner he agreed that pregnancy 
is not in itself sufficient to entitle an insured woman 
to sickness benefit under the Insurance Acts. Asked 
whether he would say that this was so in all stages 
up to the last, Sir Walter replied : 

“ The claims of married women, especially during 
pregnancy and after childbirth, is one of the problems 
•of the health insurance scheme. The sickness claims 
of married women have risen by over 100 per cent, 
in the last ten years, and the disablement claims 
by over 150 per cent. The largest proportionate 
increase is in the case of married women of 45 years 
and under, and one of the most difficult questions 
the societies have to decide is when sickness benefit 
is properly payable during pregnancy. The society 
must be satisfied that the statutory condition of 
incapacity for work is fulfilled in these as in all other 
•cases. A state of pregnancy does not necessarily 
give rise to incapacity. In the case of women in 
regular employment as wage earners (for instance, 
mill hands or factory workers), there is generally 
unfitness for the ordinary employment for some 
period before confinement, and if at the same time 
there is such a degree of bodily disablement as to 
prevent the woman from undertaking any other 
kind of work—except possibly household duties of 
■the lightest character—the societies have little 


difficulty in regarding the statutory condition as 
fulfilled^ and benefit is paid.. Less easy of treatment ; 
howover, is the caso whero the woman, although • 
admittedly unable to follow her ordinary occupation, 
is nevertheless capable of performing the ordinitj; 
work of her home. Where, in cases of this latter 
kind, the claim for benefit is submitted a substantial 
time before the expected date of the 'confinement,'' 
the society would feel considerable hesitation about 
admitting it—such hesitation being based on the 
ground that the performance of ordinary househoid; 
duties may not unreasonably be regarded as. aux 
alternative occupation in the case of a married woman. 
Where, however, the claim is not mado until a com¬ 
paratively late stage, it would be much more likely 
to receivo favourable consideration, inasmuch as 
societies in general are prepared to reeogniso the : 
inherent probability of incapacity during the period 
immediately anterior to confinement.” 

Change of Doctor. 

In the House of Commons on April 30th llr. 
Albery asked the Minister of Health what provision 
was mado for the medical attendance and treatment 
of an insured person who, at tlio commencement of 
a quarter, felt ho could not any longer nccept medical 
attendance nnd treatment from his insurance practi¬ 
tioner, and, when the consent to transfer by that 
practitioner was refused, was the insured person 
compelled to pay for his medical attendance ana 
treatment hy another doctor during the remaindfl 
of the quarter until the transfer was effected by, 
giving one month’s notice to the insurance com¬ 
mittee. . , 

In reply, Mr. Greenwood said that in these circum¬ 
stances the insured person would normally be expected 
to apply for any necessary treatment to the insurance 
doctor on whose list lie remained ; and if ho applied 
for treatment to nnothcr doctor any charges for such 
treatment would not bo payable out of insurance. 
funds. But in caso of accident or other sudden 
emergency, application could bo made by the insured 
person to another insurance doctor for treatment at 
the cost of insurance funds, if the doctor on whose 
list he remnined (or his deputy) were not available. 


London Homoeopathic Hospital.— When th 

Duke of York, the President, visits this hospital o 3 
May 20th he will receive the Royal Charter of Incorpora¬ 
tion which has been granted to the hospital. The DucliCs- 
of York will also attend aud receive purses for coinpkt 103 
of the debt of £3120 on the extension of the nurses' 
to 107 beds at a cost of £13,830. 

Research Fellowships in Tuberculosis.—T k’ 
Dorothy Temple Cross research Fellowships in totrr 
culosis for 1031-1032 will shortly bo awarded by tfj 
Medical Research Council, nnd applications should l* 
lodged with the Council not later than Juno Oth. ,jP. 
object of these Fellowships is to give special opportunity’ 
for study and research to persons “ intending to devoK, 
themselves to the advancement by teaching or research e» 
curative or preventive treatment of tuberculosis in all f 
any of its forms.” Candidates must ho Brilish subject-' 
and must possess suitable medical, veterinary, or scientiB? 
qualifications. The Fellowships will preferably bo avow” 
to those who wish to conduct their studies or inciuiri*- 
outside Great Britain. They will, as a rule, he award, 
for one year, but in special cases may be renewed. 
value of the Fellowships will depend upon the stanatf* - 
and qualifications of the candidate, but will not 
than £300 per annum, with travelling expenses in ndthuO 
It may also bo possible to award a senior Fellowship' , • 
considerably greater value to a specially wcll-quaiii 
candidate wishing to undertake an intensive stuaf 
some particular problem of tuberculosis at a chosen cp n 
of work in another country. Further particulars and t° r - 
of application aro obtainable from the secretary 01 1 
Council, 38, Old Queen-street, Xondon, S.JV. !• 
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NOTES ON CURRENT TOPICS. 


; PHARMACY AND POISONS BILL. 

« " Tins Bill was considered on Report in the ITousc 
.1 of. Lords on April 2Sth. 

-' ' THE TITLE OF CHEMIST. 

On ,01a\ise 7 (Restriction on the nso of certain 
3 titles, Arc.) Viscount. BERTIE of Thame moved an 
i* Amendment designed to prevent the use of the title 
“'“chemist" by unqualified dispensers in a hospital 
por in a laboratory of a manufacturing house. He 
^sald flint such a rise of the title “ chemist" was not 
only misleading within the hospital itself, but might 
' easily become a .means whereby a person not entitled 
*>to. do so* could obtain possession of drugs, such as 
morphine, cocaine, or heroin, which under tho 
Dangerous Drugs Acts might only bo ordered by a 
medical practitioner, or a pharmacist, for hospitals. 
f Lord Ponsonby (Chancellor of the Duchy of 
.Lancaster) said he thought Lord Bertie did not quito 
^appreciate that Die word " dispensing” really meant 
"supplying. So far as dispensing in shops was con- 
■' corned the point was already dealt with in the Bill. 
T J If it was intended, ns be gathered from what Lord 
i 1 ! Bertie had said, that the amendment should cover 
si,the case of so-called dispensing in hospitals, the 
Jt amendment would not have that effect. Therefore 
> lie could not accept it. 

‘jj. Lord Bertie withdrew the amendment. 

' . , . KEEPING OPEN SHOP FOR DISPENSING. 

2. On Clause 18 (Prohibitions and regulations with 
respect to the sale of poisons) Lord PraiXJMORE 
h, moved a new paragraph' making it unlawful for any 
}fi person to keep open shop for the dispensing of pre- 
scribed medicines unless that person was an authorised 
'Jjseller of poisons. lie said that Lord Ponsonby, when 
A this amendment was moved in Committee, took 
objection to it on four grounds, one of which was 
f - : ihat it would involve great hardships because there 
if* were many parts of the country where there was 
C no registered pharmacist within reach. .That this 
N would not result from the amendment, if earned, 
.( was shown by the working of the National Health 
j Insurance'Act, under which all farm workers in fact 
came, and who were in roost country districts supplied 
N with medicine.dispensed by a doctor. If this amend¬ 
ment was. adopted, doctors being free to dispense, 
$ the same practice would prevail. Lord Ponsonby s 
second objection was based upon the fact that the 
Society’s amendment, as originally drafted, would 
K prevent the supply of simple uncompounded medt- 
N cines. To meet that the wording of the amendment 
l - had been changed, and the word now used was 
“dispensed,” which was the same word used in the 
If* National Health Insurance Act. The noble lord had 
jialso objected on the ground that the amendment 
would interfere with the possibility of persons holding 
the assistant’s certificate of the Society of Apotne- 
caries and ex-armv compounders from dispensing m 
‘N chemists’ shops. As redrafted the amendment over- 
came that objection. A further objection was that, 
H would lead to an increase in price, an argument 
: ii< with which he (Lord Phillimore) would he m vcry 
r,<! feat sympathy, hut ho would point out that there 
;>! would he over 10,000 shops winch would he quaidied 
fi.to dispense in this country, and the ordinary, rid s 
X «t competition would probably ensure a sufficiently 
cheap supply. Tl.e nSble lord also suggested that 
ft: **>0 amendment would interfere with the supplj of 
J. veterinary medicines. With that point again he 
if Lord Phlllimore) was in the greatest sympathy, and 
fie had received from tho lioj-.-a Cofiegc etevinm j 
’ : Surgeons a suggestion that qualified surgeo. 
f he added to the doctors and dentists qualified to 

i-', dispense. 


Lord Ponsonby said that as dispensing a medicine 
was defined in Clause 20 supplying a person. “ in 
accordance with a prescription duly given by a duly 
qualified medical practitioner,” the effect of this 
amendment would be to prevent any person, except 
a registered pluumacist, supplying a medicine on a 
doctor’s prescription. This was a matter of a very 
far-reaching character. The Government had con¬ 
sulted very closely with the medical profession on 
this point, and they had their whole-hearted support 
for the attitude they had taken up. This amendment 
asked for the pharmaceutical chemist an absolute 
monopoly and a control of prices. The analogy 
with the provision under the National Health Insur¬ 
ance Act did not hold good, because there the prices 
were controlled. The .amendment would also rule 
out army dispensers, those who had certificates of 
the Society of Apothecaries, and any unregistered 
pharmacist. Whether that should be done or not 
he did not want to discuss now, hut it was quite 
obvious that if such a very drastic proposal was to 
be adopted, and to be included in an Act of Parliament, 
there should be a very widespread inquiry into the 
whole case before legislative action was taken. He 
must therefore resist the amendment. 

The amendment was negatived. 

The Report stage of the Bill was concluded. On 
April 30th the Bill was read the third time and 

passed. SMOKE ABATEMENT. 

On April 28th in the House of Lords Viscount 
Mersey asked the Government what measures were 
now being taken to deal with smoke abatement. 

Lord Patoioor (Lord President of tho Council), 
in reply, said that an immense amount of work had 
been done, and was being done, with a view to a 
solution of this difficult problem. He thought that 
it was part of the Report of the Committee which 
was presided over by Lord Newton that it would be 
necessary to deal with the domestic coal fires in order 
to secure a real reform and modification of the 
atmospheric pollution which affected London and 
so many towns at the present time. But that, he 
was afraid, until public opinion was further educated 
in the right direction, was an obstacle standing in 
the way of true progress towards the removal of 
smoke pollution. An estimate in 1921 showed that 
in London the smoke pollution consisted of roughly 
two and a half parts by domestic smoke as against 
one part due to industrial smoke. Since that time 
industrial activity in London and its surroundings 
had increased, and unless steps were taken in time 
thev would suffer very much more in the future 
than they had done in the past from smoke pollution. 
Great advances had been made in the direction of 
better combustion in industrial furnaces, but little 
or nothing had been done as regarded the ordinary 
open fireplace. 

administrative action. 

Everything was being done, be thought, that could 
be done from an administrative point of view by the 
Ministry of Health. The scientific department of 
the Privy Council were engaged in important research 
experiments on this subject. No directly .active 
function of smoke abatement was vested in the 
Ministry of Health, or any other Government Depart¬ 
ment, but. the Ministry stood in general wmervisoty 
relation to the activities of the local authorities under 
the Act ot 1020, and fO on. feo far ns he knew there 
had been no direct complaints of the administrative 
action of tho Ministry ot Health under the Act of 
lo“o Generally speaking, there had been great 
cooperation and mutual assistance between the 
fecal authorities and the Ministry, and many atepa 
had been taken in tho right direction. Sunlight— 
an important factor in national health—was obfcured 
to the extent of about 50 per cent, by smoke pollution 
of the atmosphere in some of the larger and more 
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thickly inhabited, districts of the country. According 
to the sixteenth report ot the scientific department 
of the Privy Council in some places there was no 
ultra-violet light at all. He would like to think 
that there would be no further delay in further dealing 
with this problem, but he was bound to admit that 
just now, at any rate, was not a time when further 
work could be undertaken in these directions by the 
Government. At the same time the departments 
concerned were doing what they could to deal with 
the matter. What was really wanted was a careful 
analysis of the results obtained from experimental 
research, and then to use that analysis to put an end 
to what was not only a loss to health but also a loss 
in many other directions. 


HOUSE OF COMMONS. 

- ' thuusdat, Aram 30m. 

Free Milk to Necessitous Children. 

Mr. Freeman asked the President of the Board of Educa¬ 
tion the amount paid hy the Government and the local 
authorities towards the cost of providing free milk to 
necessitous children last year; and whether, in view of 
the fact that all school-children would he benefited by this 
provision and the large surplus of fresh milk being pro¬ 
duced in this country, lio would consider the desirability 
of increasing the Government contribution to encourago 
local authorities to provide a daily supply of milk for every 
child.—Mr. Lees-Smith replied: I regret that I have no 
material for a reliable estimate of the cost to local authorities 
and to the Exchequer, during last year, of the provision of 
free milk as distinct from free meals of other kinds provided 
for necessitous children. At the present time approximately 
50,000 children are being supplied daily with free milk at 
a cost which may he estimated at £2000 to £3000 per week. 
I do not. contemplate any increase in the percentage of this 
expenditure to bo borne by the Exchequer. 

National Health Insurance Funds. 

Mr. Bemeu asked the Minister of Health what were the 
future liabilities against which tlio sum of £127,000,000 
to the credit of the National Health Insurance Fund had 
been accumulated; and by what sum, approximately, 
annually this credit was being added to.—Mr. Greenwood 
replied: The sum to which the lion. Member refers is 
represented, in the main, by the funds of the approved 
societies. It is required to supplement the contributions 
as tlio.insured grow older, and tlio claims for sickness and 
disablement benefits increase, to meet tlio cost of additional 
benefits provided wholly out of surplus capital as ascertained 
on valuation, and to cover the cost of medical benefit after 
the age of 05 when contributions have ceased. In answer 
to the latter part of tho question no general average can bo 
given. The position varies from society to society, but 
taking all societies together a decrease of £2,500,000 was 
sustained in 1929, followed hy an increase of £1,000,000 
in 1030. 

MONDAY, MAY iTB. 

Ministry of Pensions Hospitals. 

Sir Assheton Pownai.i. asked tho Minister of Pensions 
how many Ministry hospitals wero tho property of the 
.State ; their situations ; tho total number of beds; and 
the average annual percentage of beds occupied.— 
Mr. F. O. Roberts replied : There are seven hospitals in 
the occupation of the Ministry which are tho property of 
the State, apart from hospitals which are held on lease for 
short or longer periods. The particulars desired ns regards 
each of these hospitals are as follows :— 

TnUti Vn Average annual 
Ministry of Pensions Hospital. ,,r i 1 „.iV percentage of 

1 * beds occupied. 

Maghull, near Liverpool .. .. 200 89-1 

Chepstow, Monmouthshire .. .. 151 80-0 

Queen Alexandra Hospital, Coslmm, 

near Portsmouth .. .. 285 80-1 

Chapel Allorton, Leeds .. .. 170 88-4 

Mossley Hill, Liverpool .. .. 300 88-9' 

Latchmere (Officers Hospital), near 

Richmond . • •. .. 58 . 75-9 

Pcrnbank, Roehampton .. .. 2S . 75'0 

Vegetarian Diet. 

Mr. Freeman asked the Homo Secretary whether a 
vegetarian diet was provided for all prisoners who desired 
it.—Mr. Coynes, replied : Yes, Sir. 

Mr. Freeman asked the First Lord of the Admiralty 
whether a vegetarian diet was provided for all who desired 
it in tho Navy-—Mr. Alexander replied : The answer is 
m the negative. 


Veterinary Colleges. Y 

Sir William .Tenkins asked tho Minister of Agticulti* ■ 
tho number of veterinary colleges in this country- tfcl 
number of such colleges in Germany, France, Russia; ad 
tho United States of America ; what financial aid by ward 
grants was made to Britisli colleges ; and the number o' 
students attending.—Dr. Addison replied: There n ' 
two veterinary colleges in England and Wales, five in 
Germany, three in France, fourteen in Russia, and tiep¬ 
in the United States ot America. My Department nub 
annual maintenance grants to the two English colleges is 
follows: £3,300 to tho Itoyal Veterinary College, Camfa • 
Town, and £2850 to tho School of Veterinary Science at 
Liverpool. These grants are fixed block grants for a period • 
of five years and the amount in each case is now unde 
reconsideration. There aro 200 students at the Royal 
Veterinary College and 01 at the Liverpool School. 

TUESDAY, MAY 5TTI. 

Vegetarian Diet. 

Mr. Freeman asked the Secretary for War whether i- 
vegetarian diet is provided for all who so desire it in (If 
Army.—.Mr. Shaw replied: No special vegetarian dirt 
has been approved, hut vegetables form a balanced proporife 
of the soldier's standard diet. 

Provision of Spectacles for Insurance Patients: 

Mr. Graham White asked the Minister ot Health the 
total amount of national health insurance money spentbs 
spectacles in each of the'years 1928, 1929, and 1939.; Mi 
the distribution of that expenditure between qualified »»i 
unqualified opticians.— Mr. Greenwood replied: Tit 
total amounts spent hy npproved societies and brand® 
in England on ophthalmic benefit during.tlic years mentioned 
wore as follows: 1928, £270,000 ;. 1920, £278,200; -IMS, 
£353,300. Those sums include payments for ophthalmic 
examinations and ophthalmic treatment, hut tIn: greater 
portion of them was spent on the provision ot glasses, M 
information is available jo show tho amounts paid te 
pnrticulnr opticians. 


Journ£es M£dicales de Buuxeixes. ~ 
eleventh session of (his society will be held flt Bros** 
from June- 20th to June 24th.' under the patronage of Ik. 
King and Queen of Belgium. The session will be the ocean® 
of paying homage to the memory of Fernand Widal, aa^ 
in this design the president, Prof. Auguste Ley, has reccu™.' 
promises of support from a distinguished group of pamw 
logical workers. Tho meetings will be held on the invitation j 1 
oi the University of Brussels at the new bnllalngvjj*' 
Solboch, anil the Secretary-General, Dr. Decker--(ID-1'."; 
Belliard, Brussels), will give full information to lntcuoicg 
visitors and adherents to tho congress. 

London and Counties Medical PitoTEcn® 

Society.— The annual general meeting of thissociety vjas 
at Victory House, Lciceslcr-square, London, on April - • 
the President, Sir John Hose Bradford, being in the • 
The adoption of the annual report, accounts, 
sheet was unanimous, following on tlio statement Iron “ 
clmir ns to the numerical and financial position ^ 
society, S00 new merabcis having been enrolled during - 
year, while tho surplus funds stood at a satisfactory . £ 
increasing figure. While expressing satisfaction at “ x 
so favourable a record to put forward, the President p ^ 
out that, there were still a largo number of doctors 
dentists not belonging to any defence.association, ^ 
running risks with a temerity which he could not{*n«o» 
having regard to the slight financial cost, for wliich pro 
could be obtained. Sir John thou called nttcntiori ^ 
sad loss sustained by the society through the no* 

Mr. W. H. Carson, tlie well-known surgeon, who hwjj® 
joined tlie Council, Dr. J. H. Stowers, one of the nM™ ^ p. 
attendants at the business meetings, and ^ for $• 
Foulerton, who was associated with ' the -society ^ 
years and whose labours as financial secretary 
tho highest value. 

Sir John Rose Bradford was re-elected ns JjEjln $ 
Dr. O. M. Fegen ns treasurer, and Dr. Hugh ' ^ 
general secretary. The President at the condustou ^ j 3 
meeting made a statement arising out of the ' | er *ons 
the office of financial secretary caused by Air* •* . up jfcj* 
death, and said that it had been decided not to 0 raspect 
particular office, but to consider the appointment o ^ 
committee upon office organisation. Messrs. Ic Br • punc& D , 
Oakley were re-elected ns solicitor's, and. Messrs. 

All work and Co. as auditors. 
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SIR BYROM BRAMWELL, M.D.Edln., 
F.R.G.P.Lond. & Edin., 

. ’ iatk rriEsiOEST op the hot At colixoe op niYBicuxs 

OP EDINfiUKOII. 

As was briefly announced in these columns last 
week, tho death occurred in Edinburgh, on April 27th, 
6! Sir Byrom Bramwell, the well-known physician 
and sometime President of the Royal Collego of 
Physicians of Edinburgh. lie was in his eighty-fourth 
year. 

Byrom B ram well was horn in 1847, the son of 
Dr. John Byrom Bramwell, a physician practising in 
North Shields. Ho received his preliminary education 
at Cheltenham and proceeded to tho University of 
Edinburgh, where he graduated in medicine with 
honoursinlSGO. 
After filling the 
post of house 
physician at 
tho Edinburgh 
Royal Infir¬ 
mary he wont 
into general 
practioo in 
North Shields, 
and carried ou 
a busy profes¬ 
sional life thero 
with extremo 
industry and 
ability. Eor 
.five years ho 
held numerous 
appointments 
in the poor- 
law and public 
health services, 
.ns surgeon to 
tho polico, and 
as a visiting 
medical officer 
at large 
charitable 
institutions. 
But in 1877, 

• the year wben he obtained the M.D. degree, with 
gold medal, at Edinburgh, ho was appointed lecturer 
on medical jurisprudence at the Durham College o 
Medicine, and gave up bis general practicer and too 
numerous appointments directly associated wuu i 
to enter on a successful career as a teacher. He was 
appointed physician and pathologist to. the Royal 
Infirmary, Ncwcastle-on-Tyne and lecturer on clinical 
medicine and pathology in tho University of Durham 
College of ‘Medicine; and held this post until lua 
appointment in 1879 as lecturer on practical medicine 
m the Extra-Academical School' at Edinburgh m 

. uhich city the rest of his professional life was spent. 

Thus,' when after strenuous work at Newcastle, 
Byrom Bramwell decided to return to Edinburgh 
he was but 32 years of age, and young to aspire to 
the position of a consultant physician m a city uko 
E dinburgh. - But lie bad an unusual background, anu 
Ms youth stood him in good stead. He had been 
appointed physician to a large infirmary some nve 

• years previously, and had used the interval m stormy 
experience and adding to knowlcilgo winch ho nan 
already acquired in smaller institutions, m ^verai 
walks of official medicine, and also in general practice. 
His seniors in Edinburgh may have regarded him as 



SIR BYROM. BRAMWELL. 

mofcvaph t* A. Svan U cltm. 


precocious, but his contemporaries remembered him 
as a brilliant student and also as a successful athlete, 
tho proficiency in games wliich marked his school 
life at Cheltenham having been, displayed in tho 
University playing fields. 

At tlio' Extra-Academical School his teaching was 
an unqualified success. Ho attracted a large number 
of students and ho taught then in a fundamental 
manner tho things that it would be useful for them to 
know. Ho had tho gift not only of teaching hut of 
sensing what are the things that it Was essential for a 
professor to teach, and his lectures on tho practice 
of medicino and tho science of diagnosis marked - 
him out as tho kind of instructor whoso aid his pupils 
would want to obtain later in case of doubt or difficulty. 
Elected in 1880 to tbo Fellowship of his College ho 
continued his discourses on the principles and practice 
of medicine in tho Extra-Academical School until in 
1882 lie was appointed pathologist to the Royal 
Infirmary, a post which gave him a most valuable 
background for observation and research and which 
led soon to his election as assistant physician to the 
Royal Infirmary. Her© again his tango of knowledge 
and his ability to bring practical experience to bear 
in sucb varied directions made him a tower of strength 
as a teacher. He was soon elected full physician to 
tho infirmary, and the success which attondod his 
regular discourses hero was as marked as it had been 
at°tlio Extra-Academical School. Especially valued 
were his clinical demonstrations which were concise, 
clear, and if dogmatic wore always accompanied by 
reasons for the view taken, deduced from personal 
experience. He established a largo reputation as a 
consultant as tho outcome of this work, and thence¬ 
forward, until his retirement, his advice was sought 
all over Scotland and tho north of England. 

Sir Byrom Bramwell from the beginning of Ins 
career was prompt to record what h© know, and what 
he surmised, in literary form, and alike as general 
physician, as cardiologist, and as neurologist he was 
tho author of valuable instruction. He wrote an 
atlas of clinical medicine, and his studies along the 
gam© lines, published over 20 years ago, comprised 
eicht useful volumes. He wrote on disease of tho 
spinal cord, on the pathology of the heart and the 
thoracic aorta, on intracranial tumours, on the 
ductless glnnds—where ho was early in associating 
endocrinology with certain skin diseases, and on 
phthisis especially from the pubhc point of ™w on 
the question of notification. He also made early 
in his caTccr interesting contributions to the subject 
of aphasia, and published in Tub Lancet, as fax back 
as 1897, a series of articles on this and on disorders 
of the speech, when liis detailed accounts impressed 
all who read them by the extreme care displayed m 
the clinical observations and tho importance laid 
throughout on tho necessity of careful records of . 
natholomcal conditions. These papers formed a 
nrelimtaary contribution to further discussions from 
bis jien on the subject, -which always remained one 

“' roan received ninny academic 

honours. lie was an honorary Lit. Dottlicu m ver¬ 
ges of Edinburgh* St. Andrews, and Birmingham, 
and an honorary D.CX. of tho universities o! Edin. 
burgh and Durham. Ifn was elected, not before tho 
honour was due. President of the Boyal College 
of Physicians of Edinburgh. He was at different 
times president of the Mcdico-Clururgical Socioty 
of Edinburgh, and of the Association of Physicians 
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of Great Britain and Ireland. Ho was a Corresponding 
Member of numerous foreign societies and academies,' 
and be was the first honorary president of the Royal 
-Medical Society of Edinburgh. The election to this 
post, which was particularly gratifying to him, was 
followed by the presentation to him of his portrait 
by his friends and his old pupils. In 1924 ho received 
the honour of knighthood. 

Sir Byrom Bramwell married in 1872 Martha 
Crighton, daughter of Mr. Edwin Crigliton of North 
Shields, who predeceased him, and is survived by a 
daughter and three sons, two of whom are distin¬ 
guished members of the medical profession. 


MEDICINE AND THE LAW. 


Sale-of Poison from Automatic Machine. 

. A duly registered chemist and druggist had an 
automatic machine outside his shop from which, 
amongst other drugs, a bottle of lysol could bo 
obtained by putting sixpence in the slot. To test 
the legality of this transaction the . Council of the 
Pharmaceutical Society brought an action claiming 
a penalty of £5 under Section 3 (1) of the Poisons 
and Pharmacy Act, 1908. The judge at the Wood 
Green County Court imposed the fine but the High 
Court has allowed the chemist’s appeal. Thus at 
the moment, although Parliament must have intended 
to restrict the sale, of poisons without supervision, 
jt seems to bo lawful to sell bottles or packets of 
dangerous poison to any child of sufficient stature 
to reach up and put in its sixpence. The material 
provision of the 1908 Act makes it an offcnco (within 
• Section 15 of the Pharmacy Act of 1868 which 
imposes the £5 penalty) for any duly registered 
pharmaceutical chemist or chemist -and druggist 
to carry on the business of pharmaceutical chemist 
of chemist and druggist “ unless, in every premises 
where the business is carried on, the business is 
bona fide conducted by himself or some other duly 
registered pharmaceutical chemist or chemist and 
s druggist.” 

The county court judge found that the automatic 
machine was so closely attached to the premises 
v as to form part of them, that lysol was a dangerous 
W poison, that its sale from the machine was not super¬ 
vised, and that the chemist carried .on the business 
of chemist and druggist at the automatic machine. 
The King’s Bench Division says that “ bond fide 
conducted,” in the 1908 Act quoted above, means 
that the chemist himself must be conducting the 
business and not delegating the task to somebody 
else. The words refer to the porson carrying the 
business on, not to the method. The machine busi¬ 
ness was conducted by the defendant chemist with 
regard to the placing of the machine, the contents 
. of the machine, and the periods during which sale 
through the machine was possible. The words “ in 
every premises ” do not mean “ in every part of the 
premises,” or still less “ at all times or hours ” ; in 
any business of any size the person conducting it 
must necessarily from time to time leave the actual 
conduct to a subordinate. The Pharmaceutical 
Society was seeking, says the High Court, to apply 
i the section to something at which it was not aimed. 

The result seems ludicrous. What is the use of 
the Society proceeding (as in the well-known Wlieeldou 
case in 1890) against the unqualified person who 
sells poisons if a machine may sell them automatically 7 
■ The High Court invites the Society to press for a 


change in the law. The Bill which is now proccedin"- • 
through the House of Lords offered an opportunity 
but Lord Ponsonby resisted Lord Bertie’s proposed 
amendment on April 28tli on the ground that maim- 
script amendments ought not to be accepted on the 
report stage, although the procedure of the upper 
House is generally elastic enough. Members ot the 
House of Commons should bo pressed to deal with 
the difficulty when the Bill reaches them. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DUltING THE WEEK ENDED 
APRIL 2 oTII, 1931. 

Notifications. —The following cases of infectious.- 
disease were notified during the week:—Smnll-poi', 
212 ; scarlet-fever, 1499 ; diphtheria, 88S ; enteric 
fever, 31 ; pneumonia, 933; puerperal fever, 48; 
puerperal pyrexia, 104; cerebro-spinnl fever, 70’;, 
acute poliomyelitis, 1 ; acute polio-enceplialitis, 1; 
encephalitis letliargica, 15; dysentery, 0; ophthalmia 
neonatorum, 90. No case' of cholera, plague, or 
typhus fever was notified during the week. 

The number of eases in-tlio Infectious Hospitals of the 
London County Council on April 28lh-20lh was ns follows 
Small-pox, 222 under treatment, 0 under observation (last 
week 208 and 8 respectively); scarlet fever, 1254; diph¬ 
theria, 1512 ; enteric fever, 12 ; measles. 113 ; whooping- 
cough, 430 ; puerperal fever, 28 (plus 1-4 babies); encepha¬ 
litis lethnrgien, 142 ; poliomyelitis, 2 ; “ other diseases," 183. 
At Sb. Margaret’s Hospital there were 22 babies (plus 10 
mothers) with ophthalmia neonatorum. . 

Deaths.- —In the aggregate of great towns, including- 
London, there was l death from small-pox, 3 (0) 
from enteric fever, 42 (3) from measles, 5 (2) from 
scarlet fever, 30 (5) from whooping-cough,'21 (4) from 
diphtheria, 34 (7) from diarrhoea and enteritis under 
two years, and 90 (20) from influenza. The figures 
in parentheses are those.for London itself. 

The death provisionally clnssided to sinnll-pox wa? 
assigned to Lambeth Metropolitan Borough. There was also 
1 death from small-pox reported for the month of March 
and provisionally assigned to Guildford Itural District. 
The deaths from enteric fever occurred in Blackburn, 
York, nnd Sunderland. Five deaths from meningococcal 
meningitis occurred in London, 2 under one year, 1 cadi . 
from 2-5, 15-25, nnd 55-05 years.' Six fatal cases of 
measles were reported from Birmingham, 5 from Liverpool, 
and 4 from Sunderland. Liverpool reported 5 deaths from 
whooping-cough. The 70 fatal cases of influenza outside i 
London are scattered over 47 great towns : 7 were reported | 
from Birmingham and 4 from Leeds. 

The number of stillbirths notified during the week, 
was 270 (corresponding to n rate of 3S per 1000 
births), including 31 in London. 

DEATHS CLASSIFIED TO SMALL-POX. 

The death in Lambeth was that of a girl, aged ~h 
who fell ill on April 13th, the rash appearing on 
April 10th, when her condition became much better. 
Dr. A. G. G. Thompson, medical officer of health, 
saw the girl on April 19tli, when the rash was about 
three days old. She felt shivery but was not apparently 
ill. Temp. 99° F. at noon. She was removed t° 
hospital in the evening and on arrival there had a 
very high temperature with considerable -lethargy. 
She died early on April 21st.. The post-morte>» 
findings pointed definitely to an encephnlomyclitr. 
There is not much doubt, Dr. Thompson adds, that j 
this was in some way connected with the small-pa* 1 \ 
The cause of death was certified as 1 (a) encephalic 
myelitis, (5) small-pox. The child had not hecn 
vaccinated. ■ • 

The second death was that of a male, aged pu, 
who was a patient in Croydon Hospital sufferinS : 
from bronclio-pneumonia when he contracted iU“ l 
small-pox and was transferred to Clandon Isolate® 
Hospital, where he died on March 17th- Ik'- ' 
Ferguson, county medical officer for Surrey, tells ® 
that the cause of death was certified: (o) card 1 *, , 
failure, (6) broncho-pneumonia, (c) mild smnll-P 0 * 1 
There was no post-mortem examination. 
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MEDICAL NEWS 


Royal College of Physicians of London. 

• ' A quarterly meeting of tho College was held on April 30th 
wno Lord Dawson, the President, in tho chair. The follow- 
Jflg Members were elected to tho Fellowship :— 

KaMhwteln David Haldln-Davfa. M.D.Orf.; Gustave Jean 
PMHpp® Monod, M.D.Paris; John Rupert Collins.M.D. 
Dublin; Alexander Gfcie Anderson, M.D. A herd. ; Gilbert 
. lanes Straehan, M.l). Glass.; Hugh James Orr-Ewing, M.D. 
rP n(I '! George Robinson Pirie, M.1J. Toronto ; Thomas 
; Cotton, M.D. McGill : Hugh Stannua Stannus, M.D. 

Londi; Thomas Herbert Oliver, M.D. Munch. ; Frederick 
Joan A at trass, M.D. Durh: ; Alfred Alexander Webster Petrie, 
- auj, Lond. : Norman Brandon Capon. M.D. Livcrp. ; 

Reginald Hftton, M.D. Camli. ; Adain Patrick. M.D. Glass. ; 

£ n l ard Spilsbtirr, M.D. Oxf. ; Walter Russell Drain, 
rhn.Oxf,; Davis Evan Bedford, M.D. Loud.; John Forest 
ir. ♦> ’ M;lbC.S.; John Davy Itolleston, M.D. Oxf. ; Edgar 
■ V.Krtflc, M.D. Lond. ; Leslie John Witts, M.D. Mnnch. ; 
James Andrew Gunn, M.D. Edin. 

The following candidates were elected Members of tho 
College :-l 

- MeWtle Hnla Aiken, M.B. New Zen!.: Mohammed All 
M.B. Cairo ; Erfo Tom Bates. M.B. Llvcrp. : Frank 
r Benre, M.D. Adelaide ; Wilfred Venn Bowman, 

i * -Edward Francis.Brooks, M.D, Toronto ; Thomas 


r>llJn r • , iiouu ,'inusc viriuium, euuiu. , 

Vfu• John Hftckett, M.B. Adohvido ; Donald Frederick Kanaar, 
Bond.; Walter Montagne Levitt. M.l)., N.U.I. : Chisholm 
?J®Y0 Wc 11, M.B. New Zeal. : Eric Gordon Oastler, M.B. Glass. ; 
■OttfieWne Jane Ormcrod, L.R.O.P. : David Preiskcl, M.B. Lond.; 
tf^J*y. a PPah Rnmannthan, L.R.C.P.; WDllam Gordon Scars, 
• Athclstan da Costa Stonto, L.R.C.P. ; Oliver 
Thomas, L.ILO.P. ; Alexander Clive Decs Walton. M.B. 
? Theodore Henry Whittington, M.D. Lond.: Ernest 
Aran wood, M.B. Lond.; Dorothy Evelyn Wright, M.D. Lond. 

The President wns appointed representative of the Collego 
on j ,ie Governing Body of the British Post-Graduate Hospital 
and. Medical School; also representative of the College to 
.forthcoming centenary celebrations of the Harvcian 
society of London. 

^ Licences to practise were conferred upon 100 candidates 
(Women and 11 women) who have passed the Final Examina- 
■tion of the Conjoint Board and have complied with the 
!yd«wg°i the College. The following are the names and 
medical schools of the successful candidates, viz..-— 

' vu C ; Abel * Univ. Coll.; II. Allan, Middlesex ; P. R. Allison, 
q n" , Lee ds; Inez E. Banner, M.B., Punjab and Royal Free ; 
a t T,F rass,er > St, Bart.’s ; J. S. Barker, Camb. and St. Thomas a; 
vr ti* r," Beard, St. Bart/s : N. J. Bee, London ; D. R. Bharucha, 
SH 1 -* Bombay and St. ISart.’e; N. Bissada, Cairo and Charing 
Cross, II. Bloom, Guy's; A. D. Bourne, St. Mary’s; 8. A. 
^^ er » Birmingham : G. D. S. Briggs, St. Bart.'a ; W. A. O. It. N. 
F/" ce * C’amb, and St. Thomas’s : II. G. H. Butcher, Camb. and 
?, la ?chester; G. N. Carroll, Guy’s; P. H. Charlton, Middlesex; 

, . tn J a » Bombay and St. George’s ; II. L. Cleave, Bristol; 
i»A^ an J?.\^Bddlescx ; II. L. N, Davies, Birmingham; J. O. F. 

Middlesex: E. C. Dayus, St. Mary's ; Yolnnde M. do la 
1 osture, M.B., Bristol; J. Dobson, Manchester ; W. Dodd, M.B., 
{rjfjpool; G. A. Emincrson, Camb. and St. Mary's; D. 
ErskJne, Guy’s; L. P. J. Evans, Camb.'nnd St. Bart.’s ; S. II. 
rerguson, Sheffield; B. Fine, London ; J. Firmer, Middlesex ; 
Ivinkolstcin, Penn, and Charing Cross ; A. C. Fraser, 
«J»d St. Bnrt.’e ; J. W. O. Freeth, St. Bart.’s; L. T. 
rumivnll, St. Mnry’a; 1C. H. Gaskell, Camb. and King’s Coll. ; 
it A: Godwin, St. Bart.’s ; I. Gold, London ; J. T. Griffiths, 
varoiH and Unlv. College ; Constance A. Grove, Camb. and 
^narjDg Cross ; E. A. Gudgeon, St. George’s ; K. Harris, Guy s ; 
K. Ha roll, Bristol and King’s Coll.; C. B. Hinklcy, St. Thomas’s ; 
X:i\ n nan, Leeds : F. J. V. Jncnsch. St. Bart.'a; S. S. Jaikarnn, 
camh and St. Thomas’s; I. O. Jones, Guy’s; A. Kaban. 
V-V,,Thomas’s ; G D. Kcrslcv. Camb. and St. Bart.*s ; D. H. 
Khigjnan, Oily’s; L. E. D. Knights, Middlesex; J. 8. Knox. 
yK f ,} !a rt.’s * Nancy Laughton, Birmingham; C. H. Levick, 


A,,”C a. wactwan, uamu. umi sunuun, ’ 

lirililf M. Matthew, Camb. and King’s Coil.; R. H. Moore, 
I' rts ™; lan More, Univ. Coll.; G. G, Mowat, Camb. and 
rC.*jr ,10mos ' s 5 D. H. Murphy, Sheflicld; W. H. Mylcehrecst, 
Vatnb. and St. Thomas’s; W. M. Niblock, Cnmb. and Kme s 
E. A. O’Connell, St. Bart.’s; Elizabeth G.g. Owen, 
-'**• Palmer, Camb. and icing’s Coll, i W. 11. Parkcs, 
ftn d St. Thomas’s: R. M. raton, St. Thomas’s ; H. A. 

‘Pfj.M.D., Melbourne; D. R- Prcm, Bombay and Kings 
Coll.; \S. M. Priest, Univ. Coll.: H. V. C. Richards, Cardiff and 


\v'iV,7 f^ e<3 s; P. G. Scott, Camb. and St. Bart.’s : A. Seed, 
vvitwntersrand and Guy’s; J. H. Shakespeare, Camb. and 
George’s; D. A. Smith, St. Bart.’s ; R. B. l-.-A. Usher 
Birmingham; K. S. Southam, Guy's; T. C. Stamp, 
fc?*P b * »°d St. Bart.'s ; H. W. G. Staunton, St. Bart, a ; A. B. 
V T t0 ^. cs ‘ Oxford and King’s Coll.; N S. Taggart, Manchester, 
fe ’, Tibbita, Camb. and Birroincham ; Marion E. Townsend, 
Can.i F> eo; D. S. Valentine, St. Thomas's; E. D. Marl, 
Lamb, and St. Thomas’s; Evelyn A. M. White, Univ. Coll.. 


Margaret M. White, Royal Free; G. A. W. Whitfield, Camb. 
| and Univ. Coll.; R. G. Wllbond,. Bristol; J. L. Wild. Camb. 
, and St. Thomas’s ; I. G. WiWarns. Middlesex; Mary WIiLs, 
1 Royal Free ; C. Wilson, Oxford and London. 

University of London. 

j At recent examinations the following candidates were 
1 successful;— 

J D.P.If. 

R. J. Muzumdar. 

! „Porf —It. E. Barrett, Edgar Cochrane, May P. Cowell, 

IT. A. Crouch, N. J. England, D. W. G. Faris, Marguerite M. 
i Fenn, II. S. Gear, J. E. Howard, I. J. Jones, G. C. Kelly, Hazel 
I Machndo, Hilta I. C. Pilster, John Porteliy. L. E. J. Poulier, 
Dorothy M. llces, Florence 51. Rhodes, J. T. N. Roo, A. P, Ross, 
B. M. Roy, A. T. Till, W. J. Webster, and n. II. Wilson. 

Society’ of Apothecaries of London. 

At recent examinations the following candidates passed 
in the undermentioned subjects :— 

Suroery. —H. R. Giblin, St. Mary’s Hosp.; and H. A. T, 
Wells. Guy’s Hosp. 

Medicine. —L. Bnnszky, Middlesex Hosp.; G. C. Brown, 
Univ. of Cambridge and St. Mary’s Hosp.; H. U. Fosbery 
and W. G. Kingston. Middlesex Hosp. ; A. E. Mathews and 
L. Sachs, St. Mary’s Hosp. ; Grantley Smith, Univ. of Bristol 
aod Guy's Hosp. ; L. C. H. Sykes, Univ of Leeds ; H. W. 
Toussajnf. St. Mary's Hosp.; C. D. Trimble, Univ. of Birmingham 
and St. Mnry'B Hosp.; and P. Wade, Univ, of Liverpool. 

l'orensic Medicine.-* H. M. El Magidi, Univ. of Birmingham ; 
W. nertzog and J. S. Lane, Guy’a Hosp.; F. G. Leckam, 
St. Mary's Hosp.; C. D. Trimble, Univ. of Birmingham and 
St. Mary's Hosp. ; and C. F. Vlcyra, St. Mary's IIosp. 

Jfitfwifcri/. —G. Uandelsman, Univ. of Witwatersrand and 
London Hosp.; S, Lokecz. St. Bart.’s Hosp.; O. Morgan, 
Charing Cross Hosp. ; R Pakcuham-Walsb, Univ. of Oxford 
and St. Mary's Hospital; and S. Ramarao, London Hosp. 

The following candidates having completed the Final Examin¬ 
ation, have been granted the Diploma of the Society entitling 
them to practise Medicine, Surgery, and Midwifery:—G. C. 
Broun, H. R. Fosbery. W. G. Kingston, J. S. Lane, 
L. Sachs, L. C, H. Sykes, C. D. Trimble, and P, Wade. 

London Inter-Collegiate Scholarships Board. 

This hoard announces that an examination for six medical 
scholarships and exhibitions, and ono dental scholarship, 
of an aggregate value of £33S, will begin on Juno I6th. 
They are tenable at University Collego and University 
Collego Hospital Medical School, the London (Royal Free 
Hospital) School of Medicine for Women, and the London 
Hospital Medical College. Full particulars and entry form 
may be obtained from the secretary of tho board, Mr. 8. (’. 
Banner, tho Medical School, King's Collego Hospital, 
Denmark Hill, S.E. 5. 

British College of Obstetricians and Gynecologists. 

A meeting of the Council was herd in Glasgow on April 2Isf, 
With Prof. W. Blair Bell, the President, in the chair. The 
following Members were admitted to the Fellowship:— 
Ernest Farqubar Murray, William nenry Francis Oxley, 
and Gilbert Innes Straehan, The following were admitted 
to Membership:—Gerald Fitzmaurice Keatinge, Percy 
Malpas, Edward Lawton Moss, and Frank Neon Reynolds. 

At the second annual general meeting, held in the Lister 
Memorial Hall, Glasgow, on April 22nd, it was reported 
that vacancies on the Council due to retirement had been 
filled by the re-election of Dr. Russell Andrews, Prof. 
H. Leith Murray, Dr. Bethel Solomons, and Prof. Beckwith 
Whitchousc. Dr. J. E. Stacey had been elected by vote 
as a representative of the provincial members. 

Reviewing the work of the College during the past year 
the Pi-esident spoke of the provision of a central homo in 
London, which would not only be a centre tor tho business 
of the College but would bo a place where Fellows and 
Members could meet each other and where a commence¬ 
ment could be made with what he hoped would liecomo 
the finest obstetrical and gynecological library in the 
country. The realisation of this aim liad been brought 
nearer by a gift from Lord Riddell, who had previously 
given a donation of £1000 when the College received incor¬ 
poration. Lord Riddell had now made a further gift of 
£000 per annum for seven years. Mr. Eardley Holland, 
tho hon. treasurer, said it would be necessary to estab¬ 
lish an endowment and a building fund. The present time 
did not seem propitious for launching a big appeal, but 
when tho trade of the country improved he proposed to 

open an appeal for contributions. ’ , 

A meeting of the new Council was held immediately 
after the annual general meeting, when the following 
officers were unanimously elected;—President: Prof. 
Blair Bell (Liverpool). Hon. treasurer: 51 r. Eardley 
Holland (London). Hon. secretary: Prof. W. Fletcher 
Shaw (Manchester). 
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Aberdeen University Club, London. 

The eighty-fitth halt-yearly dinner ot this club will be 
held at the Trocadero Restaurant on Thursday, May 21st, 
with Sir .Tolm Jrarnoch in the chair, and Sir Lenthal Chentie 
as cliiet guest. The secretary's address is 0, Addison- 
gardens, W. 11. 

Medical Prayer Union. 

The annual medical missionary breakfast ot this union 
will bo held at 8 A.M. on Wednesday, May 20tl>, at tho 
Refectory, University College, Gowcr-street, W.C.l. An 
address will be given by Dr. Edward A. Hunter, ot Ilcslia, 
Nigeria. An intimation of intention to be present will bo 
welcomed by the honorary secretary. Dr, Tom Jays, 
Livingstone College, Leyton, E.10. 

The Cancer Hospital. - 

The annual report stales that the estimated cost of the 
new radiological department now being erected will he 
approximately £150,000. The University of London’s 
chair in radiology, the first in tho United Kingdom, is 
tenable at tho hospital, and provision is being made for 
the teaching and practical training of pupils who, it is 
expected, will he attracted from all over the world. 

Inter-State Post-graduate Assembly of North 

America. 

In connexion with the forthcoming visit of this organisa¬ 
tion to Europe a number of lectures have been arranged 
to he given in the Barnes Hall ot the Royal Society oi 
Medicine, Wimpole-strcet, W.', on May 2Gtli. Sir Thomas 
Horder will give an opening address, and Mr. Donald 
Armour will speak on tho Treatment ot Head Injuries, and 
Dr. Strickland Goodall on the Myocardium. On the 27tli 
Mr. Laurence Abel will give a cinema demonstration on 
tho Treatment of Cancer of the Rectum, and Mr. Victor 
Bonney will give a gynecological talk. Visits will be 
paid to the Middlesex Hospital, tho Chelsea Hospital for 
Women, the Infants Hospital, the Temperance Hospital, 
the National Heart Hospital, and tho Physical Therapy 
Institute in Park-crescent. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wirnpolo-strcet, W. 

Tuesday, May 12th.—8.30 r.M., Psychiatry. Election 
of Odicers and Council. Paper: Dr. Emanuel Miller: 
Eidetic Imago as au Undertone of Psychosis. 
YY'ed.vesday. — S r.M., Surgery : Sub-section- or Proc¬ 
tology. Election of Officers and Council. Discussion : 
Tho Injection Treatment ol Piles. 

Thursday.— 8.30 r.M., Neurology, Election or Officers 
and Council. Specimens will be shown. 

Friday.— s r.M., Obstetrics and Gynaecology. Election 
of Officers and Council. Discussion: Tho Rolntivc 
Value of the Induction of Premature Labour, Tost. 
Labour, and Ctesaroan Section in tho Treatment, ot 
Minor Degrees of Contracted Pelvis. Openers: 
Mr. R. Alan Brows, Mr. G. F. Glbberd, Dr. J, W. A. 
Hunter, Dr. A. Morris-Joncs, Dr. Margaret Salmond, 
Dr. J. Gardener Wigloy, and Dr. A. J, AVrigley. 
MEDICAL SOCIETY OF LONDON, II, Chandos-streot, 
Cavendish-square, W. 

Monday, May Hth.— 8 r.M., Annual General Meeting, 
9 P.M., Sir John Rose Bradford: Annual Oration on 
Medicino as a Scienco and an Art, followed by a 
Conversazione. 


HARVEIAN SOCIETY OF LONDON: 

Thursday, Mar, 14th.—8.30r.M. (at Town Hall,Paddington 
Green, YV.): Discussion on Calcium Therapy (Opener: 
Dr. Donald Hunter). 

PADDINGTON MEDICAL SOCIETY-. 

Tuesday, May 12th.—9 r.M. (at the Great Western Itoral 
Hotel, Paddington), Dr. Egbert Norland: Medical 
Journalism. 


MEDICAL SOCIETY' OF INDIVIDUAL PSYCHOLOGY, 
II, Ghnndos-street, Cavendish-square. W. 

Thursday, May 14th.—8.30 r.M., Dr. Luff: A C;we of 
Obsessional Neurosis. Dr. Matthew Ray: Tho Psycho¬ 
logical Factor in Fibrositis and Arthritis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROXAX* COLLEGE OF SUHGBOA t S OF ENGLAND, Lincoln 1 
tnn-fielde. W.C. 

Monday. May YYth, and following Wednesday an 
FRIDAY .—5 r.M., Sir Arthur Keith: Human Monster 
and Malformations—illustrated by specimens. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATi 
MEDICAL ASSOCIATION, 1 , YY'hnpolc-street, YV. 

Monday, May 11th, to SATunp.vr, May ICth.— Medica 
Society of London. 11, Chandos-street, Cavendist 
square. M.R.C.P. Special evening lectures at 8.30 r.a 
Tues., Dr. Donald Hunter; Bone Growth and Met* 
holism Medical Aspects of Diseases of Bones. Fri 
Dr. L. J. Witts : Achlorhydria and Antemfa.—Bruns 
Red Cross Rheumatism Clinic, Peto-place, Regent 


Park. Mon., 2 r.M., Dr. B. S. Niy-o: Deniondratfca : 
in Women's Out-patient Department. (No ticket* 
necessary.)—Sr. Mark's Hospital, City-road, £.r- 
Tues., 5 r.M., demonstration in Out-patient Department ■: J 
by Mr. YV. IS. Gabriol. (No t ickets required.)—I’KK ct . 
or Wales's Hospital, Totteuliam, N, ttp K isl I 
ail-day post-graduate course in genera) medieije, I 
surgery, ami tho special departments. Demonstration,, " I 
operations, lectures.— City or London Hosrmt ror, . ( 
Diseases or the Heart and Lungs, Victoria I’otk.l',, h 
All-day post-graduate Courso in Diseases of the Chert, ' j 
Lectures and Demonstrations.— Royal Eye llosma, "J 
Southwark, S.E. Afternoon Course in ophthalmology, I 
Demonstrations daily at 3 r.M.— St. John's Hosimi, | 
Lelccstcr-Equnrc, W.C. Afternoon and. nerky 
demonstrations in skin diseases.—Further particulars 
from tho Fellowship of Medicino, • 

NATIONAL HOSPITAL, Queen-square, YV.G 

Monday, May ljth.—-12 noon. Dr, Gfcenflcfd: The 
Cerobro-.spinnl Fluid. 2 r.M., Dr. lliddoch: Oct- 
patient Clinic. 3.30 r.M., Mr. YViUiamson Noble: 
Delects in tho Visual Fichte. < 

Tuesday.— 2 r.M., Dr. YValslio: Out-patient ClMc. 

3.30 r.M., Mr. Armour; Head Injuries, 

Wednesday.— 2 r.M-, Dr. Martin: Out-patient Clinic. 
Thursday.— 2 r.M., Dr, Klnuier Wilson: Out-patient 
Clinic. 3.30 r.M., Dr. Critchlcy: Cerebral Vascular- 
Disease (1). . 

Friday.— 2 r.M., Dr. Adtc: Out-pattcnt Clinic. Mr. 
Elinqtiist: Demonstration of Re-educative Excrete 
(in Exercise Room). 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital. Ouscley-rond, Balham, S.YY. • ■ 
YVednesday, -May 13th.—1 r.M,, Dr. H. Crichton Miller: 
Functional Neurosis in General practice. 

ST. THOMAS'S HOSPITAL, Albert Embankment, S.E. 
YVednesday, May 13th, and following Friday.—JJO r.M. 
fin the Governors' Hall): Prof. G. Grey Tamer: 
Resection of file Rectum. 


ICING'S COLLEGE, Strand. YV.C. „ ,. •• 

Monday, May lltb.~-5.30 r.M., Prof. YV. J. Dilute: 
The Pharmacology and Therapeutics of Lead Colloids. 1 , 
(Last lecture.) 

UNIVERSITY COLLEGE, Gower-strcet, YV.C. 

Thursday, May Uth.— 5 r.M,, Dr- R. J. Lythgoe : special 
Sense Pliyslology. (Second of six lectures.) 

LONDON SCHOOL OP HYGIENE AND TROPICAh 
MEDICINE, Kcppol-Strcot, Gowcr-street, YV.C. 

Monday, May nth.—5 r.M., Dr. C. F. White : PurtYYorV, 
YY'ednesday.—D r. Bernard Hart: Mental n.vgienc. 
Friday.—P rof. E. L. Collis : Industrial Hygiene: Erl' 

. piratory Diseases. 

CITY OF LONDON MATERNITY HOSPITAL, City-mad 
EG 

Thursday, May 14th.— 5 r.M., Mr. II. Burt White. 
Diagnosis and Treatment of Utcrino Infarction. 
BRITISH INSTITUTE OF RADIOLOGY', 32, YVelbeck-, 
street, YV. 

Thursday, May I-ttli.-—8.30 r.M., Annual general meeting. 

Mr. H. S. Souttar: Ideal Distribution of Radon Seeds 
Friday.—JI a.m. Y'isit to Royal Chest Hospital, tin- 
road. E.C. ‘ ' 

INSTITUTE OF PATHOLOGY AND RESEARCH. SI- Marfs 
Hospital, YV. 

Tuesday, May 12tb.—5r.M., Prof. C. A. Arions Lappets.. 
Tho Function of tho Y'nrlous Lavers ot the Cortes. 
LONDON SCHOOL OF DERMATOLOGY', St. Johns 
Hospital for Diseases ol tho Skin, Loiccster-equnre, YY.C. 
Monday, May Ilth.~5 r.M., Dr. H. MncConnoc: Treat¬ 
ment of Syphilis, 

Tuesday.— 5 r.M., Dr. YY'. N. Goldsmitli: 

System in Relation to Skin Diseases. 

Thursday.— 5r.M., Dr. J. SI. II. MacLeod: 

tho Skin with Y'cnst-llko Organisms. 

Friday.— 5 f.M., Dr. YY T . Knowslcy Sibley : 

CHADYY'ICK PUBLIC LECTURES. , ,, , Mi 

Friday, Slay 15th.—S r.M. (In the Institut.o ot Mechnni«u 
Engineers, Storey’s Gato, YY’cstniinstcr), Prof. f.. R; 
Collis : Tiio Coal Sliner: His Health and Occupational 
Diseases. 

UNIVERSITY OF BIRMINGHAM. , „ 

Tuesday, Slay 12th.—3.30 r.M. (at the General HospiWU’ 
SR. IS. T. Rose : Common Disorder of the « cc Si. 
YY'ednesday.— 4 r.M. (in the Largo Theatre of the New 
Faculty Buildings,. Edmund-strcct), - Sir Hut* 
Bond : Sorno Correlations botween General “ 
Psychological Jlcdicinc. (First of live YM>"» 

_ YVithering Memorial Lectures.) _ ,,Mtia 

Friday (at tho Queen’s Hospital).—3.30 r.M-, Dr. 1 unit 
Clotike : Demonstration of Sredical Cases.. ’ - 

SIANCHESTER ROYAL INFIRMARY' POST-GRADDAra 
COURSE. n„im* 

Tuesday, Slay 12th.—4.15 r.M., Dr. T, H, Oliver: lltcum 
toid Arthritis. 

Friday.— 4.15 r.M., Mr. A. H. Burgess: Dcmonsmu™ 
of Surgical Cases. 

SIANCHESTER VICTORIA MEMORIAL JEYVISH >' u “ 
PITAL, Eliaabefh-street, Jlnnchester. , . . 

YY'ednesday, Slay 13th.—4.30 r.M., Dr. H. Morris. Dc» u ’ 
6tration of cases in tho N ray department. 


The Neivov ’ 
Infection? ri 
Alopecia. 


In an advertisement in our last issue tho title of Piof- j- at 
YVright’s Oliver-Sharpoy Lectures at tho Royal 
Physicians of London should have rend : “ Certain o- 
of the Reflex Control of tho Circulation 
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■ Gasimie, A. E.. M.TI., Ch.B. Abort!., lms hecnapnointed Medical 
Superintendent, Richmond and Ileston-Mcwortli Joint 
Isolation Hospital. , ^ ^ 

Hopkins, e. L., L.lt.C.P. Loml., M.R.C.S., D.P.n., Super- 
* ictcndent of tho Derby County Mental IlospUa!. 

Mostohd, P. B., M.D.. Ch.B. Mnncb., Hon. Dermatologist, 
Royal Infirmary, Manchester. _. . . , , 

Item, J. It.. M.B., Ch.B. E«lin.. D.P.H., Chief Asst. Medical 
. Officer to tho Education Committee, West Iliun Town 
Council. . 


: V acancics 


For further information refer ta the advertisement columns. 
Aberdeen lloyal Infirmary. —Hon. M.O. for Diseases of the 

Barnet, Herts,' WtUhoute Hospital.' —Asst. M.O. At rato 

Barrom-in-Fumess, County Borough. —Asst. M.O. £500. 

Bath, Boyal United Hosjyital. —Asst. H.S. £150. , , 

■ Battersea Borough Council, Maternity Hospital. Bedingbrohe- 
grove, Wandsworth Common, SJV. —Res. MjO. &lov. 
Belorave'Hospital for Children, J, Clapham-road, S.lf . H.b. At 

Birmingham City Babies Hospital, Maternity and Child ” el fa re 
Dept.— Jtm. Bea. M.O. At rate of £100. 

Birminnham Queen’s Hospital. —Hon. Ophtli. b. _ 

Itfnm'nffAtm University, Faculty of Medicine .—Chair of Anatomy. 
£1100. . .. „ 

Blackburn Jtoyal Infirmary .—Fourth H.S. £150. 

Booth General Hospital, Lancs .—2 H.S.’a Each at rato of £150. 
Cancer Hospital, Fulham-road, 8.1V .—Director of Research Inst. 
Cheadte, lloyal Mental Hospital, Cheshire.—Locum Tenons. 

CAfs/rr^l‘i P (Hid° e A'oriA Derbyshire lloyal Hospital.— Cas. O. 

. and H.S. At rato of £200 and £ 150 , respectively. 

Connaught Hospital, Orford-road, L. —Res. Cas. O. At rate 

Derby, Derbyshire Boyal Infirmary.—Can. O. £150- . 
i Donraster lloyal Infirmary. —H.S. At rate of £175. _ 

Fast London Hospital for CViiMrcn and Dispensary for Women. 

Shndicetl, F.. —Res. Cas. O. £125. nii ... 

Elizabeth Garrett Anderson Hospital, Euston-road.—H.P., Ohstei. 

„ Asst. Also 3 H.S.’e. All at rato of £50. .. 

Gloucester, Gloucestershire lloyal Infirmary, <£'C. -nd H.S. At 

Hastings, Fast 1 Sussex Hospital.—Jun. H.S. At rate of £100. 
IJetlingty, East Sussex County Mental Hospital .—Two Jun. A68t. 

> ’Boeo-Kanq'^iflitrcreUv, ^Famltil of Profeasor o( 

IInmel'tor¥pneplS°fm I Paralus is. Maida rale. IF.-Two Med. 

''Uawld/mHlMi c hildren , Great Ormowl-strcet. TT.C.— Ophtb. 
Hem FhSo/Si. John and fit. Elizabeth. SO. Orm-c End-road. K. n'.- 
IlevfflMihUmril'ixe and A Pn$m Diepensarv.— Hon. Physician 
sJ® At rate of £100. Also 

IIvdderejitldfitoyafInfirmary. —H.S. At rate °noentlal _Jun. 

: Unit Municipal Maternity Home and Infante Hospital. Jun. 

Rull'olvailnflniim'.— H.S. to OPhthol. und Ear. Nose and 
Throat Roptp. At rate of £150. 

i Ilford Borough. —Asst. M.O.H. £000; _ . f n f £TO0. 

Ilford, King George Hospital .—2 H.S . s. ' 5® c jL? j r »r jp —Hce. 

, Institute of Hay Therapy, 152-154, Camden-roaa, N. . 

' M.O. At rate of £150. „ _ At of £ioo. 

Jnremess lloyal Northern Infirmary^— H-P. M ™ . . clinic. 
Kettering U.D.C.— Part-time M.O. for Antenatal v,u 
£1 11s. Gd. per session. ti' —Consulting P-. 

King Edward Memorial Hospital, Ealing, B . Consulting 
Consulting D*ntal S.. Asst. Consulting 8., ana warn*. 

: Anesthetist. All honorary. n M O £100. I 

i'fe.SS iiritSlSA^rSoiXt. iorioionyh. near 

M -°- Al 

rate of £100. Also Cliu. Asst. r>„, £1100. ' 

I-.C.C. Hospital Laboratory Serrice. ond Queen- 

London Homeopathic Hospital. CrentlOrmond rM T hroat, 
square, IV.C.— Asst. Surgeon for Diseases or ut 

Jhnrlon How»nhK—Arst. rhya. ji^Kem £100. 

Lomlm, Jarieh Hospital. Stepney Nrrrn. E. Mro. „„ 

Sum. Rem and Ear. i'„rl at mte of £150. 

fruinenp. Res. M.O. and Cas- O. Mon or rare 
■ ■ Also Jun. ltca. M.O. At rate Ot*' 0 "- . of c u0. 

Macclesfield General Infirmarjr .—-nd n.S. A t c f 

J/ancAcsfer. Ancoafs Hospital .—Orthopredic H.b. as k 

J/oncAfeScr Babies’ Hospital, Burnage-lane. Levenshulme. Hon. 
Manekestcr^r' Hospital, Grosrenor-sguare, AH Saints. H.S. 

At rate of £150. r-^Titral Branch. Roby- 

•VflnrAesffr lloyal Infirmary. —H.S- for Cent 
..street. At rato of £100. , . . Radium Therapy 

Middlesex Hospital, IF.—Whole-time Asst, for iiauiu 

x, .. ■f'—» *snn. S| . ffc children. —H.S. At 


None! eh, Norfolk and A r oncic7t Hospital. —Cas. O. and H.S. £120. 
Oldham lloyal Infirmary. —H.P. and Cas. O. Each at rato of 
£175. 

Oxford Eye. Hospital. —H.S. £150. 

Plymouth Centra! Hospital .—H.S. £130. 

Pontefract General Infirmary.■ —R.M.O. £200-£300. 

Poplar Hospital for Accidents, East India Dock-road, E. —Sen. 
Res. O. £200. 

Queen's Hospital for Children, Hackney-road, E. —-H.P., H.S., 
and Cas. O. Ail ot rato of £100. 

Beading, lloyal Berkshire Hospital. —Cas. O. and Res. Anes¬ 
thetist. Each at rato of £150. . , „„ 

Bedhill, Surrey Boyal Earlsxcood Institution. —Jun. Asst. M.O. 
At rate of £250. 

Bothcrham Hospital.' —H.P. £180. Cas. H.S. £150. 
lloyal College of Surgeons of England. —Election to Court of 
Examiners and Professors and Lecturers. 

Boyal Free Hospital, Gray’s Inn-road. B .C.—Asst. M.O. for V.D. 

Dept £350. Also Sen. Clin. Assts. for Children’s Dept. 
St Mary’s Hospital, IP.—2nd. Obutet. Surgeon for Out-Patients 
Dept. Abo Res. Anaesthetist. At rate of £101-£150. 

St. Thomas’s Hospital. S.E.— Visiting Anaesthetist. 

Salford City Infectious Diseases Hospital, —Jun. Asst. Res. M.O. 

Salvation Army Mothers’ Hospital, Lower Clapton-road, Clapton, 
E.—Asst. Res. M.O. £80. v 

Samaritan Free Hospital for Women, Maryubone-road, A .11 .—• 
Hon. Snrg. to Out Patients. _ _ , 

Southampton, Boyal South Hants and Southampton Hospital.— 
Hon Asst. Phys., Surjr. and Anaesthetist to Special Dcptf- 
Stoke-on-Trent. North Staffordshire Boyal Infirmary. —H.S. 

Tavntonl ’ Taunton and Somerset Hospital. —Jun. H.P. and 
H.S. Each at rate of £100. 

Truro. Boyal Cornwall Infirmari/. —H.S. £170. 

University College, W.C. —Bueknill Scholarship 1G0 guineas. 

Abo 2 Exhibitions each 55 guineas. 

Walsall General Hospital. —IT.b. At rate of £150. 

’ MnryUbonlnad, N.W.— Jun. 

Certifying Factory Surgeons at Tooting (London) and 

The %SSt^Jl&3E&* Tacanev for o Med.ehl 
Referee under the Workmens Compensation Act for the 
districts of the Bedford (Circuit 20), H *tf h .‘ 

London, S.W. 1, not later than May 27th. 


Birtiks, Marriages, Dcaf-lis 


BIRTHS. 

norm —On April 28th. at London-road, St. Leonards-on-Sca 

the wife Of Lionel 

W Whitby, C.V.O., M.D.. of a son. 

marriages. 

n-,T5ov — On April28th,atParkChurch.UdfUncston, 
Guasgoi —illiftm " Glasgow. Annesbrookc. Su-indon, toAFnes 
Dr- \VA‘ a 0 n daughter of the late Sir Thomas llcinlng 
WiM K B.E-Md I.Bdr Wilson. J'lwnirwton Home. 
Cddingxton. . 11 , Cathedral, Stanchestcr, 

J^'XS'oT?o mS ChidMll Cnmnholl, M.U.. Ch.B.. 
D.P.H.. Edinburgh. ofitb, at All Saints’ Church, 

SnA ^m^ Ed\Vard Sreredyth Shockel, M.B., B-Chir. Carob., 
Waldron, Edwarnaicrej daughter of Mr. and Mrs. 

*0° J l!' ! s™nn o e r O?d “SS CrcsVin-Rand. Basso*. 

DEATHS. 

noth at Sunnyroount, Beechen ClifT-road* 
L.OIB.—On Apnl • ML . jj g Lond., Jfedical Missionary 

S the cS.Z.M ^Vs“' cothcrIne- S Hospital. Amritsar. 
India. suddenly, at tho Cottage on the Cliff. 

MA ^ n V^m?n M DTo of 'Wight, the residence of W sister. John 

rershom. John 

w «2i b O I n I M»rithMtftVl i -m»d. N.W., Honor Brteht Weir. 

M.A.. M.B., B.ChJr. Camb. - Carifebrooke," Bromley 

WnJJAMS.—On Apr* 1 3Utn, beloved ,wlfo of John 

gSs a^only child of the late Matthew Henry 
Hodder, aged "5. 

N.B.- 


uospuai, ik.— 

and Research Dept. £300. 

A curnstU-upon-Tyne, Hospital for 
rate of £100. 


‘’Treec/U.M. is eharecd lor Ihctn'crtton of Settee, of 
A 1 Births. Marriages, and Deaths. 


\S OPHTIIAI.MIC DEPArroiENT AT^OltTHAltrTONr— 
, „„}r,V,Vimic department tor in l»tlrnta was last week 
Nirthampton General Hospital. It comprises 
irSahoin” each for men and women, two prirato 
waNU o" two Beds, a small isolation ward, and a theatre. 
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NOTES, - COMMENTS, AND ABSTRACTS" ^; 


THE MANCHESTER CANCER COMMITTEE. 
The Christie Cancer Hospital in Manchester is the - 
only institution outside London entirely devoted to 
tlie'treatment of cancer and the study of its cause and 
prevention. It has joined forces with the Holt 
Radium Institute and the combined institutions# 
which both require more space, arc building a now 
department, where the work carried out in cooperation 
with the Manchester Committee on Canper and the 
University of Manchester can be continued. The 
Manchester committee continues to pay special 
attention to mulespinner’s cancer and the carcino¬ 
genic properties of mineral oils. The Anglo-Persian, 
Anglo-American, and Shell-Mex oil companies have, 
joined in contributing £1000 for two years, in providing 
crude oils from their wells all over the world, and in 
preparing in their own research laboratories samples 
of oils purified in ways suggested by the Manchester 
staff. The committee has also carried out, at the 
instigation of the Ministry of Health, an inquiry 
into the causes of 482 cases of cancer of theskin and 
an inquiry into the occurrence of intrathoracic cancer. 
The report for the year 1930 records the results of 
the researches up to date. The active carcinogenic 
principle in synthetic tar has now been concentrated 
to a high degree,'but only one definitely active 
pure compound has been isolated. Its cancer- 
producing ability is very largely increased by oleic 
acid, and the effect of heat on this acid is being investi¬ 
gated. It has been found that a very large quantity 
of acid must be used to detoxicate mineral oils, but 
the potency can bo reduced by as much as 75 per 
cent, by the use of smaller amounts. Filtration, 
oxidation, reduction, and exposure to ultra-violet 
light and radon markedly decrease the cancer- 
producing potency of oils, but the practical utility 
of these methods—-except filtration—seems doubtful. 
Mineral oils from petroleum wells vary considerably 
in their activity, the lighter grades being on the 
whole somewhat more potent than the heavier 
engine and cylinder oils. 

A MONSTER DIAGNOSTIC CHART. 

We have received from the publisher a copy of a 
wall chart 1 embodying Dr. -Altenliaus’s scheme for 
the complete clinical examination of a patient. 
The top of the chart is divided into two parts. On 
the left are full details of the patient’s address, 
occupation, and birth-place ; below these, previous 
illnesses, occupational risks and vices, in the shape 
of alcohol and tobacco. The right half of this part 
of the sheet is largely occupied by a diagram for 
noting the family history in full detail from grand¬ 
parents to children. The lower part of the chart 
records the investigation of the present state. On 
the right side is portrayed diagrammatical!y the 
profile of the head, with a full face view of the neck 
and chest. In and around this diagram are placed 
particulars of everything to be noticed in the examina¬ 
tion of these parts, together with anatomical charts 
' of the front and back of the chest on which are shown 
the normal limits of the lung resonance. On the 
left of this lower there are particulars of personal 
peculiarities, height, colour, shape, and size of 
head, and every other conceivable detail. Below 
this the peripheral circulation and the blood are 
dealt with and the chart is completed by sections for 
the abdomen with its contained viscera, the urine, 
and the central nervous system. Every point 
receives detailed attention; for instance, the blood 
examination includes a Schilling differential' count 
and a determination of the blood group, while all 
six of the external ocular muscles are given separate 
compartments. In relation to these the investigation 
of the symptoms receives rather scant attention. 


1 Dio Srztliche Untersuchung. By Dr. George Altenhmii 
Ste ' ai“ 2 Art. Vienna General Ho8pital - Vlcnntl 


The chart measures 40 by 28 in. and it is not-quite 1 
clear exactly for whom it has been designed. Horn- ; 
its title and general fonnnt it appeals to be intended. 
to serve as a guide to the physician or student .- 
examining a patient, so that no observation shall - 
be overlooked. If the practitioner is meant to haven 
stock of the charts and to fill one in for every examina¬ 
tion he makes, however laudable the ambition may - ■ 
be it is scarcely practicable since to fill up even one 
completely would require more than a hard day’s 
work. The chart has been worked out with the utmost 
care and ingenuity' and is a good example of teutonic. 
thoroughness. Let us leave it at that. 

BLINDNESS . IN PALESTINE. 

•' The amount of blindness in Palestine is appalling, 
and there is little evidence of improvement during, 
the last few years. The report of the Ophthalmic 
Hospital of. the Order of St. John of Jerusalem for.' 
19.30 makes depressing reading. Of 2390 patients 
seen in 1030 who were blind in one or both eyes the: 
cause could he traced directly or indirectly to acute 
conjunctivitis in 79 per cent. The opening of an 
annexe specially devoted to the treatment of these 
cases is recorded. During the first six months after 
its opening 5320 cases of acute conjunctivitis were 
dealt with, 1197 complicated with corneal ulceration, 
and 279 of these had already or soon thereafter 
perforated. The infection was mainly Koch-YTcob. 
in a certain number it was gonococcal. The great 
majority attending the annexe were infants and 
children. In addition to the usual methods of 
treatment, nil the severer cases were given parenteral 
milk injections, the preparation used being “ nbijon. 
the total intramuscular injections given being nearly 
500. The benefit was usually, marked and it 
undoubtedly shortened the duration of treatment it 
given at an early stage. The epidemic season lasts 
during tlie five hottest months of the year and during 
the peak the pressure, of work on the staff is severe—'.; 
ten hours a day actual seeing of patients. Not until..-,; 
the problem of acute' ophthalmia is dealt with v 
satisfactorily can the trachoma problem assume' 
manageable proportions, for the one is usually spread 
by the acute infection of the other. At present 
the incidence of trachoma is practically’ stationary, I 
including 91 per cent, of tho patients. 

FIRST-AID OUTFITS FOR MOTORISTS. : ! 

In anticipation of Safety Week. May’ lltli. to lfitli. 
the British Red Cross Society’ is putting on the- 
market a number of first-aid outfits for motorists. 
These are to be available in three sizes at 10s. 04.. 
2Ss. fid., and -12s. The first is intended for private 
cars; the other two are designed to meet the need] 
of motor-conches. In addition, a “ field dressing 
lias been prepared at Is. • The Red Cross outfits-'., 
which are made up in black tin boxes, are inrendeit 
to contain everything required for dealing with the 
ordinary’ road accident, and tlieir contents.are mtj" 
British'manufacture. Specifications are available to 
manufacturing chemists. 

“ AFFECTIONS OF THE EYE DUE TO VIRUSES-" 

In our report of tlie annual congress of the 
Ophthalmological Congress last- week Dr. b- - 
Savin was said to have described a case of cavernous 
sinus thrombosis following injection of a vaccine 10 
rheumatism. It should'have been stated that- u* ■; 
thrombosis followed nine days after vaccinia'® 
against small-pox in a patient who had been suffer' r 
from rheumatism. Dr. Savin did not imply '“N 
there was necessarily any connexion between 
vaccination and the cavernous sinus thrombosis- 


Bristol Infirmary Extension.—T he .p,°tTS 
Duchess of Beaufort recently opened a molds 
containing 73 bedrooms. It is intended to douni . e 
accommodation for out-patients and to erect a sep- 
building for tlie resident medical staff. ' ; 
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ADDRESSES - AND ORIGINAL ARTICLES 


THE SPLEEN: ITS STRUCTURE, 
FUNCTIONS, AND DISEASES.* 

By J. TT. McNee, D.S.O., M.D., D.So. Glasg., 
. , F.R.C.P. Lond.. 


J', - * LECTURE III. 

’ 'We may now consider definite diseases involving j 
, ’the essential structures'of tlie spleen, following tlio 
^‘classification which I havo suggested. 

, Infections, Acute, Granulomatous, and 
A, , Parasitic. 

^ . These require no more than mention to bring them 
into lino with other groups in fcho classification, 
hn Acute splenic tumour has already been referred to, 
cs<'while the chief granulomas affecting the spleen are 
j!* tubcrcle'and syphilis. Echinococcus (hydatid) is the 
$ only important parasitic infection, unless aspergillus 
^ infection, subsequently discussed, should ho included. 

Diseases Affecting the Myeloid and 
Lymphatic Structures. 

^ Myeloid metaplasia is, I believe, a throw-back to 
original function of tho fcctal spleen ns a blood¬ 
-forming organ. It occurs in a variety of diseases, 
.^such as pernicious (Addisonian) anaamia and von 
rti^Jakech anremia, and splenic enlargement, sometimes 
•J ^considerable, ensues. Tho loulcmmias, acuto and 
^chronic, myeloid and lymphatic, also involve those 
^•structures, but need no moro than mention here. In 
!“^the chronio varieties tho splenomegaly may be 
enormous. There is one case in my experience, which 
^i-I have already referred to elsewhere, but in which 
^ f the results of splenectomy wero so remarkable that 
3 «,; I Bhould like to record it again. 

it if The patient wag a woman, aged 00 years, first seen by 
fT “ e , >n May, 1026, when she was emaciated and obviously 
UTmg from a disease classified by the blood picture os 
*■-'r w, nic aleukremic leukemia. The blood count numbered 
I (i 0 to 0500 leucocytes, of which 78-82 per cent, were 
lit lymphocytes. Splenectomy was successfully carried, out at 
n :J Royal Northern Hospital by Mr. L. E. Bamngton- 
** a rd on July 2nd, 1020. Tho spleen was enormous, 
- weighing nearly 3000 g., and sections of it, which have been 
j* shown to several very prominent pathologists, have always 
|.t? been described as showing the characteristic changes of 
(p l iQUkajmia, Following the operation, tho woman made a 
remarkable recovery, has put on several stones in weignc, 
'$t a Jid is still alive and in good health four and a half years 
pjj/ af(er the operation. 

ijf 4 . It may at .first sight seem curious, that I do not 
includo the cases of chronic haemolytic (acholurio) 
jaundice in this group, but I am satisfied that, so far 
a 5 the spleon is concerned, it is the rcticulo-cndo- 
thclial phagocytic cells which are activo in this 
disease. It is more difficult to know where to include 
ji.i the spleens from cases of thrombocytopenic purpura, 
{p' / a disease which, as is now well known, may only he 
vP curablo in desperate cases by splenectomy.. I have 
examined the spleens removed by operation from 
four cases of this kina, but in .none of them could 
histological structure of the spleen be described 
ijj. a* in any way abnormal. A further point of somo 
V' cht »ical interest, and one not always remembered, is 

p ----’- • ---- 

q ’The Lettsomian lectures delivered before the Medical 
fgetety of London on Feb. 16 th and 25th. and March 4th 
>’ •“**■ Lectures I, ami II. appeared on May -nd and Jtu 
Vi respect I voir. 

11 */ 6020 


that in none of these four cases was the organ enlarged 
above tho normal. 

Apart from tho lymphatic leukromias, there would 
appear to be no special disease in which tho lymphatic 
structures (Malpighian bodies) of tho spleen are 
essentially involved. A possible exception is one of 
the types of primary sarcoma of tho spleen, hut this 
is referred to subsequently. 

Diseases Affecting the Endothelial Elements 
(Retlculo-Endothelial System). 

This is a most important group, which includes a 
considerable proportion of tho splenomegalies, of 
unknown and uncertain origin. In my previous 
tentative grouping I included these cases as “ reticulo- 
endotheliosis ” of tho spleen, and divided them as 
follows:— 

(1) Slight (? chronic infections), and marked. 

(2) Lipoidal group—diabetes, &c. 

(3) Gaudier-Pick-Niemann group. 

(4) Tumours. 

I now wish to modify and amplify this early con¬ 
ception, so as to bring it into line with tho new 
classification. Tumours may bo excluded, but simply 

Fig. 10. 



section of spleen from n typical case of hereditary ba«m>lytIo 
(acholuric) Jaundice (low power). 

for clearness, since tho so-called endotholiomas could 
still bo rightly considered as belonging to this group. 

There are three types of splenic disease which may 
bo classified as bolonging to this group 

(1) Chronic hremolytic (acholuric) jaundice. 

12) Disturbances in the lipoid metabolism of tho reticulo¬ 
endothelial cells (Gaucher’s disease; Niemanns disease; 
hypercholesterokrmic splenomegaly m diabetes). 

(3) Chronic splenomegalies of unknown origin, showing 
marked proliferation of the reticulo-cndothelial cells, ami 
associated with giant cells. 

1 Chronic hccmohjtic [acholuric) jaundice, whether 
of the congenital or acquired variety, is such a well 
known disease that it seems quite unnecessary to 
refer to its clinical aspects. Recent vory complete 
accounts have been given by Eppinger (1920) and 
Meulengracht (1922). Tho spleens from this group of 
cases are seldom enormously enlarged, and have a 
most characteristic histological structure quite unlike 
that of any other form of splenomegaly. Tho pulp 
spaces are seen to be engorged with red blood cor¬ 
puscles, so numerous that tho actual structure of the 
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organ can only be made out satisfactorily when the 
spleen lias been removed by operation and allowed 
to empty itself of as much blood as possible before 
fixation. It can then bo seon that the spleen pulp is 
crowded with erythrocytes of normal appearance, 
whereas the blood sinuses are relatively empty. In 
sections stained for iron by the Prussian bluo method 
the spleens can easily bo separated into thoso removed 
during an inactive or active stage of this haemolytic 
disease. In the first instance iron pigment is practi¬ 
cally absent; in tho second hmmosidorin is abundant, 
lying chiefly within reticulo-endothelial cells of tho 
pulp and in the large endothelial phagocytic cellB 
lining tho blood sinuses. 

It may be mentioned here that siderotic nodules, 
which are referred to in complete detail under diseases 
involving the vascular system, are by no means 
uncommon in cases of chronic acholuric jaundice. 
In one case of this kind, indeed, these nodules were 
more numerous than in any other spleen of my 
collection. 

Another curious clinical point in connexion with 
-these cases is the unusual frequency of chronic 
indolent ulcers of the leg. Such ulcers occur in a 
number of typos of splenomegaly, and it is note¬ 
worthy that Stukeley (1722) lias some interesting 
observations to make on this very point. Ho says 
(p. 68) “ that even Hippocrates know that ulcers in 
the legs of such—i.e., patients with splenomegaly— 
are difficultly healed,” and Stukeley refers to a case 
of his own and to one observed by Mr. Becket at 
St. Thomas’s Hospital. 

In view of the histological changes seon in the 
spleen it is evident that, so far as this organ is con¬ 
cerned, the pathological process consists of a tremen¬ 
dous over-activity of tho reticulo-ondotliolial colls 
which engulf and destroy tho red blood corpuscles. 
In view of our knowledge of increased fragility of 
the red blood corpuscles in many, but by no means 
all, cases of this kind, it would seom probable that 
the disorder exists in the erythrocytes themselves, 
and that the splenic enlargement is simply the 
hypertrophic response of the overworked phagocytic 
reticulo-endothelial cells. On this view splenectomy 
may cure the disease by breaking one essential link 
in an abnormal chain, but the rest of the story is 
still unknown to us. 

2. Disturbances in the lipoid metabolism of the 
reticulo-endothelial cells .—The caseB in this group are 
particularly interesting and puzzling, and, as already 
stated, it is possible that new careful studies of the 
relations of the normal spleen to fat metabolism may 
help in their elucidation. 

It was shown experimentally by Anitschkow (1914) 
that when animals are fed with excessive quantities 
of cholesterol the cells of the reticulo-endothelial 
system in the spleen and elsewhere store up immense 
quantities of oliolesterol-ester, and the endothelial 
cells in ordinary paraffin sections appear largo, 
round, and with “foamy” protoplasm. Clinical 
observations were ahead of this experimental result, 
and it was first observed by Coats of Glasgow (1889) 
that in some cases of diabetes, associated with 
lipremia, the spleen pulp was chiefly made up of large 
finely granular cells, some of them fatty. Coats’s 
work attracted little attention until Scliultze (1912) 
and Niemann (1914) noted and described similar 
oases. Scliultze concluded that the contents of tho 
cells was a lipoid, but being isotropic only and not 
doubly refractive to light, he believed the lipoid 
could not be cholesterol-ester. A number of similar 
cases have been described since then, and two papers 
of fairly recent origin, from both of which a good 


account of tho literature is obtainable, are by 0pp. c . 
heimor and Pishberg (1925) and Dyke (1928). ..The/ 
majority of such cases have also shown definite : 
deposits of cholesterol-ester in the skin (xanthoiDj). ; 

| and some (o.g., Dyke’s case) liavo been associated 
with hepatic cirrhosis and jaundice. It is an important 
point that the lipoid in tho largo foamy cells of ihe , 


Fig. 11. 



Section of n spleen showing mnrkcd reticulo-cnclothelinl hyftr- 
plnsin, with uiant-cell formation. 


spleen may not show doublo refraction to light when ; 
viewed through crossed Nicol’s prisms, and so con¬ 
fusion with tho Gaucher and Niemann typos of 
splenomegaly is possible. Great excess of cholesterol 
is, however, easily demonstrated by chemical analysis' 
of tho tissue, and it woxdd seom that the cholesterol 
must bo bound in somo peculiar way to tho protein 
molecule. Graham and Blacklock (1927) have shown- 
that by heating frozen sections in glycerin or water 
the anisotropic characters of the lipoid may ^ 
revealed. 

Gaucher’s disease was originally described in 18S2,- 
and excellent clinical and pathological accounts of 
it are given by Brill and Mandlobaum (1905), Pity 
(1926), and Graham and Blacklock ( 1927 ). In the 
disease the reticulo-endothelial ceils in tho enlarge* 
spleen, in the liver and in the bone-marrow arc filled 
to excess with a lipoid, evidently not cholesterol- 
ester, hut the nature of-which is quite unknown. I>- 
Niemann’s cases tho lipoid is apparently different 
again, but is probably a closely related compound 
All of these diseases, as Graham and Blacklock con¬ 
clude, are presumably the same in typo, although® 
actual lipoids present must differ somewhat.® 
chemical constitution. Tho splenic enlargement a 
evidently a reaction on the part of tho Tcticul 0 " 
endothelial colls to some abnormal or unwanto 
product of lipoid metabolism. ; • . 

In the liver the proliferation of the foamy on 
thelial cells containing the lipoid may, in any of t , 
cases of this group, bo so extreme that necrosis 
liver cells and subsequent, cirrhosis may ensue, 
tho bone-marrow collections of these colls may mw 
the ivory bone (as in an unpublished caso winch .j 
shown to me by A.'R. Kick, of Baltimore), s0 
an appearance resembling tumour formation rc>» ■> 
and pathological fractures ensue. _ . , 

3. Chronic splenomegalies of unknown origin,! * V 
ing marked proliferation of the reticido-cndothehn c j 
and associated with giant cells .—Into this g r0,I P. 
several of tho very largest spleens in my collec 







' T 1 IR l.AKCET,] . DU. a.*IP. 31 CNEE: THE SPLEEN J ITS STHDCTORE, FUNCTIONS, AND DISEASES. [3fAV 16*. 1931 10G5 


; I can do little more than describe the histology, 
and I have no good explanation of these cases to offer. 

I suspect that they may bo tho .response of the 
•reticulo-endothelinl cells to chronic inflammation of 
long standing. In several cases of this kind the liver 
va3 definitely cirrhotic, hut in others I have no 
information about tho liver; so this question must, 
Temain open. The histological changes consist essen- 
; tially of a great proliferation of tho endothelial cells, : 
; so that the spleen becomes a heavy solid organ and 
;; the palp spaces and venous sinuses are encroached 
| on and partly obliterated. Along -with this striking 
I histological alteration giant colls appear, and are 
f sometimes so numerous that tho sections almost 
[ resemble those from a case of myeloid sarcoma. It 
j has been held by somo that these giant cells are 
[ megakaryocytes from tho bone-marrow, bnt I am, 
! satisfied both from their histological characters and 
j from the results of the* oxydase reaction that this 
| view of their origin is incorrect. 

f Diseases Affecting the Vascular System, 
i This, in. my opinion, forms tho largest group of 
< splenomegalies met with in Britain, and I have paid 
\ particular-attention to it both for this reason and 
| because so many difficulties presont themselves for solu¬ 
tion. I have already put forward some of my conclu¬ 
sions in considerable detail (1929), and McMichaeJ 
; (1931), working in Prof. Wilkie's laboratory in Edin¬ 
burgh, has followed up the work in an important paper 
{ entitledLocal Vascular Changes in Splenic Anaemia.” 

• One section of this group has been the centre of much 
1 controversy in recent times, owing to tho views, first 
: put forward hy Gibson, of Oxford, and later by 
\ Emil-Weil, Nanta, Pinoy, and others in Prance, that 
' the essential splenic' lesion is duo to mycotic infection. 

I wish to describe two types of splenomegaly in 
this group: 1. Tliromboplilebitic splenomegaly, in 

Pig. 12. 
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Bplonomopnly- The nf the velni^ 

n «a partly tunnelled thrombus. The "PVrn/imfcAim oi 
yreffularty tlifekened. (From a specimen in the museum oi 
University College Hospital.) 


•which thrombosis has occurred in the splenic or in 
tho portal vein. 2. Splenomegalies associated with 
pori-cllipsoidal hcomorrhages and nodular siderosis. 
The second of these, as I liar© explained before. 

Pig. 13. 
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section from Uiohllum of a Bpleen removed by operation. Shows 
“StfiSTf one of tho main spleido vrorta (low 
power). 

cannot be regarded as a true and separate group, 
sinco the characteristic lesion is found in a number 
of quite diilorent types of splenic disease. But tho 
lesion is so romarkablo, and discussion concerning its 
tetiology has been so controversial, that for clearness 
"alone these cases must bo dealt with separately. 

1 TliTOmbopJilebitic splenomegnly.—This group 

includes the cases in which thrombosis is found 
either in tho splenic vein or in tho portal vein and 
its branches. The splenio enlargement may be 
enormous, and a spleen of this type is the largest 1 
have ever seen, weighing over nine pounds, lhese 
cases have attracted attention for many years, and 
among tho roost important papors are those of Dock 
and Warthin (1004), D6v6 (1008), andAVarthm (1011). 
In IVarthin’B paper a list of nearly.80 references » 
given, dating back to 1857. Sometimes the throm- 
bosis appears to be fairly recent, and completely 
obliterates the lumen, but generally tbo t^omhus is 
old, calcified, anti often tunnelled so that a partial 
blood flow has been re-established. There are nearly 
always calcareous plaques or othor signs of degenera¬ 
tion the wall of the thrombosed vein, suggesting 
that the clotting has been secondary to chronic 
nhlobitis, IVnrthin rightly pointed out that m many 
cases of chronic splenomegaly reported m the litera¬ 
ture no mention is made of tlie condition of the, 
splenic or portal veins, neither of which arc usually 
fully examined in tho ordinary necropsy. He> 
definitolv that no example of splenomegaly or 
“ Banti’a dLseaso ” con bo considered eonously in any 
.. if careful examination of tiiehC 

“ Ins has hce .1 omitted. It is also important, in 
spleens removed by operation, to examino tho slump 
of the splenic vein left distal to the ligature. B 
doin" this I have several times found thtckonuig and 
even°calcification, in tho small segment of vein, and 
McMicliael also confirms this. 
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Microscopically tlio spleens of this group show The history of our knowledge of theso brownish, 
histologically nothing so characteristic as to ho yellow nodules is very interesting, hut as I have aircab 
diagnostic, and the chief features made out arc a given it in full chronological detail (McFee,_ 1029)1 
hypertrophy of the spleen pulp associated with have space lioro only for tho hriofest synopsis. This 
generalised fibrosis. first description of them which I havo found is that: 

h I have noticed that in these cases perisplenitis and of Stengel (1904) who noticed them in a case of splenic 
adhesions are particularly dense, and unusual difli- anromia associated with hepatic cirrhosis. Anolk 
cutties aro created for tho surgeon hy tho denso very accurate account was soon given hy Gatidj 
adhesions and also because of tho very largo size of (1905) undor tho heading “Ldsions parti culit-res de- 
tho vasa brevia in the gastro-splenic omentum. la rate dans un cas do cirrhoso hihare.” In car ' 

2. Splenomegalies associated with pcri-cllipsoidal country the macroscopic lesion is generally know, j 
hwmonhages and nodular siderosis—The characteristic simply as the “siderotic nodule,” hut in Franco if j 


Fig. 14. 
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Spleen showing a large number of "siderotic nodules." Some very large (A) and of characteristic yollow-oclirc colour; 
others pin-point In size (B). All arc surrounded by a brownish ring of btcmorrhngc. 


lesion of this group, the siderotic nodule, has been 
observed in a considerable variety of conditions in 
which the spleen is diseased. Jaffo and Hill (1928) 
havo noted it in association with splenic anamvia, 
htemolytic jaundice, portal and atrophic hepatic 
cirrhosis, leukaemia, Hodgkin’s disease, sickle coll 
anmmia, and splenic tuberculosis. 

It is, however, as I have stated in a previous paper, 
one of the commonest findings in chronic spleno¬ 
megalies examined in this country, and is recognisable 
at once whenever the enlarged spleen is incised. 
Scattered over the cut-surface aro a number of 
irregularly shaped yellowish-brown nodules, varying 
in size from a pin-point to several millimetres in 
diameter. Each yellowish-brown spot stands out 
prominently or even slightly projects from tho 
cut-surface of the freshly incised spleen, and each is 
surrounded by a narrow chocolate-coloured rim. On 
scraping with the point of a scalpel tho nodules are 
found to be firmly fixed, and can only be torn out 
with difficulty for bacteriological and chemical 
examination. On some nodules the knife makes a 
grating sound, evidently from the presonco of lime 
salts. In other parts of tho cut-surfaco of the spleen 
abundant small round or oval haemorrhages occur, 
unassociated with any central pigmented zone, and 
on microscopic examination these are found to bo 
hannorrllages surrounding small arterioles. Diffuse 
lnemorrhages into tho spleen-pulp aro common in all 
forms of splenomegaly, but are readily distinguished 
with a lens from those surrounding the arterioles. 
In a few spleens I have found only tho small ring 
hemorrhages surrounding tho arterioles, without any 
pigmented nodules. 


is now often referred to as tho Gandy nodule, °r J 
Gandy-Gamna nodule, although Gainna’s account “ . 
two typical cases was as late as 1923. It was Gamim , 
who compared the appearances of tho pigmented j 
nodules to “flakes of tobacco loaf.” 

Tho characteristic histological features of the fully 
developed sidorotic nodulo and of the piu’v**- 11 
ksemorrkages havo been very fully investigated c 
among others, Gandy, McMichaol, nnd mysolf. It 
interesting to note, however, that some writers 
as Sprunt (1911) and Christaller and Puskas 
(1924) have taken up tho same problom under ’ 
headings of “ calcium and iron incrustation ’’ _ 

“ perivascular iron and calcium incrustation ” of 
spleon, unrelated to any questions of splenic 
or splenomegaly. Tho fully developed nodulo hM.. 
central arteriole, tho wall of which commonly < 
hyaline changes, but tho ondotholium is l’**;- 
Surrounding the arteriole is a wide zone of hy’ 
fibrous tissue, in which several varieties of j „ 
may bo demonstrated and separated by w 
histological methods. 

1. Long, segmented, light yellowish green masses, sf., 

what, resembling a jointed bamboo, and often presea , 
sheaves. . t to i 

2. Golden-yellow granular pigment, either lying j 

masses or contained within tho fibroblasts. Tlns.riP 0 ' 
gives all the characteristic reactions for hicmosidorm. ^ 

3. Amorphous masses, often rounded like. gra' 

starch, which stain blue-bln’ck with litemotoxyhn » ,1U , 
evidently calcium. i„rrlto 

4- A pigment which stains dark blue with ha'B'ot " 
and with which the connective tissuo fibres are CM - 
This pigment also gives tho characteristic rescue 
luemosidcrin. 

The long segmented yellowish-green masses & 3T 
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liv 66 ? «p° ciall 5' investigated by Sprunt, McMichael, 
.■‘V- t 0thcr3 ’ and lfc novr 600m s almost certain that 
ifeH ? 6y ar , e c01 ? 1 P 08ca of phosphate of iron. Encircling 
nodule , iB a zone of hemorrhage, in which the 
•^•innermost layer of red cells is seen to ho undergoing 
^'rtsmfegratmn and organisation. 
vW. 1 * 7 ; paid.particular attention to the mode of 
°f nodules, and to their early stages of 
^vf. e n v . c ;®P® cn ^• I am satisfied, as indeed was Gandy 
( 100 a), that the ring-like luemorrlmges surrounding 
.™ .^enole are the early stage of the lesion, and that 
too memorrkage undergoes the ordinary process of 
bbrcms and organisation. Both tlio fibrotie nodules 
anfi the perivascular biemorrbagea surround arierioles 
,oi the finest calibre, and, as has been stated, the 
vessel wall generally shows definite hyaline change. 
Mtoffipting to trace the arterioles involved, I was 
4 . at first unable to account for their apparent abrupt 
A ' c ? a,a S ir > the pulp, until I had learned tho peculiar 
, ;j structure and functions of the ellipsoids. It is at or 
tho termination of a ponieillar arteriole in an 
i ellipsoid . that both tho fibrotie nodules and the 
, , morrhagoB are found, although tho hcomorrhage 
rjirequently runs back for some distance in the peri- 
'/){ heath. "When tho valvular function of the 
ellipsoid, proventing any flow back of vonous blood 
into the arterioles, is remembered, it seems reason- 
/ u V° 6u PPOse that in conditions of high portal 
7 t)100( t pressure or of actual obstruction in the portal 
venous system a break or rupture is most likely to 
c ^ Qr c j ose to the obstructing valve. 
n A. G. Gibson, of Oxford, first made 

e riaim that somo caseB of splenomegaly aro due 
^ « a ^treptotbrix infection, and quite evidently from 
T7 has subsequently transpired theso cases are 
n» i the kind associated with siderotic nodules. In his 
nr8t paper no macroscopic or microscopio descriptions 
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of an aspergilluB-liko fungus in certain cases of 
splenomegaly occurring in Algeria. Ho claimed that 
tho siderotic nodules are characteristic of this fungus 
infection, and from his cases he was able to isolate 

Fig. 16. 



Section of a siderotic nodule (Group 1). C 
tho lower margin, just within the ring < 
power). 


■“tola art* seen along 
hieuiorrhago (high 


the parasite in culture. Support soon also followed 
from Emile-Weil, Gregoire, and Flantlrin (1927) in 
Paris, who claimed that in 7 out of 16 cases of spleno* 
raegaly the same type of mycotic infection could be 
- r- 1 'i.i uk• macroscopic or microscopic aosenpuous i made out. In the last four years many additional 
°« splenic histology aro given, but liis attention was papers on this mycotic hypothesis have been pub* 
fI ;concentrated On efforts to prove, by staining methods 1 lished, somo in favour but most against tho view. 

Fig. 15, Fig. 17. * Fig. 18. 



Ty tnO X l^, ,lc . r °, Uc n °a«le with ccn- 
rmndk” °!° nn( l narrow eur- 

(low ,Smr) ” S 


Portion of a eldcrotlc nodule, 
showing crystals and a few 
small masses of calcium (high 
power). 


Pcri-arteiial bnmnrrb arc, without flbrosts 
orslderosis. .From a spleen showing in 
addition many typical siderotic nodules 
(Group 1) (low power). 


n ly, the presence of a atreptothrix in the spleens, j A full account of tho matter is given by Gibson (1930) 
n two later papers Gibson was able to confirm, by j in his recent book entitled “ Tho Mycoses of the 
hitural methods, the presence of a stroptothrix Spleen,” in which lie reiterates his previous views, 
rgamsm in human spleens. ) I havo naturally been greatly interested in this 

a . 8 T\*°rk remained unsupported until Nanta (1926) j question, hut am convinced that all tho evidence of 

8c nbed along with Pinoy and Gruny tho presence j mycotic invasion based on histological ovidenco and 
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on metliods of staining mycelium must Tic discounted, 
since the degenerated fibres (encrusted with iron), 
the branching crystals, and the rounded masses of 
calcium in the pigmented nodules aro such obvious 
sources of error. It is more difficult to pass over the 
positive results of bacteriological cultures by different 
investigators, but a point strongly against the viow 
that tho organism grown stands in any causal relation 
to the splenomegaly is that sovoral quite different 
organisms have been isolatod. In my previous paper 
I felt compelled to leave tho question of mycotic 
infection in this typo of splenomegaly sub judice, 
but all that I have seen and road since then places 
me in complete opposition to the mycotic hypothesis. 
Tho arguments against this hypothesis havo been 
well set forth by McMicliaol (1931) and I may rofer 
you to Ms paper. 

I havo now described the histology of those types 
of chronic splenomegaly which fall into tho old 
olinical categories of “ splenic anreniia ” or “ Banti’s 
disease.” I have Mthorto referred to such cases, in 
my own collection of spleens, simply as “ spleno¬ 
megalies of unknown or uncertain origin,” hut they 
now can be fitted very woll into tho groups of my 
proposed classification. Our lack of knowledge con¬ 
cerning their {etiology is almost complete. In 
Group 3 (diseases affecting tho myeloid and 
lymphatic elements) we aro faced at once with tho 
puzzle of the leuksemias. In Group 4 (diseases 
affecting the reticulo-endothelial elements) wo must 
discover much moro concerning the metabolic 
activities of the cells of the roticulo-endotliolial 
system in general and especially those situated in 
the spleen. Somo of tho problems for research are 
quite clear-cut, such as the roason for tho excessive 
phagocytosis of red blood corpuscles in acholuric 
jaundice, and the explanation of the deposition of 
lipoid substances, either cholesterol-esters or of 
unknown nature, in a well-defined group of cases. 
As regards the splenic enlargements in which onor- 
mouB proliferation of reticulo-endothelial cells is 
associated with giant-cell formation, wo are so far 
without a clue. In Group 5 (disoasos affecting the 
vascular system) we must first decido whether tho 
mycotic hypothesis, supported by Gibson and a 
number of French writers, is true or false. I am 
opposed to tMs hypothesis, as I have already indi¬ 
cated, and believe that tho solution of this problem 
is bound up with some other disturbances of tho 
portal vascular system. Tho two characteristic 
lesions—phlebitis and thrombosis of the splenic or 
portal veins, and peri-ellipsoidal hajmorrhages with 
nodular siderosis—are strong evidence in favour of 
some form of vascular obstruction. We aro still, 
however, very ignorant of tho whole statics and 
dynamics of the important portal blood-supply, and 
although the conception of increased portal blood 
r. pressure has been mooted by French writers and by 
myself, there is little or no clinical or experimental 
evidence on tMs point. I hope shortly to undertake 
a study of the portal blood pressuro under oxpori- 
' mental conditions. 

The possibility of unknown poisons, metabolic or 
bacterial, entering the portal circulation from the 
intestine must bp thought of in all the groups, and 
particularly in those splenomegalies wMch are asso¬ 
ciated with hepatic cirrhosis. . In the reticulo-ondo- 
thelial group (Group 4) we do know that in, for 
example, Gaucher’s disease the same lipoid sub¬ 
stance may be deposited in the endothelial colls of 
both spleen and liver, and as a result the glandular 
cells of the liver may undergo necrosis. In the other 
groups, however, the cause of the hepatic damage 


ending in cirrhosis romains quite unknown, and at -.! 
present we can only keep in mind tho .two possi ¬ 
bilities, of increased portal blood pressuro and the i 
entry of toxic substances from the intestine. i 

Tumours of the Spleen. 

Simple tumours of tho spleen aro excessively rare.. 
Litton describes fibromas, lucmangiomas, and lym. 
phangiomns, but tho last two might well bo described 
as malignant. Primary malignant tumours are also 
rare, hut when they occur aro always sarcomas, and 
primary carcinoma of the spleen almost certainly 
does not exist. 

Tho uncommon incidence oven of secondary • 
malignant growths in the spleen is well shown in a 
paper by Krumbliaar (1927), who summarises the 
results of tho necropsies at the Philadelphia General 
Hospital. Among 17,500 necropsies 90 splenic 
neoplasms were found ; but since the early record; 
were unsatisfactory he confines himself especially !o 
the last 0500 cases. In this latter group 40 splcm 
tumours occur, 0 being primary (4 sarcomas, 1 Inemac- 
gioma, 1 lymphangioma) and 34 secondary of all 
types including 21 carcinomas. 

Sarcoma of tho spleen is really tho only important 
primary tumour, and both Smith and Rusk (1923), 
and Tasker Howard (1929) have written impor-. 
taut papers on tho subject with full bibliographic;. 
Tasker Howard collected, up to tho time of his paper, 
115 cases from the literature, and added a further 
caso of Ms own. Somo important clinical details of 
his own patient arc given. Tho spleen was large 
(1800 g.) and partially necrotic, hut the remainder 
was almost entirely’ replaced by sarcomatous tissue. 
Clinically tho patient closoly rcsomblod a case o! 
pernicious amentia, with high colour-index, letico- 
penia, achlorhydria, and a marked indirect van den 
Bergh reaction. Irregular pyroxia was presont during 
the greater part of tho illness. 

The first example of sarcoma of the spleen seen by i 
mo was exhibited by Dr. Joan Ross at a meeting « | 
the Pathological Society of Great Britain, wlicie il j 
attracted much attention. Since then I havo had five 
cases in my own experience, one of thorn a woman 
of 58 (a patient, of my colleaguo, Dr. Charles Bolton), 
and the other a man of 70 years. It is hoped to 
describo tlieso two cases olsowhore, so I do not pro¬ 
pose to enter into details about them now. All I 
need say is that there is great difficulty in deter-, 
mining whether those cases should ho describe, 
pathologically as lymphosarcomas or endothelioma;, 
but this after all is a purely academic matter. 

Diagnosis and Prognosis of Splenic Diseases- 

It would take far too long to enter into a detaikd 
discussion of all the points, clinical and clinico- 
patliological, on which an accurate clinical drag' 10 ’’’ 
of one or other typo of splenic disease may® 
attempted. But, in actual fact, an accurate clim« 
diagnosis and classification is for tho most, p*” 
impossible at presont. It will bo agreed that 
spleen is always enlarged when a suspicion of disej 1 ’ - 
in it begins to he entertained, if wo leave out j 
exception of thrombocytopenic purpura. . wJ 

One type of splenomegaly in chronic Demo f 
(acholuric) jaundice can generally he picked ou t 
mothods now r quite familiar. Spleen punchy 
possible, hut many of ns are chary of employ 11 ^ 
Graham and Blacklock have, howovor, practised 
method with success, particularly for . tho ^cc 
diagnosis of Gaucher’s disease, and they gif 0 a -.^ 
completo and valuablo account of tho technique • 
havo employed. 
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^ ,'On <fio wiiofc, however, tlio diagnosis during li/e 
-"ican often only bo rondo by tlio therapeutic measuro 
^ of splenectomy. 

JS of #p?em*e diseases .—Tho prognosis of 

•.most of tlio types of chronic splenomegaly met with 
. jin this country is, on tlio whole, unfavourable to 
r»-i^ ro / on f e ^ Kfo.^ An exception to this is chronic hmmo* 
'^ lc (acholuric) jaundice, but even iij this disease 
m- patient has to run tho gauntlet of a number of 
rj; wmpjtoitions such as gall-stones and biliary colie. 

; Cases of splenomegaly usually die from complica- 
bens, and of these the most dreaded, but difficult to 
L - recognise in its early stages, is hepatic cirrhosis. I 
. unablo to say what proportion of cases end with 
this complication, but obviously figures on the 
•K matter would be valuable. 

?y,' ^pArt from hepatic cirrhosis and its well-known 
C * ra ‘ n signs and symptoms, tho other complications 
^ Garfi d are hasmatemesis, Tridespread 
%.abdominal thrombosis, and tbo onset of tho “ hssmor- 
^magic diathesis.’-’ 

?[/,/. Splenectomy. 

Tbo indications for splenectomy have been already 
^fie/cared to indirectly in the section on diagnosis. 
Tliere are only two points remaining which I wish 
to emphasise. 

there are cases (such as Gaucher’s disease) 
£>; n 'R’bich, if wo knew the exact diagnosis beforehand, 
jy would he inadvisable to remove the spleen, but on 
v wholly the cases of splenomegaly in which removal 
j: °* organ offers tho best hope of cure far out- 
^ Dumber the 'Others. Secondly, splenectomy may be 
ft successful even in the most desperate and unpro- 
J cases. I recall one patient in whom life, with 

good health, was prolonged for soven years, although 
ib, prior to splenectomy over 100 pints of fluid had been 
amoved from the abdomen. This patient, moreover, 
filed of chronic interstitial nephritis and unemia, a 

■ renfl * lesion being known to exist at the time of the 
operation. At the necropsy on this case the portal 

¥■; vein was found to be completely thrombosed. 

* 'Certain precautionary measures are very necessary 
; before operation is considered. The first of these is 
^ c °neenied with the degree of amemia present, and if 
3 < atuemia is at all pronounced I am a confirmed believer 
f' m blood transfusion either before, during, or after 

■ t °pcration, and-sometimes even at all three times. 

K The second necessary precaution is one which I 
' learned from the work of Howel Evans (1929), 
who brings out the great importance of blood-platelot 
£ flints in cases of splenomegaly prior to operation. 

" Howel Evans began Iris observations following a 
■{. Paper by Rosenthal (1925), who described the results 
■ Splenectomy on 16 cases of splenic anremia. Three 
^ patients died in the first year of widespread portal 
j) thrombosis, and throo others suffered from venous 
thrombosis, fortunately not fatal,- in different venous 
\t ^mks. In the last nine cases Rosenthal, carried out 
( b/ood-platelet counts before and after operation, and 
i 0fl his results divided the nine cases into two groups. 
i\ (o) Thrombocytopenic group —fivo cases. In these 
j Patients the blood-platelot count was low before 
< operation, roso slightly afterwards, then fell to 
i* n °rmal; A clinical feature of all of these cases was 
a marked lucmorrhagic tendency, 

• a ^ Thrombt)cyih&mic group—four cases. In these 

Wood-platelets were normal or slightly subnormal 
1 ?®5*ro operation, but rose rapidly to high figures 
f . ri*vOO,O0o or more) after splenectomy, and, more-. 
f . ° re r, the increase persisted for months or years. Au 
i °f these four cases developed thrombosis ; one a fatal 
mesenteric thrombosis, the others thrombosis of the 
brachial, jugular, and femoral veins respectively. 
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Howel Evans has confirmed these observations in 
a series of 19 cases, of which 0 fell into group (a), 
7 info group (l>), while 3 gave intermediate results. 

From these observations it is obviously important 
to study tho blood-platelet count beforo and after 
splenectomy in all cases, in reference to both prog¬ 
nosis and treatment. Only a lead, however, has been 
given, and so far we are unablo to modify tho condi¬ 
tions found ; hut it must he remembered ribat both 
thrombosis and a hemorrhagic tendency are equally 
dangerous, and wo must attempt to discover means 
to prevent them both. 

Arc there any alternatives to splenectomy 1 Two 
methods of treatment must ho considered—the nse 
of X rays in some diseases, and ligature of tho main 
Bp Ionic artery’ in others. 

It is difficult to discuss briefly the merits of X ray 
treatment of an enlarged spleen, particularly in cases 
in which no accurate clinical diagnosis has been 
made. There is, however, one group of cases in which 
this treatment offers the best results at present 
attainable—namely, tho chronic leukaemias, especially 
of the splcno-mcdullary type. Our methods of 
treating these cases by X rays, controlled carefully 
by regular blood counts before and after exposure 
to the rays, havo quito obviously improved in recent 
years, and I have two cases under my care at present 
in which the outcome, so far ns prolongation of life 
and return to good health are concerned, can only bo 
described as amazing. I havo seen nothing like them 
in my past experience of leukictuia, which is con¬ 
siderable. Similar results must bo known to most of 
you, but the belief that the great improvement is 
only for a limited time is well founded. In Hodgkin’s 
disease temporary improvement may also ensuo, but 
not, in my experience, so great or so prolonged as in 
tho leukaunias. Tho chief danger of X rays in these 
cases, now that bums are avoidable, is an undue 
destruction of the leucocytic tissues so that marked 
Ieucopcnia results and septic complications may 
ensue. Tliis danger is particularly to be foared when 
X ray oxpoeure of other parts of the body, such as 
the bones, lymphatic glands, and mediastinum has 
also been carried out. It must bo remembered that 
the effects of a single exposure to X rays may be 
prolonged and long drawn out, so that nothing but 
a series of careful blood counts can avoid this error 
in treatment. 

Ligature of tho main splenic artery is a method 
which, with tho help of my surgical colleagues, I 
much desire to test in suitable cases of chronic 
splenomegaly. So far I have no personal experiences 
to relate, but the operation is apparently quite sato 
and by no means a new suggestion. A full account 
of the literature is given in a recent paper by Valdoni 
(1929). I can think of several types of case in which 
this simpler operation might have been performed 
instead of splenectomy, and certainly this procedure 
should bo considered seriously when dense and 
extensive retrosplenic adhesions greatly increase tbo . 
surgical risks of removal of tbo spleen. 

The subsequent history of patients from whom tbo 
6plecn has been removed for tho various types of 
chronic splenomegaly is of obvious interest, but my 
experience is not yet long enough to tell you much of 
importance. Most of my cases have done well, and 
most of them are still nlivo. I have alluded to tbo 
two cases in which carcinoma developed, and I havo 
been fortunate in having no examples ,of thrombosis 
at a long interval after operation. 

There is one further point to which I ought to refer. 

It will bo remembered that, as Jvrumbhaar and 
Musset showed experimentally, removal of the normal 
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spleen in animals is followed by a secondary anmmia, 
often of long standing. Tbe same phenomenon may 
occur after splenectomy for a number of tbo splenic 
diseases which I have described It is not always so, 
and the blood count may return to normal, but in a 
number of patients intermittently under my observa¬ 
tion at present the blood count remains at about 
two-thirds of tho normal, although tho patients 
themselves can perform all ordinary duties and feel 
reasonably well. 

Conclusion. 

In concluding these lectures I must emphasise my 
ignoranco of the causation of tho splenic diseases 
which I have described. Tho spleen still remains, in 
Galen’s words, an organ of mystery both in its 
diseases and in many of its functions and motabolic 
activities. 

The organ is not essential for life, and practically 
no direct gain in physiological knowledge has resulted 
from splenectomy in man or. animals. Unlike tho 
thyroid or pancreas in which striking clinical pheno¬ 
mena follow excision, there aro no special facts to 
be noted when splenic function is arrested by excision 
or even by disease. It is evident that advances in 
our knowledge of splenic physiology must come in 
less direct ways. 

I am convinced that, while waiting for advances 
in physiology, a further obstaclo to progress has been 
a poor general knowledge of tho essential structure 
of the organ, and I have shown how recent physio¬ 
logical experiments have assisted us evon in tho 
interpretation of structure as well as of function. 

With accurate knowledge of structure, oven wlion 
problems of function remain unsolved, it is possible 
to examine diseased spleens and to observe and 
interpret the hiscological changes which have taken 
' place. In this way a pathological classification can bo 
made according to tho chief lesions, and this is what 
I liavo attempted to do and to describe in these 
lectures. 

I have suggested how, from the peculiarities of 
some special lesion, a strong lead may bo given to 
further study. The histological changes in Gaucher’s 
disease, to give one example, invito us to investigate 
more closely the relations of tho spleen to the meta¬ 
bolism of fats and lipoid substances. 

It is only, however, when our knowledge of splenic 
function is increased by observation and experiment 
that we may expect to correlate disordered function 
with bodily disorders which we recognise by clinical 
symptoms. Then, and only then, can we attain to a 
clinical classification of splenic diseases. 

I hope that after long yoars of inactivity and 
stagnation the recent physiological experiments of 
Barcroft, Binet, Tait, and others mark a now period 
of progress in the study of “ The Spleen, its Structure, 
Functions, and Some of its Diseases.” 

Many friends both here and in America have 
helped me by sending spleens, or parts of them, and 
clinical histories of their patients. I wish to thank 
them all, and to acknowledge the special assistance 
I have received from my colleagues at Univorsity 
College Hospital. 
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THE SURGICAL TREATMENT OF 
SIMPLE ULCERS OF THE BODY OF THE 
STOMACH. 
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In the last few yeare there has been a great revival 
in the medical methods of treatment of chronic 
gastric ulcers, and to-day many claim that all 
uncomplicated ulcers are capable of being cured .by 
these methods. This form of treatment is by no 
means new. In 1902 tho late Dr. F. J. Smith va; 
strongly advocating tho use of milk diet with tit 
Tegular administration of alkalis, and it is Temaikabk 
how closely his technique corresponded to that 
advocated to-day. Tho majority of these cai« 
improved and lost all their symptoms, but it tc 
gradually realised that the apparent improvement 
was in a largo number only tho passage into one ot tit 
usual periods of remission, and that when this periof 
had passed through its customary time the symptom’ 
returned. So much evidence wns produced tbit 
with this treatment there was still a high mortality 
from hiemorrliago and perforation that it vat 
gradually abandoned and treatment by surgical 
measures became usual. Undoubtedly, the pendulum 
swung too far, and operations were performed foi 
small ulcers in tlieir early stages when they '"'cr t . 
still capable of being cured by medical method-. 
What was more serious was that the operations cam 
to bo regarded as simple procedures, and thus were 
often inadequately performed by thoso with hut little 
experience. Gastric surgery had thus somewhat 
unjustly tended to fall into disrepute. 

Efficacy of Medical Treatment*; 

There is to-day, as always, considerable difficulty 
in comparing the two methods of treatment—that is, 
in determining tho indications for surgical interference. 
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r' llach has been written in favour of cither method, 
f . but it is almost impossible to obtain reliable evidence 
from the various publications ; for so often they refer 
to ulcers of different types in different stages of 
' development, and I should be the first to admit that 
: even one’s own experience is fallacious, for although 
nearly all the cases that seek my advico have had. 
prolonged courses of medical treatment they of 
necessity only represent the failures of bucIi a method, 
■; and I have no means of determining what percentage 
. they form of the total so treated. In the samo way 
r . 'the surgical failures reported by physicians may and 
probably do represent only a very small proportion 
- of the number that have been successfully treated, 
i For this reason I shall make no quotation from the 
’ large number of statistics which havo been published, 
• but shall attempt to show from a consideration of 
\ My own eases (Tables I. and II.), which are in greater 


Table I. —Gastric Ulcers . 


Leaser Curve—■ 

Mates. 


Females. 

Total. 

. Non-adherent 

.. 130 


. 13 .. 

. 179 

"With duodenal.. 

.. 2(1 


0 .. 

. 32 

. Adherent 

.. too 


. 53 .. 

. 203 

_ ' . WitU duodenal.. 

.. m 


. 7 . • 

. 26 

‘ Hour-glass ... 

1 


75 .. 

. 70 

i Gastro-jcjunal 

■ 47 


. 4 .. 

. 51 

f Recurrent ,. 

.. s 


— .. 

S 

Perforated ,. 

.. 31 


6 .. 

. 37 

■ After suture 

.. 3 


0 .. 

. 9 

Severe hremat emesis 

.. 7 


. 2 

. o 

Recurrent niter O.E. 

..77 


7 .. 

. 24 

• Acute .. - .. 

.. 11 


10 .. 

. 30 


450 


228 

”~0S4 

Table II.— 

Pyloric and Duodenal Ulcers. 


Pyloric-— 

3fales. 


Females. 

Total. 

No dilatation 

.. 82 


. 15 ... 

. 07 

Dilatation.. 

.. 74 


27 ... 

. 101 

Duodenal .. 

.. 403 


« 70 • • • 

. 4S2 

Perforated .. 

,. 20 


1 .. 

. 21 

After suture 

.. 21 


. 2 ... 

. 23 

Severe hremafcemesis 
Acute. .. 

0 

.. 13 


I ... 

. 7 
. 15 


025 


127 

752 

.Gastric . .. ... 

.. 450 


228 ... 

. 084 
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355 

~U39 


part medical failures, what are the indications for 
surgical interference. It is, however, well to remember 
that the late end-results of a large series of cases 
treated medically have never been published, whereas 
the percentage of cures in large series that have been 
operated upon for at least five years is fairly accurately 
known. , ' 

RELIEF OF PAIN. 

As a general rule a patient with an ulcer of the 
body of the stomach present* a history of several, 
years’ periodic attacks of pain, often severe in nature, 
which arises shortly after a meal, is relieved before tue 
next meal, anti unlike that of a duodenal ulcer does 
not generally wake the patient at night. Examina¬ 
tion shows, as a rule, a healthy male, perhaps with 
6 ome aniemia, who has few or no physical signs 
beyond an area of deep tenderness localised to tne 
site of tho ulcer. A test-meal shows free HCi and a 
total acidity within the upper limits of normal. I e 
stools may show occult blood, and radiograp y 
generally reveals a characteristic niche m some 
portion, of the lesser curve or a meniscus remaining 
on tho posterior surface after the stomach is emptie 
Without entering into a discussion of tho various 
views as to the cause of the pain, I can say that my 


own experience supports the views of V. J. Rinselkt, 
that both the pain and deep tenderness are dependent 
upon local tension due to an acuto inflammatory 
change which after persisting for a certain period 
dies down, and the patient then enters into one 
of his periods of remission, during which, however, 
the ulcer is still present. It would be expected, 
therefore, that medical treatment would do much to 
decreaso this inflammatory change, and thus to 
relieve the patient of his symptoms. Changes in tlie 
radiographic appearance of the meniscus must not, 
however, be relied upon too strongly as an indication 
of a cure ; for. as A. E. Barclay lias shown, the depth 
of the niche is largely dependent upon an inflammatory 
swelling of the mucosal margin, and as this decreases 
tho pit or crater rapidly decreases in depth and tho 
ulcer appears to be healing, although it is still present. 
My own experience has been that very severe pain, 
and especially pain which tends to persist and is 
referred to the back, is evidence of a deeply penetrat¬ 
ing ulcer which has involved the substance of the 
pancreas, and thus not only is a severe and persistent 
pain an indication against the use of medical treat¬ 
ment, but such treatment often indeed fails to relievo 
the symptoms. A prolonged history extending oyer 
many years suggests a chronic callous ulcer with 
much fibrosis which is unlikely to be cured by 
prolonged Test and alkaline treatment, and is thus in 
itself an indication for surgical intervention. A very 
largo crater as seen by examination with X rays is 
suggestive of similar change, but is not definite; 
for in some cases a thorough medical course may 
relieve the symptoms and lead to a rapid diminution 
in tho size of tho water, so that oven if a cure is not 
attained diminution of the inflammatory change may 
lead to much improvement, and the necessity lor less 
severe operative measures. Definite evidence of the 
failure of careful treatment to relieve the symptoms, 
or a rapid recurrence after relief by such treatment is 
a positive and indeed the most common indication for 
surgical interference. It is true that in a certain 
number of cases tho recurrence is duo to the fact that 
the treatment is not followed for a sufficiently long 
time. Many physicians advocate a most careful 
dietetic and alkaline regime for many months or, 
indeed, for the rest of the patient’s life, but the mere 
fact that such a course is bo irksome or difficult that 
the patient is unable to follow it while carrying out the 
ordinary duties of his life’s work is an indication for 
more radical measures. I have found within the last . 
year that an increasing number of patients who have 
been relieved by a course of diet and alkalis are seek¬ 
ing surgical aid because they have found it impossible 
to maintain the irksome medical treatment, and 
•when it is abandoned tlieir symptoms have tended to 
recur. Nor is such treatment even to-day entirely, 
free from danger. Morton, writing of a scries of 139 
pToved chronic ulcers treated at St. Thomas’s Hospital 
I in 1929, states that 13 were verified at autopsy. 

PERFORATION AND HEMORRHAGE. 

Undoubtedly the greatest dangers .of a peptio 
ulcer are perforation and liauuorrhnge. That an 
immediate operation should be undertaken in tho 
event of a perforation is beyond question, but there 
is not so much unanimity of opinion in cases where a 
perforation has been operated upon and sutured with¬ 
out any other procedure. I have frequently laid 
stress upon the fact that cases treated by simple 
suture rarely make a complete recovery. Such 
a case should, therefore, always bo carefully watched, 
and if the symptoms recur further treatment should, 
bo advocated. I have now had to operate upon 32 
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cases where symptoms have rccuiTcd after a simple 
suture for perforation, and tlieso symptoms liavo 
not been relieved by medical treatment; but here 
again I liavo no means of determining what proportion 
these represent of the total number sutured. It 
has been, however, interesting to find that when 
the simple suture has been performed by my own 
assistant at hospital, and the caso has then been 
watched, there has not been a single recovery from 
this measure. If a patient has been fortunate enough 
to have passed safely through tho danger of a severe 
hiemoTrliago he will rarely be willing to face the danger 
of a second and will seek operative treatment. 
Continued loss of blood while he is under medical 
treatment is evidence that tho condition is not 
abating, and this is so oven when tho ioss is very 
small and is only recognised as occult blood in the 
freces; in fact tho presence of such blood should 
always be regarded as an urgent danger-signal, and 
an operation performed without delay in order to 
anticipate a severe and dangerous hajmorrhago. 
There is still considerable difference of opinion as to 
the correct treatment in patients who, being evidently 
tho subjects of chronic ulceration, are seen immediately 
after or during a severe luemorrhage. Many physicians 
believe that the danger of operative interference is 
very great, and that if the patient bo carefully treated 
by medical measures death rarely occurs. My own 
experience does not entirely support this view, and 
although there are many cases which will recover 
I feel that if there be any doubt, or if the htomorrhage 
be repeated after a short time, an operation should 
certainly be performed, preferably immediately after 
or during a blood transfusion. 

When tho ulcer has led to so great an amount of 
fibrosis that distortion of the stomach has occurred, 
mechanical symptoms may ariso from the distortion 
itself. The commonest of such changes is that of an 
hour-glass stomach. This only occurs in women, 
and generally in those who are the subjects of ptosis. 
It is associated with so characteristic a history that 
a diagnosis is rarely difficult even without radio¬ 
graphy. In such conditions medical treatment 
is of no value, and an operation should be under¬ 
taken before obstruction has caused profound 
deterioration in the general health. 

CANCER. 

Beyond question the great objection to prolonged 
medical treatment is that it may bo carried out when 
carcinoma of the stomach is present, and thus the one 
opportunity of a cure is lost. The recent fierce 
controversy as to the frequency of carcinomatous 
changes in a chronic ulcer is now abating, and it is 
becoming generally accepted that some 10 per cent, 
of chronic ulcers become carcinomatous, and that 
rather less than 20 per cent, of tho carcinomata 
originate in chronic ulcers. The real danger which is 
so often overlooked is that cases which are carcinoma¬ 
tous in the beginning may be mistaken for chronic 
ulcer and treated by medical methods until the 
condition is_ inoperable. Even to-day, of the cases 
of carcinoma that come to operation, only about 
33 per cent, are capablo of radical treatment. The 
fact that one type of chronic ulcer of tho lesser curve 
has a continuous short history of only a few months, 
and thus superficially resembles a carcinoma, increases 
this difficulty. Fortunately, a carefully taken history 
will nearly always give some indication that the 
lesion is either primarily carcinomatous or that a 
carcinomatous change has taken place in a chronic 
ulcer. The most important of such points are a 
short history, continuity of the symptoms. 


persistence of tho pain from one meal to another,' 
a gradual loss of appetite, and tho failure of vomiting; 
to give relief to tho pain. If there he anything in the; 
history to cause tho merest suspicion of the presence , 
of carcinoma, (in operation should always he - 
performed. 

Tho indications for operative treatment ate: 
therefore:— 

The presence of severe radiating pain ns indicating» j 
deep penetrating ulcer. 

The failure of medical treatment to relieve the symptom?; 

The presence of a very long history suggesting a fibrosed 
and callous ulcer. . 

Bocurrence of symptoms shortly after an adequate.conne' 
of medical treatment. 

Inability of the patient., owing to the nature ofhiswort 
to follow the suggested lines of treatment. 

Tiie presence of a recent or old perforation. 

Tho onset of severe or repeated mild hromorrhnge. 

Distortion and especially hour-glass deformity of tk 
stomach from fibrosis. / 

The slightest suggestion of tho presence of carcinoma. 

Surgical Procedures. 

It is often forgotten that tho underlying aim of aa 
operation upon the stomach is to bring about certain 
physiological and mechanical changes, and that 
these changes may ho produced by entirely different 
methods; bo that one surgeon by using a technique 
which ho has perfected finds that it gives him better 
results than a different technique preferred by a 
second surgeon. Forgetfulness of this fact has often 
led to heated discussion as to which is the coned 
operation, and thus has done much to discredit 
surgical treatment. My advocacy of any ono method 
must therefore in no sense he regarded as a dogmatit 
statement as to which is the ideal treatment, but 
simply an account of tho method which lias given 
the roost satisfaction in my own hands. 

GASTRO-ENTEROSTOMY. 

It is hot very many years ago that gastro¬ 
enterostomy was considered. as tho operation o! 
choice for all ulcers of tho body of the stomach, and i 
there aro still surgeons who prefer it to other methods i 
and obtain satisfactory results by its use. In of 
own hands, and, as a study of tho literature shows, 
in the hands of most other surgeons, it has not proved 
a reliablo. cure. It is generally stated that it cannot 
be depended upon to cure tho patient in moro than 
about 40 per cent, of the cases. In my own smau 
series of 57 chronic ulcers other than perforations, the 1 * 
were seven in which tho ulcer persisted (Table Ini- 

Table III.— Gaalro-ciilcrosiomy. 

T7A r nr- Csr*. 

Total. Mortality. cinoms. 

Lessor curvo .. .. 41 .... — .... 4 1 

Anterior .. ... 13 .... 3 .... —-~" 

Severc hrcmntcmesis .. 3.... — .... 3 . . ■ • — 


57 3 7 . * 

Acute ulcers .. .. 17 __ 5 _— .... — 

Perforations .. .. 30_ 7 .... — - — [ 



Post G.E. for ail simple „ 

ulcers .. .. 000 ..... 12 .... 6 •••• ‘ . 

It is interesting to note that in my series of 30 ca*\ 
of lessor curve perforation, where tho opening ■ 
sutured and a gnstro-onterostomy was perform • 
there has hot been a single example of persis e 
of tho ulcer. I would explain this on the assiunp 1 
that the suture of the perforation acts as an 
stitch resection, and so destroys the ulcer, a '* j 
in my experience due to the fact that the pcrio • 
ulcers uto acute and do not require any M ea 
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otter than suture, for in my series there have been 
32 cases of perforated ulcer which have persisted after 
simple suture ns performed by other surgeons, and 
what is even of greater interest is that occasionally 
jin ulcer inay-dovolop in tho body of the stomach 
after a gastro-enterostomy has been performed for 
a pyloric or duodenal ulcer. In my own series there 
have been 14 cases where the evidence was very strong, 
that there was no trace of any such ulceration at the 
time of the gastro-enterostomy. If such a procedure, 
therefore, is unable to prevent tho development of an 
ulcer it is even less likely to cure it when present. 
-Ifc'te, however, curiously uncertain in its action. 
Occasionally thcro is found at operation a very largo 
: ulcer situated high up on the lesser curve of the 
stomach with acutely cedematous margins. Owing 
to the risk of partial* gastrectomy for so extensive a 
lesion, often 'in a patient seriously debilitated by 
severe pain, vomiting, and bremorrhage, it is my 
custom to perform a gastTO-enterostomy alone, and 
. in five such extensive cases tho ulcer after this simple 
-treatment decreased so much in size that the patient 
.remained free from symptoms for ns long as a year, 
after which time tho ulcer was so small that a resection 
was a feasible and safe operation. I believe that this 
, is a much more satisfactory form of treatment than 
■the performance of a jejunostomy or of partial 
gastrectomy which will have to be so extensive that 
it is almost complete and is n dangerous operation 
1 in so ill a patient. In Bomo such cases tho ulcer— 
large as it is—has completely disappeared and no 
i. second operation has been necessary. It is cases of 
' this type which explain tho apparent cures of gastric 
' carcinoma after a simple gastro-enterostomy. 

PARTIAL GASTRECTOMY. 

Undoubtedly the operation most frequently 
: performed to-day for an ulcer of the body of the 
stomach is that of partial gastrectomy. It is claimed 
that by this method not only is the ulcer removed 
: entirely but that the ulcer-bearing portion of tho 
stomach is also taken away, and thus the risk of 
h recurrence of the ulcer or of subsequent carcinoma is 
greatly reduced. It is to be noted that the ulcer- 
hearing portion is almost, if not quite, synonymous 
■. with tho acid-secreting portion of the stomach, and 
‘ thus by this operation the acid is reduced or completely 

■ abolished. I cannot help feeling, however, that this 

■ latter claim is based upon some confusion of thought, 
1 ' for ulcers of the body are not as a rule associated with 

• a very high acid, and thus it is that gastro-jejunal 
ulcers following a gastro-enterostomy performed for 

• Ibis type of lesion are almost entirely unknown. 
In my own series of 60 gastro-jejunal ulcers only one 

Table IV .—Partial Gastrectomy, 

, Total. Mortality, 

curve.. .. .. «• 141 • • • - 2 * 

llour-glasa .. 

• Oastro-jcjtmal ... 

Recurrent ulcers 

’ 240 38 

’ . Recurrence and gastro-jejunal ulcers, nil in each instance. 

occurred after an operation for a lesser curve ulcer. 
’• Moreover, a partial gastrectomy does not give an 
> absolute immunity against a later gastro-jejunal 
' ulcer. In my own 59 cases, four had followed a partial 
( gastrectomy although in the ono case performed 
f by myself *1 had had to be content with a smaller 
' resection than usual owing to dense perigastric 
adhesions. For this reason some Continental surgeons, 
among whom the operation is most popular, ha\c 


abandoned the Polya method and returned to tho 
Billroth I. type of operation. Thcro is no doubt 
that with experience the method becomes technically . 
easy to perform and can be carried out for relatively 
largo ulcers high up on tbo lesser curve, especially 
if modified as in tho Schoemaker and Paucliet’s 
method. It also gives very satisfactory results, the 
convalescence generally being smooth and rapid, 
and the freedom from after-complications being very 
satisfactory. Although in my own hands tho results 
have been very pleasing, I havo for long been theoretic¬ 
ally dissatisfied with it, in that so largo a portion 
of normal stomach has so frequently to be removed. 
It is often necessary with a small ulcer, perhaps only 
half an inch in diameter but situated high up on the 
lesser curve, to remove seren-eighths of tho stomach. 
These objections aro not wholly theoretical, for it is 
now well recognised that pernicious amemia is 
dependent upon the absence of a gastric ferment, 
partial gastrectomy having in several cases been 
followed by this form of anaemia. Morley and Roberts 
have shown that the Polya operation carries with it 
a serious liability to post-operative anaemia, 12 of tho 
21 cases they examined showing such a change. 
This liability was, however, much less with the 
Schoemaker method. In my own scries of 388 
partial gastrectomies only one has developed a serious 
anaemia, which Dr. J. A. Ryle informs mo may turn 
out to be of tbo pernicious type, but several cases 
who have had profound secondary anaemia from 
haematemesis before operation have taken a very 
prolonged period to recover after a partial gastrectomy. 
Tho value of this method in preventing tho possibility 
of the onset of later carcinoma has also, I believe, 
been exaggerated. The frequency of a carcinomatous 
change in am ulcer is now known to be less than was 
at one time bclioved, and ns a general rule such a - 
change will often give rise to an alteration in the 
symptoms sufficient to suggest tho possibility of the 
presence of carcinoma, so that should there bo 
the slightest suspicion of such a change cither from 
tho nature of tho symptoms or from tho appearances 
at the operation, a partial gastrectomy should be 
performed. That tho danger of such a complication 
occurring late is not great is shown by tho fact that in 
mv own series of 300 cases, in which a more localised 
operation was alone performed, there liavo only been 
three oxamples of the later appearance of carcinoma 
(Table V ), one of which was at the pylorus and another 


42 

18 


13 


Table V.— Resection and Gastro-enterostomy . 

Recur- Carcl- 
ronce. noma.' 
. 1 .... 3 


Total. Mortality. 


(excision . 214 .... 0 

Leaser curve f outcry .. 3 4.... 1 

Hour-glass • • * • 28 ‘ • • ■ 2 


at the cardiac orifice; only ono having occurred m 
relation to tho previous ulcer site, and in no case lias 
carcinoma been found in one of tho locally removed 

Income cases of large adherent ulcers relatively 
liicli up, but neither so large nor so adherent as those 
fo? which a gastro-enterostomy is alone performed, 
a partial gastrectomy is tho only possible operation. 
Tlicre is no doubt that in such cases this operation is 
easier to perform than a local resection, ns it gives 
much better access to tho ulcer and nllorra of a more 
satisfactory approach in order to freo it from tlio 
pancreas. Tho actual method of performing tic 
partial gastrectomy is, I believe, ol but little 
importance provided tho surgeon has practised tho 
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method ho advocates. My own preference is for the 
original Polya method with the afferent loop attached 
to the lesser curve and the opening being some four 
to five inches from the duodeno-jejunal flexure, 
but the antecolic method either with the Balfour 
or Moynilian loop is quite satisfactory, and I frequently 
use it if the mesocolon is short. For a gastro-jcjunal 
ulcer, where the opening in the jejunum is already 
made and is generally close to the flexure, I have no 
hesitation in performing the posterior method with 
the afferent loop going to the greater curve. The 
procedures of Schoemaker and Paucliet, which give 
very similar end-appearances, are performed by many, 
as they remove more of the lesser and less of the 
greater curve, but here, as elsewhere, I believe that 
surgeons will obtain the best results by the use of 
procedures in which they have been most practised. 

LOCAL RESECTION AND CASTRO-ENTEROSTOMY. 

The practical drawbacks of simple gastro¬ 
enterostomy and the theoretical objections of partial 
gastrectomy would seem to bo best overcome by local 
destruction of the ulcer combined with gastro¬ 
enterostomy. There appears, however, to be a very 
wide diversity of opinion as to the value of this 
operation. On the Continent a partial gastrectomy 
has always been the method of choice, and in this 
country many others are adopting the same method, 
probably because of its wide applicability. In the 
United States local excision with gastro-enterostomy 
have been widely practised in the Mayo Institute, 
either by the method of simple excision or of late 
more largely by Balfour’s method of cautery excision. 
From the theoretical consideration it has the great 
benefit that it removes the diseased portion and that 
only ; that it has a low mortality and it gives a high 
percentage of successful results. By completely 
excising the ulcerated area the possibility of perfora¬ 
tion or haemorrhage from the eroded vessels is over¬ 
come, together with the danger of hour-glass constric¬ 
tion or deforming adhesions from contraction of the 
ulcerated area. The objection that it does not remove 
the whole of the acid-secreting area is of but little 
importance with an ulcer of the body of tho stomach, 
for in these cases there is not the same high acidity 
as with a pyloric or duodenal ulcer. My own 
preference is to remove the ulcer widely with the 
knife and scissors by means of a wedge with its base 
on the lesser curve and to suturo the resulting 
opening. If the wedge be made with a sufficiently 
wide base an early hour-glass constriction can actually 
be overcome. For small ulcers high up on tho 
posterior surface this method is not easy to accomplish, 
and therefore Balfour’s technique of destruction 
with a cautery is preferred, although I have always 
felt that this means is not quite so satisfactory in 
that the edges which are left to unite are formed of 
more injured tissues. When the resulting opening 
left by either method has been closed a gastro¬ 
enterostomy must be performed, for without it 
recurrence is common and is indeed to be expected, 
for the conditions which give rise to the ulceration of 
the normal surface are more likely, if uncorrected, 
to do so on a recent suture line. My own custom in 
this type of case is to make the gastro-enterostomy 
on the posterior surface parallel with and close to the 
greater curvature, half being proximal and half 
distal to the line of suture. Since this opening is 
often relatively high up in the stomach, it would 
seem preferable to temporarily occlude the pylorus, 
and it is my invariable rule to do this with a 
running silk suture. Observation of cases in my 
follow-up department has shown that after it the 


pylorus usually opens again in from -six to cigit; 
weeks. 

Tho chief objection which has been Taiscd to iVu 
operation is that there is a risk of recurrence. Its, 
however, very slight. In my own series of 244 cm- 
there has only been one recurrence. In my own imsh 
I have found this operation tho method of chow 
and invariably performed it where possible, chicBj 
on tho grounds that it is associated with a loir 
mortality and a higher percentage of complete recovery 
than with any other form of gastric operation. \: 
reserve partial gastrectomy for large adherent ulcers, 
for those in which there is tho slightest suggestion' 
of carcinoma, and for cases of hour-glass constriction 
with a very narrow isthmus. ■ ' 

Results of Operation. 

Tho great benefit of posterior gastro-enterostomy 
lies in its extreme safety. In my own scries of CM 
cases of posterior gastro-enterostomy the total 
mortality was under 2 per cent. (Table III.), while ; 
in a later series of 200 cases in this group there to 
no mortality, and in the small group of 41 cases o! 
ulcer of the body of the stomach in which this step to 
alone performed there were also no deaths. When an 
anterior anastomosis has to be performed owing to 
tho very large size and acuteness of the ulcer on tie 
posterior wall, the mortality is naturally higher, 
my own 13 cases showing three deaths. Although 
the safety of the operation is an important factor is 
choosing tho operative treatment for patients with 
very large ulcers who are seriously ill from prolonged 
pain and vomiting or severe hrernorrhage, it is largely 
oilset by the risk of persistence of tlie ulcer, for, J- ; . 

I bave already pointed out, this occurred in seven of 
tlio 57 of my own cases which had to be treated by 
this method. 

The statistical comparison of the results of partial 
gastrectomy and local resection with gastro¬ 
enterostomy is difficult, for it-will vary so greatly with 
the preference of the individual surgeon for the one • 
or other method, and the choice of case for which he 1 
performs the individual operation. Thus tho surgeon I 
who uses partial gastrectomy as a routino operation 
for all cases will have a much lower mortality than 
ono who performs it relatively seldom, and only f° r 
extensive ulcers in poor subject (Table IV.). r hh c! ® 
is no doubt, however, that partial gastrectomy n 
an operation of considerable magnitude even when 
carried out as a routine measure, and thus performed 
in easy cases with small non-adherent "ulcers. Th® 
Louria, in analysing the cases of von Ilaheref, who 
is a strong supporter of tho routine use of partial 
gastrectomy, found that the total mortality- w^ 
8-4 per cent., although with tho use of Billroth’s fin 
method it fell to G per cent., but tbat tlio mortality 
can be even further reduced by wide experience a 
shown by Finsterer’s series of 407 cases with, 
mortality of 4-4 per cent., which was again redact 
in the last three years to 1-8 per cent. In tho ban ’ 
of surgeons without this wide experience and sB 
the mortality is more likely to approximate to l®'- \ 
per cent. Recurrence after operation is very rar ‘ , 
When performed for pyloric or duodenal nicer-'_ I 
does not give a complete immunity to- tho 13 • 
occurrence of gastro-jejunal ulcer, and in fact 
surgeons have abandoned the use of Polya’s opera 1 
for these conditions owing to its danger. ’’ 
performed for ulcers of the body, this comphca i 
is practically non-existent, and true recurrence 
almost unknown. In my own series of 24G cases 1 
was no single example (Table IV.). The chief OF . 
tion lies in the theoretical one of tho removal o 
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s yIwgo a -portion of the normal stomach and the 
possibility of a Inter occurrcnco of a severe pernicious 
,ft \ anemia, the frequency of which is very difficult 
^ to-estimate.' 

.Local resection, on the other hand, appears to be 
J[*- a'.mneh less severe procedure. In‘my series of 244 
“V- ^ ctTa oI body treated by this method there were 
mae-deaths, a mortality- of 3-G per cent., while in 
1^.23 hour-glass stomachs there vrero two deaths, 
rj total of 273 cases with 11 Heaths (Table V.). There 
os were, however, in this scries two recurrences, one 
ns. after excision of a simple ulcer and one after excision 
v.c for an. hour-glass stomach- The end-results are good 
»ts with either method. In the series of cases watched 
yfor dt least five years which. I have previously 
; published, local resection with gastro-enterostomy 
• p ve per cent, known cures, a figure which roso 
V r ^ or cen *“ ^ tho uhtraced cases were omitted. 
^.l*fy own view, there lore, is that wherever possible 
r . ei ther a local reseclion with a gastro-enterostomy or 
l a partial gastrectomy-should he the operation of 
?* ^T 01 . 06, b 1 my own hands local resection has given 
i i the lower mortality and tho highest percentage of late 
%’ CUI e3 and is free from the objection that it removes a 
’' tjrge portion of the normal stomach. 
if 
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recognised treatment of tetanus with daily 
j ‘^txathecal injections of 12,000-20,000 XJ.S.A. units of 
j ^ nce ntrated antitetanic serum is uncertain and often 
disappointing in itB result. Bacelli's carbolic treat- 
m6Q t (lOc.cm. of 1 per cent, solution subcutaneously 
every two hours) has not been successful in other 
. hands. In 1923 I began treating a few cases of 
* e «ums with intramuscular injections of 2 c.cm. of 
® Per cent, carbolic acid twice a day. The result was 
far from_ satisfactory, hut success in one mild case 

- pnfc the idea into my mind that carbolic acid could 
^hnteraot the tetanus toxin, and if brought in close 
contact with it might overcome it altogether. 

It is known that carbolic acid has the effect of 
i destroying tetanus toxin in vitro. Kitasato injected 
, to ** n plus carbolic into guinea-pigs and they did not 

- tetanus, whilo the,controls treated with toxin 
a ‘°no Bhowed tetanic symptoms and died. There is 

, no reason why carbolic should not he administered 
intrathecally, if a solution could he .found that would 
not produce too intenso a reaction or inflammation. 

Fresh leucocytes were obtained by lumbar puncture 
from a case of tetanus which had been treated 24 hours 
previously with intrathecal serum {which always 
causes a mild aseptic meningitis). Equal amounts of 
the cerehro-spinal fluid and different strengths of 
ratbolio solution in physiological saline (0*75 per 


A Ko 3 ,a <l before the Eighth Congress of tho For Enjtoni 
vfof Tropical Medicine, Bangkok, Slam, Dec. fith to 
1930. . ... 


c*m. were mixed and incubated at 37° C, for a 
hour, and then a drop was examined - under the 
microscope. The 1 in 400 carbolic solution was 
found to be the strongest that did not affect the 
leucocytes— except that thoy appeared to be slightly 
clearer than before treatment. This solution has a 
specific gravity of 1006, equal to that of the cerebro¬ 
spinal fluid. It was prepared for injection by adding 
400 c.cm. of physiological saline (0*75) to 1 c.cm. of 
liquefied carbolic acid. It was boiled before use. 

Narration of Fourteen Gases. 

Case 1.—A boy of 14 was admitted at 8 f.ir. on July I81I», 
1924, with signs of tetanus of 24 hours’ duration. He had 
had a nail-prick on tho sole Some 12 days before, General • 
clonic spasms occurred every two or three minutes with, 
scufo pain. Ilia teeth could open to only ona Angers-, 
breadth, hfo back was arched, and Ids legs rigid. Our serum 
was out of stock, and I was loth to try carbolic. However, 

I summoned up courage, and gave 20 C.cru. of 1 in 400 
carbolic in normal saline tlirough a lumbar puncture, after 
withdrawal of the samo amount of cercbro-spinal fluid. 
The foot of the bed was raised 12 Inches for two hours. 

Tho next morning, to my surprise, the boy was walking 
a bout t ho ward when I went my round. The nurse reported 
that an hour alter the injection he had, had a fit and a pink 
rash had come out all over the body. On examination be 
appeared well, without rigidity anywhere, and he could - , 
open his mouth widely. The skin showed a pink hut faded 
rash with lino scales. His pulse, temperature, and 
respiration were normal. Four days later ho had anasarca 
and fever. Blood costs and albumin were found in the 
urine. Ho was therefore transferred to tho medical side 
as a cose of acute nephritis due to carbolic. He recovered 
in a few days. 

The success in this caso was so dramatic and 
comploto that it should have been a stimulus for mo 
to go on with tho treatment, but I could not help , 
being afraid of somo unforeseen calamities, tho 
possibilities being injury to tho nerve roots and 
cells, asoptic meningitis which might Ieavo adhesions 
in tho tlmca, and late results, such as impairment of. 
brain functions and weakness and paralysis due to; 
impairment of tho central nervous system. Above all 
these, acute nophritis might not end so happily as 
in the first case. 

I therefore turned back to antitetanic serum, but 
now with larger doses intratliecally and in some cases 
intravonouBly n3 well. AftOT five years of despair 
1 gave up the serum treatment and stared ruefully at- 
tho 1 in 400 solution of carbolic onco more. In tho 
next case a smallor dose was tried and a second doso, 
had to be given. 

Case 2.—A schoolboy ot 10 had had a fall on the football; 
fleld. On admission, oh Starch 5th, 1020, It was found that 
he had a number of small ulcere on both knees; the jaws, 
and back wero stiff, and painful spasms occurred at hourly, 
intervals ; he also complained of headache. He was given. 

15 c.cm, of 1 in 400 carbolic in normal saline intrathecally, 
but did not appear any better. A second injection of 
15 c.cm. was given the next day. Spasms then decreased 
and disappeared in. 48 hours. Recovery was slow. Tho 
patient seemed dated for four or live days alter the second 
injection. The urine was found normal throughout the 
illness. The cerebro-splnal fluid withdrawn by tho second, 
lumbar puncture was turbid and contained numerous 
leucocytes. ..... . , 

{For nine months after this I had not a single case of 
tetanus, though my two colleagues had four or flvo cases 
between them.) 

Case 3. — A girl of 12 was admitted on Jan. 2Gth, 1030, : , 
with severe symptoms : clenched teeth, almost continuous 
spasms, and failing heart, within 24 hours ot the onset.- 
She was given 20 c.cm. of carbolic solution intrathecally.. 
under chloroform, hut little hope for recovery was enter¬ 
tained, and she died 12 hours later. 

Failure of the treatment in this case put much 
doubt in my mind ns to its utility, and this accounts 
for tho irregularity of treatment in tho next case. 

I tlionght.it was possible that the solution entered a 
vein in Caso 1 and that tho recovery might have been 
tj2 


1076 THE LANCET,] MU. S. SUV ANSA: INJECTION OF CARBOLIC ACID IN TETANUS,. [MAY 16; 1931 ' 


due to an intravenous instead of an intrathecal 
injection. As a result of my bewildered thought, 
1 in 400 carbolic was tried intravenously in the 
next case. - 

Case 4.—A Hindu, 22 years of ago, was admitted on 
March 21st, 1930, with four days’ spasm after wounds on' 
knee and elbow. On examination lie could open his teeth 
ono fmgers-hreadth, the recti were hard, and opisthotonoB 
wob present. Painful spasms occurred every live to ton 
minutes. I gave him 10 c.cm. of 1 in 400 carbolic in normal 
salino intravenously at 3 P.M., and the same amount again 
at 10 p.M. The next morning 15 c.cm. were again given 
intravenously. As he appeared worso, 0000 units o! anti- 
tetanic Berum were given intravenously. On the third 
and fourth days lie seemed recovering, but ho became 
worse on the fifth day, when the same amount of serum 
was again given .intravenously. This was repeated on the 
sixth day. On the seventh day the patient appeared very 
ill, and 48 c.cm. of carbolic solution wero given intrathecally ; 
this was immediately followed by a rise of temperature and 
headache. On the eighth day the spasmB disappeared, but 
tonic opisthotonos remained for four days afterwards. I 
believe the opisthotonos was produced by irritation of motor 
nerve roots by carbolic. He recovered fully and was 
discharged from hospital 15 days after admission. 

Case 5.—A girl of 15 was admitted on March 27th, 1930, 
with severe symptoms i clenched teeth, continuous spasms, 
and failing heart. The first clonic spasm had been felt 
24 hours earlier. No hope of recovery was entertained, but 
20 c.cm. of carbolic solution were administered intrathecally 
under chloroform. The patient died ten or 12 hours later. 

Case 6.—A patient of 17 was admitted on April 18th, 
1930, with partial lockjaw and general spasm of five days’ 
duration after a nail-prick on one palm which had hoAled. 
On examination, he could separate his teeth one and a half 
fingers-breadth; his hack was rigid and lie had clonic 
spasms at uncertain intervals. His pulso-rato was 80-90, 
and his temperature 38° C. Ho was able to pass urine 
naturally. 

The officer on duty gave 4600 units of antitotanic serum 
subcutaneously and 3 c.cm. of 2 per cent, carbolic intra¬ 
muscularly. On April 19th I saw the patient at 10 a.m., 
when clonic spasms were occurring every five to ten minutes 
and he could separate his teeth only one fingers-breadth. 
At 11 a.m. 40 c.cm. of 1 in 400 carbolic in normal saline 
were given intrathecally under chloroform, after withdrawal 
of the same amount .of cerebro-spinal fluid under its own 
pressure. The foot of the bed. was raised for two hours. 
Tho patient perspired freely, complained of heat, and was 
restless. The temperature rose to 38-5° 0. and the pulse- 
rate to 100-104. He calmed down at tho end of four or 
five hours and fell asleep. On April 20th ho appeared 
better. He could open his mouth more, and clonic spasms 
were absent, though Ids back was slightly rigid. On the 
22nd he was well. Ho walked about with a rigid back and 
neck with a certain amount of torticollis. On the 23rd 
the temperature was 39° 0. and the pulse-rate 90-100. A 
scarlet rash appeared on the front of both thighs, tho shins, 
the anterior surface of the forearms, and the lower abdomen. 
Examination of the urine showed granular and blood casts, 
red blood cells, and transitional epithelial cells—a picture 
of acute nephritis and pyelitis. He was put on carbo¬ 
hydrate diet, mainly ot wet-boiled rice. On the 24th he 
appeared better though his back was still rigid. On the 
27th the temperature, respiration, and pulse-rate came down 
to normal. The hack was still rigid. On the 29th the urine 
was normal. On the 30th he was well and discharged from 
hospital. 

He had been able to take food and pass urine and freces 
naturally throughout tho illness. ’ 

Case 7.—A boy of 6 was admitted on June 2nd, 1030, for 
bladder stone, and operated upon on June 7th, when a stone 
was removed through a suprapubic incision. Tho notes 
were as follows — 

June 13th: Catheter removed from urethra. Urine con¬ 
tained pus and overflowed through suprapubic opening, 
15th: Slight jerks of limbs noticed by father of patient in the 
evening but not told to the nurse on duty. 10t.h: Back 
arched, abdominal wall rigid. Distension and constipation 
present. Mouth opened fully. No contraction of facial 
muscles. Tetanus was diagnosed on the ground of the 
presence of tonic and clonic contractions of the back and 
legs. At 2.30 p.M., 8 c.cm. of 1 in 400 carbolic in normal 
saline were injected intrathecally under chloroform. At this 
moment the patient was observed to have jaundice and a 
pulse-rate of 112, but no rise of temperature. On June 17th 
the jaws were closed; the teeth opened two fingers-breadth 
at most. The spasms were worse. Twelve c.cm. of 
carbolic solution were administered intrathecally. On the 
18th the patient was worse and 20 c.cm. of carbolic solution 


wero given intrathecally. Tho spasms were less in f^ 
qucncy and severity. The legs were flaccid, the bad 
was slightly rigid, and the teeth clenched; risus sardonim ; 
was present hut tonic in character, and the eyelids wm 
closed tightly. The temperature was 39-5° C., and pulse-nte 
120-130, and the respiration-rate 30—10; He was given 
200 c.cm. of 5 per cent, glucose subcutaneously on account of 
ncldosis. On the 20tli be appeared better in the morning. 
Clonic spnsms were slight and appeared at long intervals,- 
but the teeth were always clenched. Coma supervened in- 
tho afternoon and death at 10 r.M. The morning uri« 
showed pus cells but no blood or casts. 

At autopsy on June 21st congestion ot the brain was founi 
but no visible change in tho pons or medulla. The right 
kidney was congested, with scattered spots of pus. Tbs 
left kidney was small and showed pyonephrosis. Micro- ;. 
scopic sections of the medulla and pons showed no changes. 


Case 8.—A boy, 11 years of nge, was admitted ori July St's, 
1030, with lockjaw, stiffness in the back and abdomen, 
and painful spasms. Ho was able to open his mouth to one - 
and a half fingers-breadth. The temperature was 3G’C., 
tlio pulse-roto 74, and the respiration-rate 21. He had s 
wound on the shin 2 by 3 cm. due to broken wood (June 2oth). 
Tile day beforo ndmission bo felt still in the lower, chest; 
and came to the out-pat ient department. He was advised 
to stay in hospital but did not come again until the next 
afternoon. Ho was given 20 c.cm. of 1 in 400 carbolic ab¬ 
normal salino intrnthecnily under chloroform and the wound 
was scraped. The foot of the bed wns raised for an hour and 
a half. Syrup of chloral, ono drachm four times a day, 
was ordered, Afewhoursafterthoinjoctionthotemperature 
was 30° C., the pulse-roto 120, and tho respiration-rate 30. 

On July 9th, at 8.30 a.m. thero wero no spasms. The 
temperature wns 38° C., the pulso-rato 120,and the respiration- 
rata 30. His hack and logs wero rigid, and he was thirsty 
and restless. His jaws were closod. The urine contained 
acetone but no albumin, sugar, or cells. At 4 r.M. tte 
back and legs were less rigid and the jaws opened one fingers-' 
brendth. There were no spasms and the patient felt well and 
said lie had no more pain. On July 10th the back was 
nrclied. The jaws opened ono llngers-dreadth. 1 There 
wero no spasms, and the limbs were relaxed. Tho eyelids 
were slightly contracted. Tho temperature was 3(17' 0., 
tho pulse-rate 100, and tho respiration-rate 28. 

The jaws and legs remained stiff and arched for many 
days, though the general condition showed that the patient, 
had recovered. Stiffness disappeared slowly and not without 
nnxioty. Electrical massage was given for 10 dnys, after. • 
which recovery was complete. The patient was allowed 
to run about but was kept in hospital for observation for 
three weeks. There is no doubt that tlio st iffness was due to 
irritation of motor nerve roots by the carbolic. Frequent, ^ 
examinntions of the urine did not show any inflammation 
of tlio kidneys, and carbolic wns not detected when the 
liquor ferri percliloridi test wns employed. 


Case 0, a chauffeur of 25 wns admitted on July 14tb," 
1030, having lmd a cut from a table-knife 10 days before. 
The wound hnd healed, but six days before had reopened 
when he wns washing his car. On July 13th he had a very 
painful contraction ot the arm. On the 14 th'I was called 
to see him at 0 P.M. Ho wns having an attack of painful 
spasm in tho limbs and trunk, which had begun nri hour 
earlier. His right forearm was swollen, his wrist was umvIi 
and the flexor muscles of tho forearm stood up hard. ■ 
was a small suppurating wound on tho outer side of the 
wrist. The jaws were not stiff. Ho wns slinking wito 
violent pain. I administered air injection of morphia a’ 
once, which gave immediate relief. The general spasiu 
disappeared but tho right forearm remained contract* 
and painful. There wns some stiffness in the left arm. lj* 
patient was taken t-o hospital, and at 10 P.M. 30 c.cm. w 
1 in 400 carbolic were givon intrathecally through a lunib* 
puncture without cidoroform, for he could bend his bac 
Tile extrathecal portion of the path of the trocar was 
preliminarily anoesthetisod with 1 c.cm. of 0-5 per ecu. , 
novocain. , I 

On July 15th the patient complained of a slight hcadar 
duriDg the night hut slept fairly well. The erector spin* 
stood up slightly but no stiffness wns complained of. - 
4 P.M. he hnd another painful attack of generalised s P a - » 
for an hour, which passed off after a drachm of s .’ r,1 l’ < 
chloral. It was lucky for the patient that I mbs ouu 
otherwise I might have given him ft second dose of 
which would have been unnocessarv and perhaps harm • 
On July lflfch the patient felt well and lmd slept' K , 
The \vrist was still flexed but without pain. Silver co* 
was injected intramuscularly on account of tho ceil 
of the forearm. On the 17th he felt well. The wrist.w 
no longer flexed. The forearm was still swollen p™,> 
inflammation had receded. The wound had nearly 
On the 18th he was discharged with a swollen but 
forearm. He reported himself well a few days later. 
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Case 10.—On Sept. 13th, 1030. a'patient of 20 slipped 
when jumping off a tramcar and his right foot was crushed 
by one of tlie wheel-?. lie was token to the Central Hospital, 
where saline and 1500 units of antitetanic serum were given 
•subcutaneously. Amputation of the foot was advised, 
but the patient refused. On Sept. 17th he was admitted 
Info the King Chulalongkorn Memorial Hospital with a 
foul wound and a gangrenous limb. He had been treated 
at borne with a poultice of Chinese herbs, which generally 
contains many kinds of pathogenic micro-organisms. On 
Sept. 16th Syme'fl amputation was performed under 
stovaine. On Sept. 21st I wo? asked to see the patient, 
who had developed lockjaw. The sister of the ward had 
noticed the morning before that he had some difficulty in 
-Opening his mouth. When I saw him (f) A.M.) his jaws were 
stiff and would open only a little. The muscles of the 
abdomen, chest, back, and neck Were contracted tonically, 
hut there were.no clonic spasms, nor had there been any. 
•The patient said that he lmd no pain but felt stiff all over. 
Hia pube was regular and strong, with a rate of 100 per 
minute, but on auscultation of the heart the first sound 
at the apes was strong, and the second sound hardly audible. 
Breathing was short and laboured. The wound was 
gangrenous, with acute cellulitis spreading to below the 
knee. The temperature was 37*2® O. 

I here made a mistake in thinking that it was an early 
■case, as he had no clonic spasms. It was probable that the 
manifestation of the disease was modified by the previous 
injection of serum. I put him under chloroform and made 
a lumbar puncture, keeping in mind the possibility of acute 
meningitis after an intrathecal injection (in this case, of 
stovaine). The cerebro-spinal fluid, however, was clear, 
and I injected 35 c.cm. of I in 400 carbolic in normal saline 
into the theca. At 8*30 r.st. the neck and back were less 
rigid, the teeth were clenched, clonic spasms were absent, 
the respiration was short and laboured, and the heart 
was failing with the second sound inaudible. He died at 

,4 30 a.m. ■ 

Case 11.—A man, aged 57, was admitted on Oct. 10th, 1930, 
for painful spasms of the back. Ho liad had a prick from a 
splinter on his finger on Sept. 20th, followed by suppuration 
of the whole finger, leaving a sinus. Local spasm of the 
finger and rigidity of the back had been present for four 

■ days. Clonic painful spasms of the back began about •> or 

« km. on Oct. Pth. , , 

On examination on Oct. 11 th the back muscles were 
figid, and the jaws stiff, opening to two flngers-breadth at 
-the most. At 2.30 p.M. he was given 40 c.cm. of 1 in 400 
carbolic intrathecally under chloroform, after withdrawal 
of 15 c.cm. of cerebro-spinal fluid. He slept lor two hours 
■afterwards. At 8 p.m. lie lmd a severe rigor, and his tempera¬ 
ture was 41° C., his pulse-rate 124, and his respiration-rate 30. 
,He had headache, but his back was no longer stiff, and the 
jaws could open widely. On Oct. I2lli he had occasional 
spasms from 2 a.m. to 0.30 A.M. The temperature had 
come down almost to normal. He could open his mouth 
widely and move his lower jaw freely. On Oct. 13th lie was 

■ free from spasms, but somewhat drowsy, and was startled 
when touched. His temperature was 38“ O., and his pulse- 
rate and respiration good. On the 14tli they were all 
normal, and there were no spasms. The bock was slightly 
rigid and tbo patient complained of stiffness all over this 
body. The jaws opened and moved with ease. _ 

On Oct. 20th round scarlet macules, 1 mm. m diameter 
appeared o n the exposed parts of the body. On the ~«n 
the hack was no longer rigid. On the 2fltU the feet were 
“demafoiis. On the 28th the rash had disappeared, nut 
there was uulema of both legs. On Nov. 4tli tbere was 
crdenia of both legs and ascites, and frequent painnu 
micturition. On the 5th the patient left hospital, in spite 
of persuasion to remain. * , ... , Vv„ 

. Examination of tho urine at frequent intervals from the 
<toy of admission showed chronic infection of the bladder. 
On rectal examination the prostate was not found enlarged. 
A stricture of the urethra was present, admitting omy a 
fmall-gized catheter and that with pain. No definite 

impairment of the heart was detected. 

Case 12.—A married woman, aged ^ 0 , aamttea lor 
Winttil contraction of both anna and hands on Oct. latMtlJu. 
I™ found to have a, suppurating wound aboyo tlw Ttgm 
liccl which abo had received the day before The right call 
muscle was contracted but without pain Both 
iieied nt. the elbows and wrists. The hands were closed 
t el,tly. The spasms of the opper «lit:renutira wreo Mn 
tinuous and most painful, but somewhat relieved by Uhla S- 

of. morphine given at once subcutaneously, forty .live 

minutes otter admission 35 c.cm. of 1 in 400 carbolic was 
erven intrathecally. The temperature rosy “ *, ,.T: 
Within four hours aiid then gradually declined to ”Mnal the 
next morning. Headache and yormtmg Mtowedthe 
injection and passed oil on the third day. The sparoi 
“t tiie upper extremities end the rigidity of the call 


muscle disappeared a few houra after the administration of 
carbolic. - 

On Oct. 20th pink, discrete, round macules, 1-2 mm. la 
diameter, slightly itchy, appeared on the trunk and thighs. 
Tho patient again vomited. The temperature was 37-2' a O., 
the pulse and respiration normal. Headache was present. 
Ophthalmic examination revealed no papillcederaa. Tha 
rash reached its height on the third day, when the whole 
body, including the face, was covered with a scarlatiniform 
rash. On the seventh day it faded, leaving a general 
discoloration of tho skin with slight scales or the face. 
Tiie general condition of the patient wan good, though she 
complained of a feverish and nauseated feeling and vomited 
occ/tsionsllr. On the ninth day the whole body was 
covered with scales and fiat vesicles. Those were dressed 
with baby talcum. On the eleventh day all the vesicles 
had burst, leaving dry scales which were easily washed off. 
The face had suffered as much as tho body. The patient 
was discharged well on Nov. 10th. The urine was normal 
throughout the illness. 

Case 13 (Tdamr* neonatorum ).—A male baby, 8 days 
old, was admitted on Nov. 17th, 1930, because the mot her 
found the day before admission that it sucked with difficulty, 
bit tho nipple, and seemed stiff in its jaws. Tiie temperature 
was 3S° C. The jaws opened slightly, and the back was 
stiff and tho abdominal wall rigid and protuberant with 
distension of the bowels. Frequent motions containing 
mucus, blood, and living Anutba hystolylica were passed. 
The umbilicus was septic. He was given I/12th of a gram 
of emetine intramuscularly. On Nov, 18th he passed two 
motions, both hard and small in volume. The jaws opened 
slightly, but he would not suck, and feeding was suspended 
for 24 hours. The back was arched and the legs and 
abdominal wall wero rigid. General clonic spasm was 
present at intervals, hut the baby slept between epasma. 
At 4 P.M. he was given carbolic 1 in 490, 3 c.cm. intro- 
thecaliy under cMorotnrm. (Some dilflcultywaai encountered 
in performing the lumbar puncture. I At 14 H. tho 
temperature was 40* O. with protUTi perspiration. Op 
Nov. 10th at 8 A.M. the temperature vvae 37-2 0., anil there 
ivas dyspncca. The baby would not, suck, hut was able to 
swallow when ted artificially. At 12 Mr. the temperate 
was 40” C„ and at 4 p.M. it was ,38 . C onic spasms 
occurred nt intervals, but were less m seventy. He slept 
between spasms and his jaws opened more, widely. The 
motions wiire good. Tho back was rigid and the Ices stiff. 

Scarlet macules, 1 mm. in diameter, appeared on the back 
of tile hands and lower half of tile forearms, where the skin 
anneared paler than elsewhere. The Ups were dry. and the 
tOTSue clean. On Nov. 21st ho appeared thin, but the 
skfn was not shrunken, and there were no spasms. The 
hark and lees were slightly rigid. He sucked his mothir s 
hreMts Tin rash fadSd. and ou the 23rd had disappeared. 
Them were no spasms or rigidity of the back or lep, but ho 
was constipated. He was discharged from hospital. 

fi.e e 14 —A married woman, oged 00, was admitted on 
Dec 3rd, "l03C>, with lockjaw and stiff back after a nail 
™ l<xft sole 20 days before. Tho wound had healed. 

?hfhack^ »°f ’r n i,ra 4 t 

pasUv between the patients loin ami the bed. The lot 
Slifet iS® was more rigid than the right. Her mouth 
Sd open, but with difficulty.. Xtisus sardonlcm was 
rev!wif P She could not take solid food, and swallowed 
finuids "with some pain in tho back of the throat. There 
worn slight spasm at long intervals. One drachm of syrup 
r <>l,lnral thrice daily was ordered. Tho patient seemed 

t K thT^ternoon and was able to swallow food. 
W c cm of antitetanic serum,was given subcutaneously 
ffo conform to tho patient’s wish and allay her anxiety). 

Dec 4th she wai able to swallow. Spasm, wore more 
freouent—twice in an hour and on handling—and the back 
W 15 stiff, and the jaws 6titter than before. She was given 
3Q c cm of 1 in 400 carbolic solution intrathecally under 
oUnXin ot 10.10 A.M. after withdrawal of 30 c.cm. of 
fluid At 3 45 r.M. sho was restless and hot; her head 
Xd, and her temperatnro was 38-.V 0. Shu was wmnw 
v^r-imon tablet (crs. 7) every three hours until the b> a.laclw 
5?Srd O? Dec. Stl. tl,o morning temperature was 
Sre S the pulse-rate 100. Sho was sleepy hut her 
liredncbc had gon£ Tho back was stiff, tho mouth opcnwl 
widely. r«“ sardonicus was present, and she wa, startled 
when t ouched. At 0.30 r.M. clonic spasms hail disappeared, 
wneu , fivmripratnrc were normal. On tho OUi sho 

SlePtC^l. a The So SS S and raw. On the lOtb tho 
temperature, pulse, and respiration were normal, and tho 
jp_t r e it, well. The loin touched the bed but was still 
S VlS calm and backs of the thighs were slightly 
stiff The ankles were ventriflexed and the toes flexed. On 
the 13th she was well, and able to sit up. Tho left 
muscle was slightly rigid; On the llth she was discharged 

ftt Hcino* 9 examination was made daily and found normal* 
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I visited the patient at her home two weeks later and tound 
her well and happy and able to walk upstairs unaided, though- 
the calf muscles and erectores spins 1 were still slightly stilt. 

Summary. 

Dosage. —30-40 c.cm. in adults ; 12-20 c.cm. in 

children ot about 12, adjusted according to the 
severity of individual cases. Tho doses in this series 
of 14 cases wore too high, except in Case 2. 

SEQUEX./E. 

1. Rigidity of the hack muscles is often present, 
due to irritation of the motor nervo roots, from tho 
first to tho seventh day of tho injection. Tho 
decrease or disappearance of lockjaw is an indication 
of amelioration, though it is possible that carbolic 
may cause lockjaw through irritation of the fifth 
cranial nerve, when tho soventh norvo will be simul¬ 
taneously stimulated, as shown in Case 8 by slight 
tonic contraction of tho fncial and orbicularis oculi 
muscles—a tonic risus sardonicus. 

2. A rash, varying in character and intonsity, 
appears between tho first and tho seventh days and 
lasts from 4 to 14 days. It abates without treat¬ 
ment and should cause no anxiety. It may be due 
to overdose, but is probably, produced by tho elimina¬ 
tion of carbolic by way of the skin. 

3. Acute nephritis was present in Cases 1, C, and 11, 
no doubt duo to elimination of carbolic- through the 
kidneys. This treatment should therefore not be 
givon to patients with chronic renal diseaso, especially 
old people who have some impairment of tho kidneys. 
However, Case 14, 00 years of age, got well without 
this complication. 

. There were no late complications of the nervous 
Bystem. Tho older cases, 2, 5, 8, 9, were traced to 
their homes in November, 1930. The school-boy 
(Case 2) had passed his intermediate school examina¬ 
tion. The' Hindu (Caso 6) was busy, collecting grass 
for his cows and going his morning rounds in his 
cart with, milk-bottles. The boy of 11 years in 
Case 8 had become an errand-boy. The chauffour 
(Case 9) was driving his master prince to and from 
tho barracks every day. 

The advantages of carbolic over serum are : (1) it 
is more certain in action ; (2) one injection suffices; 
(3) the cost is almost nil. 

The only disadvantage is the danger ,in chronic 
kidney disease. 

Conclusion. 

Though the number of cases treated is as yet 
small, I venture to form an opinion that carbolic 
acid given intrathecally is a specific remody against 
tetanus. Out of 14 cases treated four died, but theso 
were severo caBes, having reached the final stage of 
cardiac and respiratory failure, except Caso 7 which, 
I think, died from uremia due to the already infected 
kidneys rather than from tetanus. There seems to bo 
little doubt that the ten patients that recovered 
owed their lives to the carbolic treatment, for they 
were not of the mild variety that might recover 
spontaneously. Any amount of serum which had 
been given inadvertently was not sufficient to effect 
a cure. Besides, in no case had it been given intra¬ 
thecally. The intrathecal carbolic treatment has been 
givon without selection to all cases of tetanus 
admitted into the King Chulalongkorn Memorial 
Hospital, Binco Jan. 26th, 1930 (Case 3), up to tho 
present time (end of 1930), with the exception of 
two moribund cases of tetanus neonatorum. The 
recovery in Case 13 (tetanus neonatorum) was 
. remarkable. 
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It has been suggested that operation for the relief 
of small-bowel obstruction should be delayed until 
dehydration has been overcome, but it is necessary 
to review very carefully all tho information available 
before making such a sorious change. It is generally 
recognised that the number of hours elapsing between 
tho onset of symptoms and the rolief of small-homi 
obstruction is directly proportional to the mortality 
percentage. Thus there will bo a mortality -rate of 
about 30 per cent, among patients who have had. 
symptoms of obstruction for 30 hours. Whilo this, 
is a rough and somowhat inaccurate basis for prognosi*, 
a roviow of published mortality statistics shows that 
it is sufficiently correct for practical purposes. If 
each hour’s dolay increases tho risk.of death by 1 per 
cent, it is evident that operation must not bo delayed 
on any account unless tho now therapeutic procedure 
can guaranteo a lowored mortality in spite of the delay. 

As n result of the exhaustive study of small-bowel 
obstruction which has boon carried on, mostly in 
America, during the .past 15 years, it is now clearly 
recognised that such obstructions fall into two great 
groups: (1) simple obstruction without impairment 
of tho blood-supply, and (2) strangulated obstruction 
with impairment of tho blood-supply. 

Most studies of small-bowel obstruction havo been 
concerned only with tho former group, and death has 
been definitely shown to bo duo in theso cases to 
dehydration. In the strangulated typo tho vitality 
of the bowol wall is rapidly impaired, gangrene ; 
results, and death occurs through toxaemia or through 
perforation and peritonitis—os a rule, bofore there arc 
very marked changes in the levels of tho blood- 
chlorides, carbon dioxide combining power and fatal 
non-protoin nitrogen, and boforo dehydration can 
assume a fatal proportion. 

Dehydration In Simple Obstruction. 

In simple obstruction, as carried out experimentally, 
a different picture is eeon. Hero the few circulatory, 
changes in tho bowel wall do not lead to tho rapid 
onset of gangrono. Toxaemia due to these factors 
plays a much less important role. The persistent 
loss of gastro-intestinal secretion so deprives tho body 
of its normal ionic content, chiefly derived from sodiuo 
chloride, that water cannot ho retained in the body and 
death ensues owing to dehydration. 

Normally, sovoral thousand cubio centimetre* 
of gastro-intestinal secretions, rich in sodium n0 “ 
chloride, are poured into tho stomach and upper pm. 
of the small bowel every 24 hours. These fluids pi 3 , 
their part in the digestion of food materials arid a J? 
reabsorbed in tho lower part of tho bowel. As 111 
in the stomach and bowel is outsido tho body P ro k 
it is lost to tho body until it is reabsorbed. ■ $1 . 

constant secretion and ronbsorption of this P c . 
volume of fluid and salt, tho normal fluid metabou* 
of the body is maintained. Tho amount of va' 
imbibed only replaces that lost through perspir atl ° ’ 
respiration, and excretions. . ,, . a 

When the small bowel is obstructed this eD ? j 
chain of secretion and roahsorption is bro 
The secretion continues to be poured out, on ■ 
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K ; pass beyond the obstruction to bo reabsorbed. 

' I . A°' rd ”?P® nds to tbe blockage with hyper- 
■ * Peristalsis. Thu fln it i‘ B , . * 4. 
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_ su 01 , wlu , tu vuo uiocKage with hyper-1 tion ran hotSlr c ? ra P ledc duodenal obstruo- 


;«nd a reverse current is7oYm?d ^rbich ca t es the f T ! ° st sodi “ 
fluid backwards and finally into ill ato m ac™“bicb sta ™ Uoa P™™^ 

l : typo of vombln^^ 6 ur,m!rin Xf^ater Sim " ,tanc0UB Treatment of Dehydration and 

stages of obstruction, consisting of foul-sineUin^ Obstruction. 

°f r c ' l! "™li material. As these secretion? As , deatl1 ia 8 > m Pl« obstruction is thus definitely 
“on.stagnate, aerobic and anaorobio bacteria b y dobydration, it is easy to see how tbe 

n «P«diy grow, fermentation occurs, and so gas collects. ‘“SSestion has arisen that, before the patient, is 

ti iocreasimr the fT{Rtf<nnim-i Tt in I... OXDORed tf* n. nrrimin rtnftrotinrv _i j i.. . , 


i. t V.—T — w 1 pruviaea 

tiio lost sodium chloride can be restored and 


increasing the distension. It is this distension by ox P osed to a serious operation, eteps should be taken 
ps and fluid which makes X ray diagnosis so valuable ovorcomQ dehydration by the intravenous injection 
m tnese cases. Tf n nnfinr.f i _of sodium chlnrirle nolnfinn TM.lo __ 


Itl V,-uu^uuotD ou Vttiuuwe - ,. , ; s',---iuvictvuuuu U11LXUOU 

m those cases. If a patient suspected of having of t eodxum chloride solution. This suggestion ought 
• intestinal obstruction is X rayed m tho erect position to bo vrorded differently. By all means give sodium . 
'*■ ° r ‘OT 5 on the side, and tho plate shows a distended cbIoride solution, either isotonic or hypertonic, but 
? email bowel with fluid levels, a diagnosis of intestinal th f 3 P roc eduxo should not delay the operation by one 
“ ot,3tn icnon can be made. The first vomiting which mmut6, K has been shown that dehydration is tho ' 
r ff cars m intestinal obstruction is reflex and empties cau8 ° of death onI r ** simple obstruction. This work 
■j . we stomach. After this tho vomitua consists of b ? 8 onIy bee f l ? arried out experimentally on dogs. 

1 ^tw-mtestinal secretions rich in sodium chloride. 7 “ 6 majority of cases of small-bowol obstruction 
r As reabsorption of. this sodium chloride is prevented *?und a ^ ppornrion are of the strangulated variety, 
s tbe sum total of this salt in the body progressively ™ bl3 fPP^ 03 . to those cases caused by h emirs, 
t - .tlimimshes. Any reserve stores which may exist in T '<d vu luB, twisted Meckel’s divertioulm, and, as a rule, 
r 'the skin are soon exhausted. thoso arising from adhesions. Furthermore, except in 


7 J* > 9 generally accepted tliat tbe total fluid in the c “ ses ' ffIli!r6 strangulated hernias can be recognised, 
poiy is maintained by its total ionic content which w 1 uitc ‘“Possible to differentiate between the 

in nin nas„ ti. . i ..i. . . . .... . „ . airrmln nnrl flin ofronmilofncl _ a:_• 


in case of blood-plasma and interstitial fluid' 81m P l0 an d tbo strangulatod varieties before operation, 
consigte practically wholly of ionised sodium chloride! Xt . is thw0 ? 0 ! 0 . imperative to treat for tho more 


With the loss of sodium chloride by vomiting tho serl0us Possibility—namely, strangulated obstruction, 
abdity of the body to maintain its fluid is likewise lost ? eath tb ° se caa ® fl occurB oaTl ^ beforG an 7 great 
and dehydration Tapidly ensues. It is ofton supposed de £reeof dehydration has occurred, and is due to 
that tho .progressive fall of nlasi '* - ■ - - tr,VTOmin - M -— ^— 


that tho progressive fall of plasma chloride, so typical toxC0mia - 0nI y early oporation will save thorn, 
oi intestinal obstruction, is the result of this dehydra- When discussing the clinical application of o: 
«<ra and' shows the degree of dehydration present. moi rtal findings, consideration must also be giv 
■thiBiB.uot strictly accurate. The chloride is lost, as tbo important question of whether the resul 
hydrocIlloTif*. ;n --_ m.- simnlo obstruction in dorrs arn exactlr similnr 


- _ - u u.u, .4. VUV BbUUlMUU OUblUUUU. AiUb A - — o - ---* -. I —* .... 

catonde radical is replaced by CO, radical in tho blood- tbe physiological and pathological effects, to those in 
Piasma. There is consequently a,marked increase man - 1 bave fomid leBB distension and less marked 


m the carbon dioxide combining power in the plasma, changes m the bowel walls after obstruction in dogs 
pving a.sevens alkalosis. Tbo total ionic content of thnn 13 ’ lsu “ 11 y present at oporation on clinical cases. 

llm nin.._ i . . ... .AX nnnvniinn An tniman >s .,..-^.1 _ 


ths^ plasma, however, is not necessarily changed. ^ operation the human bowel is often greatly 
u 18 thus evident that both acid and base radicals distended, very dark purple in colour from prolonged 


must be lost from the blood-plasma before the total congestion, and very thin. It has been eliown that 
ionic content falls, and it iB unable to retain its normal ^ eat distension impairs tho circulation in the bowel 


amount of fluid. 


wall by obstructing the venous return. If this be so. 


Gamble and Ross 1 suggested that dehydration is ifc foUowB tliat 6ven ' m Bi mplo obstruction in man tho 
due. to. tho loss of sodium. Sodium determinations factor of dne to impaired blood-supply of tho 


on the : blood-plasma show a slight but progressive bowel waUcannot altogether bo eliminated. Personally, 
diminution in these cases. The percentage of sodium 1 do nofc bolievo that human beings could be kept alive 
falls, however, because the total ionic content has ?°y ij. month solely by means of tho intravenous 
been increased in other directions. Tho total non- injection of salt solution, though dogs can. - 


protein nitrogen and urea nitrogon increase greatly, danger which must bo recognised in the operative 
«ud this increase may be, to some extent, ionised, release of a mechanical obstruction is that, with tho 
thus increasing the total ionio content. If no free rolief of distension, tho venous return is permitted, 
hydrochloric acid were lost in the stomach secretion After several hours of venous stasis thero must bo a 


u yarochloric acid were lost in tbe stomach secretion I After several hours of venous stasis thero must bo a 
? nd Waste products did not accumulate in the blood, great collection of histamind-like end-products from 


it would be quite possible to have a very marked metabolism and from damaged bowel which aro 
degree of dehydration with no change in sodium and suddenly returned into tho circulation. This event 
™doride blood-plasma percentage determinations, must accentuate any symptoms of shock which aro 
if. however, the total sodium chloride in the plasma already present. I believe this to bo tho causo of 
of the body could be estimated, a very marked decrease death in thoso cases of late obstruction which die a 
jould be shown. As I have demonstrated elsewliore, 1 fow hours after operative interference, although the 
he total ionio content of intracellular fluid is made up operation has been relatively simple, 
largely of potassium and phosphoric ions, which are It seems, therefore, self-evident that to delay 
Bofc lost in tho gastrointestinal secrotion, and thus the oporation until dehydration can bo overcome by 
mtracellular fluid is not disturbed in dehydration to means of intravenous saline thorapy, checked by 
a ^y great degree. Dehydration affects mainly tbe observation of tbo blood chemistry values, would bo 
olood-plaama and the interstitial fluid. That this very unwise. It could only bo of uso in a very small 
dehydration is tbo cause of death in simple small- I percentage of cases of Bimplo amall-bowel obstruction, 
yowel obstruction has been definitely shown by many I and these cases cannot be differentiated from tho 


investigators—Hartwell and Hognet, 3 - Haden and strangulated variety before operation. The rule of 
Gamble and Mclver, 5 Armour, Mitchell, and immediate laparotomy for intestinal obstruction 
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muBt bo adhered to, and it must be constantly borne 
in mind that tbe mortality in those cases is directly 
proportional to tho numbor o£ hours occurring botween 
onset o! symptoms and relief of' obstruction. In 
cases whore tho diagnosis is in doubt, the surgeon 
should never spend time in “ masterly inactivity ” 
or in observation of the further progress. A simple 
antero-postorior X ray plate will confirm the diagnosis 
in ten minutes. Tho patient should proceed directly 
from the X ray room to the operating room, where 
. lOOO c.cm. of normal sodium chloride solution can 
be injected intravenously after tho anaesthetic has 
■ started, while the patient is being prepared for the 
operation. The injection can, of course, be continued 
•during the operation. If desired, 15g. of sodium 
chloride may be added to the normal saline solution 


' to hasten tho return of blood chloridoB to normal 
Such a procedure will reduco tho unfortunately large 
and, I believe, unnecessary mortality which occun' : 
in so many hospitals from small-bowol intestinal 
! obstruction. 
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BLOOD-PLATELETS IN PERNICIOUS 
ANEMIA. 

By S. C. Dyke, D.M. Oxf., 5I.R.C.P. Lond., 

CONSULTING PATHOLOGIST TO THE HOYAL HOSPITAL, 
WOLVEUHAMPTON J 

AND 

W. Stewart, M.B. Glasg., 

ASSISTANT PATHOLOGIST TO THE HOSPITAL. 


Observations upon the blood-platelets in per¬ 
nicious anremia are scanty and to some oxtent contra¬ 
dictory. As tho result of the study of the hlood in 
cases under treatment with liver one of us (S. C. D.) 
gained the impression that these elements of tho hlood 
were scanty during the relapse phase hut tended to 
increase in numbors with improvement of tho blood 
picture. This impression was placed upon record 1 
together with tho statement that the platelets may 
in cases of pernicious anremia be so low as 150,000 
per c.mm. This statement was not based upon 
careful and systematic observation, which since then : 
has shown that during the relapse phaso tho platelets j 
occur in far fewer numbers than then stated, and, i 
furthermore, that they actually do increase to normal 
under liver therapy. 

Case Histories. 

Case 1. — Female, aged 30. Admitted Oct. 15th, 1930, with ; 
history ot weakness and lassitude extending over two years ; I 
more recently tingling, numbness, and loss of power in legs, i 
anorexia, and loss of weight. Occasional attacks of diarrhoea. 
On admission a pale, asthenic, and rather wasted subject, j 
mentally very depressed ; tendon reflexes present and normal j 
, in legs and arms, plantar reflex flexor ; considerable disturb- i 
anoe of sensation in legs and to a less extent in arms ; almost l 
complete loss of power in right leg and movement of left j 
leg very much impaired. 1 

■ A fractional test-meal taken shortly after admission I 
showed complete absence of free hydrochloric acid ; this 
examination was repeated two weeks after the commence¬ 
ment of treatment having been immediately preceded by the 
injection of half a milligramme of histamino; free HC1 
remained absent. Tiie blood-picture at tbe commencement 
of treatment was: luomoglobin (Hb.), 38 per cent; red 
cells, 1,510,000 per c.mm. ; white cells, 3400 ; colour-index, 
1-26 ; volume-index, 1-6. The percentages of white cells 
were : polymorphs, 57 j lymphocytes, 41 ; monocytes, 2. 
No eosinophils or basophils were seen. There was some 
•anisocytosis and poikilocytosis of red cells, with many 
nucleated red cells. The mean diameter of red cells (halo 
method) was 8-3/*. The van den Bergh reaction was direct 
negative ; indirect positive, and the bilirubin 14 mg. per 
l itre. _ _ 

1 Liver in the Treatment of Pernicious and other Anremlas, 
•London, 1930. s 


Treatment was carried out with n commercial liver extratt 
nnd whole liver on alternate days ; in addition dilute HClfo. 
tho extent of 20 minims four times daily, was given, betas; 
meals. The first observation on the platelets was made on 
Oct. 2Sth, five days from tho commencement of liver treat¬ 
ment. They were found to number 01,000 per c.mm. Tm. 
blood at this time showed the height of tho reticulocyte 
crisis, tho reticulocytes forming 11-0 per cont. of the red 
cells, a total of 211,120 per c.mm. Four days Inter the 
platelets had risen to 203,000 per c.mm. Thereafter Ibex 
numbers fluctuated considerably but never ngain Mission 
as on tho first examination. Tho behaviour of platelets, 
red cells, nnd reticulocytes was as follows:— 

phtekk 

Oct. 28th_ 1,820 . 211,120 (5-0) .... 91.000. 

„ 31st _ 1,820 .— .... 203,13$ 

Nov. 4th _ 2,010 . 274,230(4-5) .... 11 WSJ 

,, Ilth- 2,970 . None soon. - 

„ 18th .... 3,490 . „ .. 320,000 . 

Case 2.—Fcmnle, nged 55. History of anorexia and 
constipation with pain in lumbar region for past serea 
years. Loss of weight Inst two years, vomiting last If 0 
weeks. Admitted to surgical ward as case of cholecystne. 
Jaundiced, aniemic. The blood-picture on March 33th 'T 
Hb., 38 per cent.; red cells, 1,370,000 per c.mm.; white cell*. 
10,000 per c.mm. ; nnd colour-index, 1-42. The percents?) 3 
of white cells were polymorphs, 39; lymphocytes, fb; 
nnd monocytes, 0 ; no eosinophils or basophils were s«a. 
There was considerable nnisocytosis ot red cells ana the 
mean diameter ot red cells was 8'S/i. „„ 

Fractional teat-meal showed complete absence of free 11“ 
from nil specimens. The progress of the case was as follows v- 

Red cells (in n fotai°£nd ? ' FlattdeU. 

thousands). 

March 13th - 1,370 .... 41,000 (3'0) _ ISi'Tnn 

„ 20 th - 1,020 _ 48,000(2-5) .... lJWJJ 

„ 25th - 2,410 _ 15,000(0-7) _ 

_ , Discharged Irom hospital. „,,oiS : 

Sopt, 15th _ 4,250 .... Absent.. .... !«.«' ; 

Case 3.—Female, aged 63. History of weakness art. 
shortness of breath for three months ; numbness and ves 
ness of legs for past month. On admission skin lemon-yea . 
in colour; spleen palpable, no tendon reflexes obtained lpfl 
limb. Plantar reflex flexor. 

The blood-picture on Feb. 4tli, 1030, at the comment 
ment of treatment was : Hb., 34 per cont; red cells, l,-” > . 
per c.mm. ; white cells, 2100; colour-index, 1 - 35 ; rcticm ■ 
cytes, 1-3 per cent, of red cells; nnd platelets, 22,809 v 
c.mm. The percentages of -white cells were: polymnn y 
47 ; lymphocytes, 45 ; monocytes, 5 ; nnd eosinophils., ■ 
No basophils wero seen. There was marked amsocyi 
and poikilocytosis of red cells nnd the van den Bergh rea'u 
was negative direct, indirect positive, nnd the bud ‘ 

45 mg. per litre. A fractional test-meal showed co®P 
absence of free HC1. . n . rm tn 

The patient was treated for two weeks on a ue ^ 
preparation of dried stomach upon which she 
progress whatever. At the end of this timo tho tea^ 
remained at their original Iovel, there had been n ° !n ,„ p(iO : 
in tho reticulocytes, and tbe platelets had fallen to 
P« r c-ram. On Feb. 1 Oth tho patient was put on 3 em^ f 
(Parke Davis), 10 teaspoonfuls, daily. The subscq 
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behiviour o! the red cells, reticulocytes, And platelets was as 


follows 


Feb. 20th 
: 25th . 

' 28th 
March 4 th 

• „ 10th 

Hth 

* „ 19th 
, „ 25th 

„ '28th • 
May 13th 
„ 27th 


Red cells (In 
thousands). 

1,440 
1,370 
1,870 
2 , 120 ' 
2,270' 
2,030 
2,720 r 
2,770 
3,010 
- 3,740 
3,010 


Reticulocytes. 
Total and 
per cent. 
15,800 (1*1 
177,100(13-1 
177,050(9*5) 


47,070(2*1) 
21 . 000 ( 0 - 8 ) 
2,720 (0-1) 
None seen. 


1) .... 51,810 
;-0) .... 30,520 


22.440 

120.320 
115,770 

09.040 

97,920 

121,880 

100.320 
1!9,G80 

102.440 


. Oase 4^—Male, aged 07. History of weakness, breathless¬ 
ness, and increasing pallor for three months ; nausea but no 
vomiting, tingling, and numbness of lingers. On admission 
.on Sept. 0th, 1930, ho was strange in manner: the liver 
was palpahlo two fingers* breadths below the costal margin, 
the spleen just palpable. The blood-picture was : Hb., 14 per 
cent. ; red cells, 060,000 per c.mm. ;• white cells, 3700; 
f clour-index, -1-08; and volume-index, 1-06. The per¬ 
centages of white cells were : polymorphs, 67 ; lymphocytes. 
82; and monocytes, 1. No eosinophils or basophils were 
seen. There was slight anisocytosis of red cells. The mean 
diameter of red cells was D /i (approx.). The van den 
Bergh reaction was delayed positive direct and the bilirubin 
45 mg. per litre. . . , 

* Treatment was initiated with 2 oz. of a commercial 
liver preparation daily, together with dilute HOI by mouth. 
The behaviour of the red cells, reticulocytes, and platelets 
was as follows :— 


Sept. 11th 

„ 15th 

- „ 19th 
.- «’ 23rd. 

,. >. 26th 
_ .. 30th 
Oct. 3rd 

- ». 7tb 

15th 


Red cells (in 
thousands). 


C60 


Reticulocytes. 
Total and 
per cent. 
1,320(0-2) 


Transfusion 12 oz. dtrnted blood. 

1,010 _ 34.340(3-4) . 

1,000 - 70,000(7-6) . 

!:ti§ :::: mmmaw. : 

1,960 .... 52,020(2-7) . 

1,770 .... None seen. . 

2,600 .... : - 

3,090 .... 


Platelct6. 

. 29,010 

40,400 

38,000 

114,550 

135.750 

119,560 

198,240 

261,800 

174,610 


• Case G.—Female, aged 01. Admitted July 10th, 1030. 
One-year ago begun to feel ill and weak. In January, 1030, 
she had taken to her bed and had been there ever since. 
For some months past vomiting had been frequent; there 
had been epigastric pain made worse by taking food and 
the Bkin had • been somewhat jaundiced. The condition 
had . been diagnosed as carcinoma of the 6tomacu. Un 
admission the patient appeared pale and jaundiced ; spleen 

not palpable, pain on pressure in epigastrium ; tongue smootn 

‘ & nd glossy. There were no very definite 6igns of disturbance 
of-the Central nervous system; some oedema of the feet. 
Treatment was commenced by commercial liver extract two 
ounces daily together with HOI. The blood-picture at 
commencement of treatment was : Hb., 30 ; red cells, 
870,000 per c.mm. ; white cells, 4400 ; and colour-mdex, 
1-73., The percentages of white cells were: polymorphs, 
42 ; lymphocytes, 46 ; monocytes, 7 ; eosinophils, 3 , ana 
, basophils, 2. There was slight poikilocytosis and aniso- 
cytosis of red cells. The mean diameter of red cells was 
(approx.) The van den Bergh reaction was negative 
direct, positive indirect, and the bilirubin 34 mg. per litre. 


Jnly 11th . 

» 14th . 

17th . 
» 23rd . 
. „ 29th . 
Ang, $th . 
• • 12th 

.. 19th 
Sept. 29th 


Reticulocytes. 
Total and 
per cent. 

870 _ 60,900(7*0) . 

'Transfusion 12 oz. cltrated blootl. 


Red cells fin 
thousands). 


1.150 

1,540 

2,300 

2.800 

2,890 

3,520 

3,740 


.... 112.700(9-8) 

_ 236,400(16 0) 

.... 151,800(6-6) 

_ 25,300 (0-9) 

_ 5,780(0*2) 

.... None seen. 

'*11 Not examined. 


Platelets. 

.. 17.400 

. 34,500 

67,700 
. 533,600 
. 293,600 

. 225,190 
. 207,080 
. 250,580 
Not 

examined. 


At the time the nature of the attacks was not 
diagnosed ; the dyspnoea and collapse were consistent* 
with a lesser degree of pulmonary embolism, and in 
view of the very high platelet count found on 
July 23rd, two days after the second attack, it seems 
in the highest degree probable that both these attacks 
were due to embolism following upon intravascular 
clotting duo to the thrombocytosis. Several cases 
both of thrombosis and of pulmonary embolism follow¬ 
ing upon liver treatment in pernicious amemia. have 
been placed upon record, and one of us (S. C. D.) has 
elsewhere hazarded the suggestion that these accidents 
may be due to an increase in tho circulating platelets.' 
Howel Evans 2 has shown that an increase of tho 
platelets above the numbers usually met with may be 
the precipitating cause of thrombosis and conse¬ 
quently of embolism; the present case would seem 
to indicate that for this reason such thrombotic 
accidents may occur in the course of the liver treat¬ 
ment of pernicious anremia; probably they would best 
bo prevonted by not confining tho patients too 
strictly to bed. 

Case 0 —Male, aged 57. Health good until two years ago 
when he accidentally fractured two ribs on left side. Since 
that time pain In left side and increasing weakness, for past 
month tingling and numbness of fingers and toes. On 
admission pale, not wasted, spleen not palpable, no abnormal 
physical signs. The blood-picture at commencement of 
treatment was : Hb., 37 per cent. ; red cells, 1,540,000 per 
rmm • white cells, 8100; colour-index, 12; and volume- 
index*,’l’C. There was no poikilocytosis or amsocytosis ; 
nucleated red cells were present in fair number.. Tb« 
mean diameter of red cells was 85 (approx.). The van 
den Bergh reaction was direct negative ; mdirectvcry 
faintlv positive. A fractional test-meal showed complete 
? 7 v° t Tjr’, The Wossermann reaction was 


On two occasion between July lOtli and 22nd 
tko patient complained of severe epigastric pain, 
coming on suddenly and lasting for several hours. 
Tho second attack was of considerable seventy, 
the onset was sudden and the patient became v ry 
collapsed and short of breath; the rulso became 
feeble and irregular and for some hours the condition 
gave rise to considerable anxiety. There was no rise 
°f temperature. 


absence of free HCI. 
strongly positive. 

Red cells (In 
thousands). 


Nov. 24th 
Dec. 3rd 
„ 16th 


1,540 

1,840 

2,830 


Reticulocytes. 
Total and 
per cent. 

. 13.860(0-0) 

. 58,600 (3-2) 

. None seen. 


224,840 
200,000 - 
445,000 


No antieyphilitic treatment was adopted while the 
patient was under observation, it being particularly 
desired to ascertain whether or not a satisfactory 
response to liver could bo brought about in the presence 
of a positive Wassennann reaction without such 
treatment. This proved to be the case. 

Discussion. 

The above observations serve to demonstrate that 
in pernicious anmmia in the stage of relapse the 
platelets are diminished to far below the normal 
number per c.mm. The lowest count recorded m 
the series was just over 17,000 per c.mm. in Case 5. 
B is noteworthy that in spite of tins very considerable 
diminution there was neither in this nor m any other 
case any tendency towards hffimorrhagio manifesta¬ 
tions Taken into consideration along with the 
constant loucopenia in tho relapse phase of Pernicious 
antemia these observations offer further proof of tho 
fact which with growing knowledge of the condition 
becomeB increasingly clear that the anrcmia o/ Per¬ 
nicious anatmia is not duo simply to destruction of 
red cells, but is an expression of a morbid state affecting 
whole of the hematopoietic system. 

It further demonstrates the fact that tho eflect of 
treatment by liver or desiccated stomach is not 
confined to the red cell-producing portion of the 
tematopoiotic system, but is active on the whole 
of it. Tho exact manner in which this eflect is 
brought about is unknown, but the result is to restore 
to normal the whole, not a part only of the system. 

It is a noteworthy fact that tho patient showing 


W. Howel: Jour. Path, 00 ! Boot., 10»S, xxxl., SIS. 
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the lowest number of platelets at the commencement 
of treatment also showed the most rapid and striking 
rise. So great was the rise in this case that, as pointed 
out above, there is reason to bolieve that it led to a 
certain degree of intravascular clotting of the blood, 
with two attacks of pulmonary embolism, fortunately 
both very mild. 

SUMMARY. 

1. In the relapse phase of pernicious anrcmia the 
blood-platelets fall to a low level. 2. With improve¬ 
ment of the blood-picturo due to treatment by liver 
or dried stomach the platelets rapidly rise in numbers. 
3. This rise in the platelets may give rise to 
thrombotic accidents. 


but not in any other way selected. They consisted 
of:— " 


Case. Aro. Fractured— 

1 .. 14 Rib. 

2 .. 07 Radius. 

3 .. 2G Humerus, radius and 

ulna. 

4 .. 40 Patella. 

5 .. 23 Left transverse pro¬ 

cesses of 3rd and 
•Itli luinbnr ver¬ 
tebra. 


; Case. Ago, Fractured— 

! G .. 77 Neck ot femur. 

! 7 .. 72 

8’.. 42 Right temporal aaj •: 
1 occipital bouts. . 

I 9 .. 35 Tibia and flbnla. 

I 10 ...59 Right tibia ana 
! flbula, and left 

| - tibia. 


It waB obviously impossible to do platelet count* 
before tbo fractures occurred, so tho first count 
douo after fracture in each case was u6ed.as a basis 
for comparison and called 100 per cent., subsequent 


Fig. 2. 


THE BLOOD-PLATELETS AFTER 
FRACTURE. 

By J. Forbes Galloway, M.D. Liverp., 

FORMERLY HOLT YELLOW IN rATHOLOtlY IN THE UNIVERSITY Or 
LTYERrOOL. 


It has been pointed out by Howol Evans and his 
co-workers 1 that thrombosis and embolism follow 
parturition and surgical operations at a time which 
corresponds to the maximum of tho rise in the number 
of blood-platelets that succeeds these conditions. 
Thrombosis and embolism tend especially to follow 
operations which involve the anterior abdominal 



DAYS DAYS 

Chart showing variation in platelet counts following fracture in 
ten cases. 


wall, with resulting venous stasis due to diminution 
of muscular activity and of diaphragmatic respiration. 
An increase in the number of circulating blood- 
platelets and venous stasiB seem therefore to be 
important factors in the onset of thrombosis. 

Fracture of the femur is a condition which has a 
high incidence of pulmonary embolism as a com¬ 
plication (Lister 2 ). Its treatment differs from that 
of most other fractures in that it involves marked 
immobilisation of the patient, with resulting venous 
stasis. This suggests that another factor in post¬ 
operative thrombosis—an increase in the blood- 
.platelets—may uIbo occur after fracture. 

Accordingly, the blood-platelets were studied in a 
group of ten cases of fracture, which were all simple 


* Dawbarn, R. Y Earlnm, F and Evans, W. Howel: Jon 
Path, and Bact„ 1928, xxxi., 833. 

* Lister, W. A. The Lancet, 1S27, L, 111. 


HUMBER OF OBSERVATIONS 
10 10 8 7 9 7 



_I_ I _ t _ -- * • 

162 364 5&6 7&8 9s.ll I3tl5 S. 

DAYS AFTER FRACTURE 


Composite chart ot tho ton cases showing percentage incre»w ot 
" platelets following fracture. 

counts being expressed as a percentage of this figure. 
In seven cases tho first count was done -within 24 
hours of fracture, in two cases within 48 hours, and 
in tho remaining cases within 72 hours. Tho results 
of individual cases are Bhown in Fig. 1, and a composite 
result of all tho caseB has been constructed in Fig-,2. • 

From tlieso.figures it is seen that a definito increase v 
in the blood-platelets occurs after fracture, reaching 
a maximum botween tbo fourth and tho fifteenth days.' 

This increase resembles so closely those which 
occur after parturition and surgical operations that 
it suggests a cause common to them all. Th cs ® 
different conditions are all associated with damage te 
tissues and extravasation of blood, followed by its 
ultimate absorption, and in tliis absorption of damaged 
tissues lies a possible common cause. 


JACKSONIAN EPILEPSY TREATED 
WITH TUBERCULIN. 

By Walter Broadbent, M.D. Camb., F.R.C.P-, 

SENIOR PHYSICIAN TO THE ROYAL SUSSEX COUNTY HOSMWl, 
BRIGHTON. 


In October, 1928,1 was asked by Dr. W. G. Cifch® 1 ] 
to see a girl of 13, who was having riglit-sidcd t ■< 
affecting the face and hand, several times 'a <W> 
foEowed hy a short period of unconsciousness, an 
affection of speech for half an hour after. She M 
complained of hoadaches since July, the fit® ha 
begun early in September, at first with a 
interval, but becoming rapidly more frcq 112 ’ : 
She was a pale, delicate-looking child. There . 
no apparent weakness of tho right arm- Eo . r. 
were exaggerated. The left optio disc was 
than normal, and the vein largo. Tho right s 
was paler, but tbo vein looked largo also. 111 
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■were no abnormal physical signs in tho chest or 
abdomen. : 

• Pirquct's cutaneous test "was found to ho positive. 
I concluded that tho epilepsy was probably duo to 
a tuberculous tumour in the cortex, and recommended 
a weekly injection of tuberculin B.E., beginning 
with' 1/100,000 very slowly increased ; also a resting 
life in'tho open air as much as possiblo, and cod-liver 
oil and malt and a two-ininim capsule of creosoto 
three times a day. • In January, 1929, tho fits were 
much less severe and less frequent. In April, 1929, 
tho attacks were shorter,' and woro not followed 
by aphasia, and they only. occurred about once 
a week. Headache had gone. Tho child had 


grown four inches and looked very well. The 
tuberculin injections were continued. A guaiacol 
carbonate and potassium' iodide mixturo was given 
instead of tho creosote, which was causing some 
indigestion. 

I have just seen her again. She is a well-grown, 
healthy looking girl, and there have been no fits 
for many months. The only sign left is that, ..if 
she gets overtired, she may have a twitching of 
the right face and tongue. In the past I have 
successfully treated with tuberculin two other cases 
of Jacksonian epilepsy, in which the Pirquet reaction 
was positive, bnt they were not so severe as this 
one. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY. 

At a meeting of this section hold on May 6th, 
Mr. C. II. Fagce boing in the chair, a discussion on 
the surgical treatment of 

Simple Ulcers of the Body of the Stomach 
was opened by Mr. A. J. Walton. Of late, said 
Mr. Walton, there had been a revival in the 
medical treatment of chronic gastric ulcer, advo¬ 
cated by Dr. F. J. Smith in 1902, and of tho 
claim that all uncomplicated ulcers were capable of 
being cured by alkalis. It was no doubt truo that 
tho majority of these cases lost their symptoms, but 
the apparent improvement was often no more than 
the usual period, of remission. This treatment had 
been gradually abandoned owing to the high mortality 
from haemorrhage and perforation. The pendulum 
however had swung too far, operation being performed 
for ulcers still capable of cure by simpler mothods. 
•It should howover he remembered that tho late end- 
results of a large Beries of cases treated medically 
had never been published, whereas tho percentage of 
cures in operated cases was fairly'accurately known. 

; Briefly, the indications for operative treatment were: 

; (l)8evere radiating pain as indicating a deep penetrat¬ 
ing ulcer; (2) failure of medical treatment to relieve 
J symptoms; (3) liistory so long as to suggest a fibrous 
ftnd callous ulcer; (4) recurrence of symptoms after 
. an adequate course of medical treatment; (6) patient s 
inability to follow suggested lines of treatment ; 
' (6) recent or old perforation ; ,(7) severe or repeated 
mild haemorrhage; (8) distortion and especially 

hour-glass deformity; (9) anysuggestion of carcinoma. 
i : lb was becoming generally accepted, he Baid, that 
j some 10 per cent, of chronic ulcers, became carcino- 
f matous. The underlying aim of operation was to 
bring about- certain physiological and mechanical 
changes which might he produced by entirely different 
ir methods. Not Ion" ago gastro-enterostomy was tiio 
v operation of choice. Its mortality was under 2 per 
i cent., hut the safety was largely offset by tho nsk of 

* Persistence of the ulcer. Partial gastrectomy even 

* m expert hands still had considerable mortality ana 
f 8 °mo • surgeons had abandoned Polya’s operation 
i owing to its danger. Local Tcsection was a mucp 

Jess severe procedure,.the mortality in his own cases 
, being 3-6 per cent. The end-results were good with 

* either method. In a scries of cases watched for at 
.• Jeast five years local resection with gastro-enterostomy 
! "ad given 88 per cent, of known cures. Uis own 

practice was to perform, wherever possible, a local 


resection with gastro-enterostomy or a partial 
gastrectomy. Local resection had given him the 
lower mortality and the higher percentage of late 
cures while it was free from the objection that it 
removed a largo portion of tho normal stomach. 

Mr. G. Gordon -Taylor said that a survey of the 
immense literature on this subject had not rendered 
his outlook any clearer. Apart from the figures of 
the New Lodgo Clinic and the investigations of 
David Smith, of Glasgow, there was little statistical 
evidence of an unassailable nature as to tho real and 
permanent value of the medical treatment of gastric 
ulcer. A year or two ago the " alkaline treatment of 
ulcer” raised much hope, and many cases were 
dealt with on non-surgical lines for longer periods 
than would otherwise have been the case. Some of 
these, he added, had reached tho surgoon at an 
inoporable stage. Good work had been done by 
Rcndle Short in recording certain statistical end- 
results from various medical clinics. Thero was no 
doubt that medical treatment could, cure ulcer of 
the stomach, and no ulcer should he submitted^ to 
surgery which had not received skilled medical 
treatment, provided that malignancy could bo 
excluded. Short found that 75 per cent, of cases of 
gastric ulcer could, by medicino, be mado symptom- 
free but that only 40 per cent, of tho patients would 
remain well, while 15-20 per cent, would bo dead m 
ton years. 

NO ONE OPERATION FOR TIIIS CONDITION. 

There was, Mr. Gordon-Taylor declared, no one 
operation for simple ulcer of tho body of tho stomach. 
No surgeon of experience and judgment would press 
one type of operation for a pathological condition 
to tho entire exclusion of all other methods. Tho 
methods of cure should be those which could bo safely 
borne by the patient, 4 but with carcinoma thero 
•was justification of heroic surgery to bring about cure. 
The great skill and experience of Hans Finsterer 
enabled him to resect almost any ulcor, whatever its 
position or condition, or at whatever age tho patient 
had arrived ; and he had tho remarkably low mortality 
of 2-7 per cent. Sir. Walton employed' wedge- 
resection and gastro-jejunostomy, and in somo 
cases which others not possessing his special skill 
would not so approach. For more than ten years ho 
had himself been an ardent gastrectonust, but 
increasing surgical knowledge had shown him that 
the surgeon must ho an eclectic. It was personal 
experience, not second-hand information, upon which 
judgment should be based. In the case of a small 
nicer on or near the lesser curvature of the stomach 
no experienced surgeon would perform gastrectomy; 
the operation of choice was an ulcer-excision or 
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cautery combined with gastro-jejuno3tomy, gastro- 
duodenostomy, or some form of pyloroplasty. In 
addition a drainage or a physiological operation 
should be done. The value of gastro-eutorostomy 
-was greatly enhanced by local treatment of the ulcer 
itself. From mere gastro-jejunostomy Mr. H. J. 
Paterson had obtained a mortality-rato as low as 
1 per cent.; that surgeon had declared that probably 
there was no operation which had added more to the 
sum of human happiness than gastro-entorostomy. 
For largo ulcers of the body of the stomach, especially 
when adherent to the pancreas, liver, or diaphragm, 
partial gastrectomy was, Sir. Gordon-Taylor con¬ 
sidered, the method of olection. 

On the relationship of ulcer to cancer opinion bad 
changed during recent years. Hurst and Stewart 
had stated that 16 per cent, of cancers of the stomach 
Btarted in an ulcer, and that of 180 chronic ulcers 
excised, over 6 per cent, had cancer in the margin. 
The menace of malignancy was therefore a real one. 
After partial gastrectomy for largo ulcers of the body 
of the stomach, 88 per cent, of his cases had recovered 
normal working efficiency ; no serious or metabolic 
upset had occurred. In 44 per cent, of the cases 
a certain degree of anosmia was present, not giving 
rise to symptoms; it was not pernicious anremia. 
An increase in uric acid and blood cholesterol were 
the only abnormalities found on a chemical examina¬ 
tion of the blood. In the intermediate type of case 
in* men he advocated gastrectomy, as the end-results 
could scarcely bo surpassed, and the mortality was 
low. But in women the end-results wore not so good, 
because of the greater liability to anremia, not of 
the Addisonian type. For the ulcer of intermediate 
size in women he practised whore possible either a 
sleeve resection or a Billroth No. 1 operation if the 
duodenum was sufficiently wide to ensure a safe 
anastomosis. Of the extensive “ letter-box ” or 
inaccessible ulcer he had had little experience, and 
less success, with jejunostomy. In the male he was 
tempted to do gastrectomy, as the results wore 
excellent. Finsterer considered that no ulcer was 
irremovable. For women having this kind of ulcer 
it-was well to try cholecysto-gastrostomy, or even 
jejunostomy. In hour-glass contraction the surgical 
treatment should be governed by the presence or 
absence of pyloric stenosis, the fixity of the causativo 
ulcer, the site of the stricture, and the sex of the 
patient. He preferred gastro-gastrostomy for these, 
with or without some form of pyloroplasty. For 
haemorrhage from an ulcer, the treatment was that 
of the ulcer itself. For perforation ho did suture 
and drainage only. Several times he had success¬ 
fully dealt with a combination of perforation and 
haemorrhage by an immediate gastrectomy. Gastric 
and duodenal ulcer might exist in the same patient. 

DISCUSSION. 

Mr. Cecil A. Joll said that many surgeons used 
the term “pyloric ulcer” implying that it was a 
commonly occurring lesion, yet it was very rare for 
an ulcer to begin within an inch of the gastric aspect 
of the pylorus. In 916 operations for gastric and 
duodenal ulcer, there were only four chronic gastric 
ulcers which could be classed as pyloric. But he 
had performed duodeno-pylorectomy in 43 per cent, 
diagnosed as due to pyloric ulceration, in which the 
original site of the ulcer was the posterior surface of 
the duodenum. An ulcer undergoing malignant 
changes was not likely, be thought, to be successfully 
extirpated by the wedge operation. In the case of 
large fixed penetrating ulcerer repeated blood trans¬ 
fusion and the use of intravenous glucose, saline 


infusions and lavage of the 6tomacli enabled partial : 
gastrectomy to be performed without undue risks. 
Jejunostomy ho had found disappointing. 

Mr. John Morley said it could bo considered 
agreed among surgeons that no single operative 
method was suitable for all the kinds and situation* 
of ulcer found in the stomach ; there should he a 
readiness to postpone decision as to the kind ol 
operation to be done until the area had actually been 
oxposed. To obtain the best results some form o[ 
excision of the ulcer was essential. Ho was not 
driven to that view by a fear of malignant change, 
for malignancy occurred too seldom in a chronic 
gastric ulcer to influence the choice of procedure. 
It was often difficult, if not impossible, to determine 
by inspection whether nn ulcer was simple or malignant. 
Most surgeons had a leaning to a particular operation,-' 
and his own preference was for the Schoemacher 
modification of Billroth No. 1 gastrectomy ; this the 
Bpeaker had performed 119 times for ulcer in the body 
of the stomach in 119 cases, with three deaths. As 
to the remote results of this operation, it did not— 
as the Polya operation did—abolish gastric digestion, 
nor cause the secondary anaemia which was so 
frequent. He urged a bolder attitude towards the 
surgical treatment of bleeding ulcer. Many taught 
that htematemesis should first be dealt with on 
medical lines, operation being deferred until strength 
had been restored. But he. had seen patients die 
from a recurrence of haemorrhage when surgery might 
have saved them. Until a bleeding ulcer had been 
excised, there was no cortain means of controlling 
the bicmorrliage. 

Mr. Cecil Kowntree regarded the discussion 
as a milestone in gastric surgery. Gastrectomy for 
ulcer was still on its trial, although four years ngo it 
was coming to bo regarded as the only treatment for 
all kinds of ulcer. The fear that ulcer might degenerate; 
into malignancy was unfounded ; he never allowed 
the possibility to influence his choice of treatment 
Gastrectomy was admittedly the correct treatment 1 
for the penetrating ulcer which hail involved the 1 
pancreas. Surgeons, it must be remembered, only 
treated gastric ulcer after medical treatment had bad 
its chance. For tiny ulcers on the lesser curtate 0 
he thought the best procedure was partial gastrectomy, 
as it seemed to keep the patient free of symptoms 
afterwards. After gastrectomy he did not think a 
patient could he regarded, from the life-assurance 
standpoint, as a first-class life. Ho had himself 
adventured in the direction of jejunostomy mainly 
because he had been much impressed with the rc’ ie 
it gave in cases of inoperable cancer of the stomach- 
He started doing jejunostomy for ulcers vim^ 
appeared to bo'inoperable in ordinary hands, an 
he had also done it for gastro-jcjunnl ulcer, and m 
one or two of the latter the patients were now *vc ■ 
He was now performing jejunostomy for ulcers n° 
larger than a threepenny piece; He had long < c 
that hiematemesis should bo treated on the same Inn 
as bleeding following gastro-enterostomy—-namely, . J 
immediate transfusion and a free opening of 111 j 
abdomen to discover the bleeding point. 

Prof. C. A. Pannett thought an attempt- eb 01 ^ 
be made to njjply ordinary surgical principles ^ 
hiemorrhage coming from a gastric ulcer. 
of large quantities of blood brought the patient m 
a very low condition so that he was not fit m - 
immediate gastrectomy. The surgeon was se 
called to such a case until tlio haemorrhage had■ 
persisting for some days. It was then imp 0 ‘ ^ 

to determine definitely whether treatment slio 

medical or surgical ; one should not cliango lior 
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raid-stream. If surgery were to be given a chance 
.the surgeon must he allowed to see such cases earlier. 
For very large ulcere ho agreed that gastrojejuno¬ 
stomy was the operation.- Small ulcers on the lesser 
curvature he dealt-with differently; if a sleeve 
resection was done, he thought a pyloroplasty should 
be carried out also. Where a Billroth No. 1 operation 
- waspossibleho preferred that to the Polya gastrectomy. 

Mr. J. Conning said he did not agree with 
Mr. Walton's statement that all ulcers which per¬ 
forated were clironio ones ; such an idea was usually 
based on the fact that tho ulcer was indurated; 
but if a perforation was a slough, any ulcer could be 
indurated. Ho described a case of perforation of an 
acute ulcer. " He did not believe in the danger of 
malignant degeneration of gastric ulcer; only twice 
bad he seen malignant ulcer with a prolonged history 
of gastric ulcer. 

. RErLY. 

. Mr. Gordon-Taylor said his feeling now about 
hajraatemesis was to operate as soon as’ the bleeding 
bad stopped and the blood pressure had commenced 
to rise. With regard to carrying out jejunostomy 
, for some of the inoperable or inaccessible cases of 
ulcer, high up on tho back of tlie stomach, he referred 
to a patient with perforated duodenal ulcer, which 
tras operated upon 36 hours after the perforation. 
The ulcer was sewn up and nothing more done. 
Three days later there was a re-perforation, and a 
duodenal fistula developed. 

Mr. Walton agreed that the end-results of partial 
gastrectomy were good, and he believed pernicious 
anmmia seldom occurred. Ho had nover seen a case 
of secondary anaemia become pernicious; if it 
occurred it must be very rare. With regard to 
laparotomy for perforation, at one time there existed 
a feeling that the abdomen Bhould be closed almost 
at once. He always liked to carry out slight supra¬ 
pubic drainage, and if there were a widespread 
infection he also drained from the stomach. He 
had never known trouble arise from drainage, but 
ho had known difficulties to occur when drainage 
u*a« omitted. A pyloric ulcer lie conceived of as 
one which extended over a portion of the stomach; 
he had seen cases in which such an ulcer had healed 
as far as the duodenal side was concerned, but had 
developed carcinoma on the gastric side. However 
small that kind of ulcer might be there was tho 
possibility ' of its becoming carcinomatous. He 
believed that 10 per cent, of carcinomas in this 
region originated in ulcer. 


SECTION OF LARYNGOLOGY. 

• A meeting of this section was held on May 1st 
Tritli Mr. Frank Bose, the President, in the chair. 

"Upper (Esophageal Obstruction. 

• Hr. A. Brown Kelly (Glasgow), in opening the 
discussion on obstruction at the upper end of 
the oesophagus (excluding diverticula), said that 
the more pronounced the stenosis the earlier 
the dysphagia became manifest and the greater 
was the menaco to life. A consideration of 
these abnormalities should embrace their effect | 
in tl\e newly bom, the young child, and the adult. 
First, in regard to atresia with cc soph ago tracheal 
fistula, bo said that atresia was the most serious 

- maldevelopment of the gullet, for the issue was always 
fatal, Seldom had the condition been better described 
than by Morell Mackenzie in 1884. . In the commonest 
variety the atresia was associated with an cesophageal 
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fistula, nere the upper part of the cesophagus 
ended blindly above the level of tho bifurcation of the 
trachea, while tho lower part passed up from f he 
stomach to the posterior wall of the trachea, where it 
opened as a fine fistula. The signs wero those of. 
obstruction high in the oesophagus, so that from time 
to time the child coughed, choked, and became 
cyanosed because it could not swallow the accumu- 
lated saliva and mucus. A small bougio which it 
was attempted to pass was checked at a distance 
varying from 9 to 13 cm. from the gums. Usually 
in this condition one could find other congenital 
abnormalities also, imperforate anus being the 
commonest of these. In order to prove that a 
stenosis of tho oesophagus was congenital it was 
necessary to ascertain that dysphagia and regurgita¬ 
tion had been present from birtb, or at least from 
the date when tho child was first givon solid food ; 
and either endoscopic examination during life or 
a post-mortem examination should show a 
smooth lining membrane, without any evidence of 
cicatrisation. 

Referring to cases in which narrowing occurred at 
a lower level. Dr. Brown Kelly said these caused,, 
in children, symptoms whoso severity was inter¬ 
mediate between those of atresia in infants, and those 
of stenosis in adults. "When narrowing o! the lumen 
was not very severe no sign of rosophageal obstruction 
might be noted until attempts were made to give . 
6emi-soh‘ds, from which timo onwards meals were 
constantly being brought up. At quite an early 
stage radiographic examination and endoscopy should 
bo carried out. The constriction was usually found 
to bo opposito the sOvonth thoracic vertebra. 

Speaking next of stenoses at the upper end 
Dr. Brown Kelly said that tho prevailing ignorance 
of both the normal and diseased conditions in the 
hypopharynx and upper end of the oesophagus was 
due to tho difficulties encountered in the chief 
methods of examination—i.e., X rays and endoscopy- 
So quickly was the bolus of food projected into the 
gullet that ono could not make deliberate inspection 
of what took place during this transit. Perhaps the 
cinematograph could fill this hiatus. The passage 
of an endoscope might be much hindered for a time ' 
l>y spasm of the cricopharyngous muscle; and a 
further difficulty was the want of orientation land¬ 
marks, so that a delicate membrane might be ruptured 
even before it was seen. Narrowing of the lower part' 
of tbe hypopharynx or upper part of the oesophagus- 
could be due to a membranous diaphragm, fold, oV 
ledge, or to a diminution in the size of the lumen. 

Congenital stenoses at or near tho upper end of 
the cesophagus were very rare. Morell Mackenzie 
called this condition “ simple stenosis of the gullet,” 
and 6aid it was an abnormal narrowness of a limited 
part of the oesophagus without morbid changes. The 
speaker showed a specimen from a case of congonifal 
stenosis at the entrance to the cesophagus, in which 
there was a gradual and uniform narrowing of a 
length of 1 cm., and beyond it tho lumen of tho 
cesophagus was normal. The lining of tho funnel- 
shaped stenosis was quite smooth, suggesting a con¬ 
genital origin. Tills patient was a man, aged 35, 
who died from cerebral bcemorrbage. 

In a few of Dr. Brown Kelly’s cases the narrowing 
was produced not merely by spasmodic muscular 
contraction hut also by a circular membranous web 
with an aperture 3 or 4 mra. in diameter. A fow 
patients who had malignant disease at or near the 
mouth of the cesophagus said thoy had had difficulty 
of. swallowing since early childhood. Logan 
Turner had found in 94 casc3 of post-cricoid cancer 
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that four of the patients stated they had had “ a 
narrow throat ” as long as they could remember. 

Dr. Brown Kelly referred to the occasional 
presence, at the upper end of the gullet, of islands of 
gastric mucosa. To the unaided oyo these appeared 
as sharply demarcated oval patches, yellowish- 
brown iu colour, and they wore liable to bo mistaken 
for superficial erosions. Usually these islands were 
found between the lower end of the cricoid cartilage, 
and the level of the seventh or eighth tracheal ring 
on the lateral part of the posterior wall. They wero 
commonest in adult life, but might bo met with at 
all stages of development. Such islands wero sharply 
demarcated from the surrounding stratified squamous 
epithelium of the oesophagus by the surface becoming 
irregular owing to the presence of a number of long 
papillae, between which were deep pits. 

SPASM ANT) STENOSIS.' 

Dr. D. R. Paterson (Cardiff) followed. Ho said 
he considered that obstruction at the upper end of 
the gullet could be due. to two kinds of causes: 
spasm at the entrance, and malignant disease. His 
purpose was to raise some problems for discussion. 

In 1919 Dr. Brown Kelly and ho had drawn atten¬ 
tion to a clinical syndrome in women chiefly charac¬ 
terised by a gradually increasing inability to swallow, 
because of spasm of the pharyngo-msophageal 
sphincter, and, at a later stage, anaemia. The latter 
could be looked upon as a secondary manifestation 
of the dysphagia. A peculiar point was that he had 
never seen this form in a man, in which sex the obstruc¬ 
tion was usually a malignant one. Sometimes spasm 
was met with in a man, but it was usually an accom¬ 
paniment of malignant stricture further down. The 
women he referred to usually came under observation 
first in middle life, often giving a long history of 
dysphagia, which had latterly slowly restricted them 
to liquid food. Some of these cases were incorrectly 
labelled hysterical. Prom an early stage they might 
show slight changes in the mouth, possibly no more 
than a mild atrophy of the tongue papillae. Only 
later did superficial glossitis appear, the tongue being 
smooth and devoid of papilL'c. This atrophic change 
in the mucous membrane was related essentially to 
the food passage, and not to the air tract. Even 
marked atrophic pharyngitis resulting from nasal 
disease was rarely accompanied by dysphagia. Cases 
were met with of a web at the entrance of the gullet, 
and Mosher had pointed out that frequently the use 
of a tube without due observation removed a web. 
Anosmia was a late symptom, and was of gradual 
development. Munro Cameron had stated that the 
blood changes wore essentially those of chlorosis and 
mild secondary ansemia, with a constant reduction 
in the haemoglobin percentage. 

Immediately after the passage of a tube there 
was an increased capacity to swallow, and if the 
patient was now told that she could swallow solid 
food she soon improved in general condition. Cures 
were not always permanent; in some of the patients 
the return to normal was not complete, and some 
dysphagia might persist; this was much relieved by 
the occasional passage of a bougie. It was the 
speaker’s experience that malignant disease was 
often a late sequel of this syndrome. 

With regard to malignant disease in the part 
concerned, Dr. Paterson drew attention to some of 
the salient facts which had been established by 
Logan Turner. One was that carcinoma at the upper 
end of the gullet was more common in women than 
In men, also it was met with at an earlier age in 
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females than in males, 20 to 30 years of ago not • 
being uncommon in the former. A review of Inindrch 
of cases of cancer of the oesophagus showed that at 
some stage each one had been diagnosed as hysterica! ;• 
dysphagia. Pain, which was often localised to oiie ; 
6ide, and was also felt in the ear, was almost symptom 
matic of grave change, and so should direct attention 
to that side of the hypopharynx. 

The problem of the treatment of malignant disease 
in this region was, said Dr. Paterson, entirely hotmd 
up. with its oariy detection. The laryngoscope, : 
cesophagoscopo, and X rays should all he brought 
into requisition. Only when the disease was limited 
did surgery give hope. 

Dysphagia was only occasionally duo to webs, a 
common site for which was behind the cricoid carti¬ 
lage. Some, those which wero thin and Blight, could 
ho disposed of by passing a tube, hut others were 
thicker and might support a shallow pouch.' Dr. 
Paterson thought that the whole subject of webs . 
was worthy of further discussion. 

ILLUSTRATIVE CASES. 

Prof. Georges Portmann (Bordeaux) spoke oj 
two cases of the kind under discussion. Ono was a 
woman, 20 years of age, the other a man, aged 15. 
Both had stenosis of the hypopharynx, not con¬ 
genital, nor consequent upon trauma; no syphilis, 
lupuB, or other diseaso could ho incriminated. The 
condition was 'a gradual concentric stenosis by 
fibrous tissue. He was compelled to do first tracheo¬ 
tomy, then gastrostomy. lie used diathermy as tha 
treatment, and both patients wore now cured. They 
had not a normal hypopharynx, hut they were abb 
to swallow and breathe. 

Mr. Herbert Tilley said that in 30 years be could . 
recall only ono case which came to' his personal 
knowledge at the hospital as a congenital atresia of 
; the gullet. That child died in three days. As to the 
I possibility that functional aphonia might be a 
precursor of malignant diseaso, a lady was .sentdo •; 
him because she had difficulty in swallowing. Ho 
passed a bougie, and a fortnight later sho had no 
further difficulty. Pivo years later sho was losing 
flesh and had great difficulty iu swallowing. Wien 
he saw her again at this later date she was very thin, 
there was a little bright blood in the right pyriform 
sinus, and he was unable to pass a bougie. A post- 
cricoid cancer was found, and two or three months 
later she died. If a patient having obstruction W*j 
relieved by the passage of a bougie, and then returned, 
after a short time, it called for a direct examination 
of the gullet. Youth in tlie patient was no guarantee 
that the condition was not malignant. Ho spoke of 
the case of a medical man who consulted him because 
of pain in the throat and difficulty in swallowing! 
lie also had joint pains. Ho was found to bare 
intense oedema of the left arytenoid and fixation o 
the corresponding cord. He had had acute rlioumaW 
fever. Ho got woll under treatment, and six mourn 
later the oedema had disappeared and tho cord wfc 
moving normally. Mr. Tilley also described otter i 
cases. j 

Mr. Y. E. Negus described the caso of a pari'” 
(whom he showed) with an inflammatory swoUfv 
of tho ary-epiglottic folds. She was aged 54, and It 
complaint was of a throbbing of the throat and 
the formation of a “ froth ” there. Swallowing ^ 
not interfered with. On indirect examination on 
saw a regular, firm, red swelling in tho P° serl . 
region of tho ary-epiglottic folds; hut there W«s 
ulceration, nor was any neoplasm seen ; the ''A 
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ihann reaction was - negative, and there was no 
secondary nmomia. It might he merely an inflam- 
raatory swelling of tho larynx. 

Mr, A. J. Mh. Wright (Bristol) said he had been 
[-.watching cases with tho condition under discussion 
for 23 years. The condition of glossy tongue with 
dysphagia ho thought was • originally a chronic 

• infection, which probably explained the fact that 
these patients when seen, though in many cases 
young, were almost always edentulous. It would ho 
of great practical interest to know how often a late 
sequel of the condition was the formation of new 

,. growth. Hot tobacco smoko had' been invoked ns 
a possible determinant of carcinoma of the touguo, 
i_ in women the drinking of hot tea could be indicted. 

Dr. Douglas Guthrie (Edinburgh) alluded to 
some cases in which various abnormalities of tho 
gullet occurred. One was that of a child 8 months 
of ago, which obviously had difficulty in swallowing, 
though it was possible for it to take nourishment. 
At the entrance to the oesophagus he found a soft 
growth, resembling a nasal polypus. Ho romoved 
it under suspension laryngoscopy, passing a snare 
. hnder the cyst, when it collapsed. The contents 

• were not clear, but milky looking. 

' Mr, W. S. Thacker-Neville (Harrogate), referring 
| to the statement that the drinking of hot fluids, such 
as tea, might cause cancer, said the Chinese were 
•• addicted to very hot tea-drinking, yet during the 
' ho was in that country ho did not see a case of 
l £ost-cricoid carcinoma. 

: .Dr.' R. S., Johnson spoke of a series of cases of 

•' combined antemia and dysphagia which were in 
St. Bartholomew’s Hospital under Dr. George 
Graham, the ages of the patients rangiug from 33 
to 48. AH showed a very low colour-index, and the 
V aniemia was of tho secondary typo. In one the 
} tesophagoscopo could not bo passed, owing to the 

• Bpasm. The cases showed achlorhydria. Ho suggested 
F, that in this typo of case there was a specific kind of 
: aniemia, associated with a slightly increased fragility 
t of the red cells, with achlorhydria and secondary 
j changes in the mucous membrane of'the tongue and 
i the cesophagus. ' 

MEDICAL SOCIETY OF LONDON. 


THE ANNUAL ORATION. 

*, : At the general meeting of this society oh Hay 11th, 
V with Dr. R. A. Young, the President, in tho chair, 
’ Sir John Rose Bradford delivered tho Annual 
' Oration, taking for his subject 
' Medicine as Science and an Art. 

v Tho last 50 years, bo said, bad not only been 
j- marked by numerous great discoveries in tbo realm 
i of natural knowledge, but had been more especially 
/ remarkable for the rapid application of those dis- 
i coveries to tho practical needs of humanity. The 
5 very benefits which these discoveries had conferred 
f led necessarily to some confusion as to the real 
j relationship between scientific discovery on the one 
hand and its practical application on the other. The 
f e ver-increasing demand for practical applications and 
) benefits was apt to dominate the situation and might 
j even affect tho mental outlook of those whose primary 
purpose was only to add to knowledge. Tho chemical 
hr physical'problems involved, for example, m the 
; production of artificial silk, in wireless communication, 
or in the steam turbine, were really only fully appreci¬ 
ated by the experts in the particular branch of science 
> concerned, and were often difficult of apprehension 


by a worker in another branch. When the practice 
of an art was founded on the achievements of a science, 
differences between the modes of thought of workers 
in the science and those engaged in pursuit of tho art 
wero apt to become accentuated; two camps were 
likely to be formed, and it was oven possible for the 
one to doubt the value or even the very existence of 
tho science in question, while tho other asserted that 
all would bo well if the so-called art were replaced by 
something which they could regard as science. Many 
doubted whether medicine was a science, but a 
practitioner could not exercise his art efficiently unless 
it were well grounded on scientific principles. 


tiie soldier and tiie doctor. 

In many respects the profession of medicine resem¬ 
bled that of the soldier even more than that of the 
ODginecr, with which it was often compared. The 
soldier and tho doctor both had to grasp a situation 
and determino with little or no delay a course of 
action; ho had to have instinct or flair, military in 
tho ono case, clinical in the other; and both were 
useless unless their instinct was based on and regulated 
by sound general principles which owed their origin 
to the study of the science of war and of medicine 
respectively. A favourite definition of science was 
“ measurement,” but a wider outlook might be more 
satisfactory, and the orator quoted Ruskin’s definition 
that the work of science is to substitute facts for 
appearances and demonstration for impressions* 
Such a definition was closely applicable, he said, to 
the science of medicine. Looked at from a particular 
standpoint, medicine was of course but a branch of 
biology, most akin to the subdivision ot biology 
known ns natural history. Many might be inclined 
to take a narrower view of tho essential nature of 
medicine, and regard it as merely a deranged or 
abnormal physiology, for the connotation of which, 
for tho purposes of convenience, the terms “ patho¬ 
logy ” and “ pathogeny ” had beon applied. # But the 
natural history of an animal or plant dealt with much 
more than purely physiological processes, and many of 
the phenomena of living organisms could not be fully 
investigated cither in the laboratory or by the methods 
of tho laboratory alone. To acquire a satisfactory 
knowledge of the life processes of an animal or plant, 
both the methods of study practised in the laboratory 
and those practised in the field were required, and it 
was unfortunato that both in biology and in medicino 
there should be a divergence of view about the relative 
importance of the ono method and tho other. What 
fundamentally mattered was that the pursuit of 
natural history in tho field of clinical medicine m the 
wards should not suffer because supposed to be of less 
importance or to require a smaller degree of equip¬ 
ment, mental or material, for its pursuit. Tbo two 
classes of workers must pursue different methods, 
but should both take to heart the dictum of Ruekin 
quoted above. The science and art of medicino or the 
principles of the practico of medicino were often 
represented pictorially by a hook and the well-known 
caduccus, with the twined snakes, tho former repre¬ 
senting the knowledge and science of medicine, and 
the latter tho practice of the art. That was a suitable 
picture, but one vital proviso must be added—namely, 
that the book should be regarded as tho book of 
nature, or as Longfellow put it, “ tho manuscripts of 

THE BOOK OF NATURE. 

The dark ages of medicine for centuries before tbo 
advent of IXatroy were in no small measure attri¬ 
butable to the book of naturo not having been 
consulted, and reliance having been placed on 
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authority, or tho book of man. Harvey, consulted 
the book of nature himself, and proceeded to ask a 
series of masterly questions, finding answers which 
established scientific medicine. In the progress of 
science the gift or discovery of a method of inquiry 
was often of more service even than the discovery of 
a great fact, and medicine in the person of Harvey 
had rendered not only great but possibly the'greatest 
assistance to the progress of all biological sciences. 
The experimental method in these recent years had 
extended the scope of its operations to a most remark¬ 
able extent, so that at the presont time much of the 
work of the biologist and botanist was performed 
with its help. In fact, the modern biologist paid an 
ever-increasing attention to problems capable of 
solution by the experimental method rather than to 
problems of morphology; in other words, function 
was being more considered than structure. Although 
medicine was profoundly indebted to other sciences 
in its own realm, the relationship was not entirely 
unilateral. It was natural and quite excusable for 
the great public to fail to recognise tho value of so- 
called abstract research, but members of the profession 
of medicine, whose daily work afforded them countless 
instances of the priceless material benefits which had 
accrued to their art as a result of such work, should he 
chary of belittling research whose practical application 
was not apparent. 

The scienco of medicine might be said to have for 
its field the study of the phenomena of disease as a 
whole and the means best suited for its prevention. 
The art of medicine was concerned mainly with tho 
problems encountered in our attempts to recognise 
the presence of disease in individuals and to treat it. 
Naturally, no absolute hard-and-fast line could be 
drawn between the science and the art in given 
instances, though knowledge of the prevention of 
disease might reach a very high level of development 
from the purely scientific standpoint while failing in its 
application owing to imperfections in the study of the 
art of medicine in the clinical field. Medicine as a scienco 
was no mere appanage of anatomy or physiology or 
pathology. There was something else, which it was 
difficult to describe accurately in words, but might 
be conveniently summed up as the natural history of 
man. The natural history of diseased man was, of 
course, the special study of clinical medicine. Clinical 
medicine, like field natural history knowledge, was not 
easy to acquire. Both necessitated a long appren¬ 
ticeship ; often prolonged time was required to afford 
opportunity, and, further, it was exceedingly difficult 
to acquire habits of observation which reached the 
high standard of scientific accuracy. 

To have a really comprehensive view of medicine 
it was essential not to confine the attention to human 
medicine. The consideration of disease in animals, at 
any rate domestic animals, must be included. This 
was important not only from the point of view of 
communicability of disease, but also from the far 
wider point of view of checking any tendency to 
narrowness of outlook and dogma in respect to the 
true .causation of any disease. The comparative 
method had always exercised a broadening influence 
on the human mind, and might be applied with 
advantage to medicine as well as to anatomy and 
physiology. 

CONCLUSION. 

In conclusion, Sir John Rose Bradford said that 
his aim had been to insist that further progress must 
be based rather on the mental views held by the 
disciples of medicine than by the mere use of increased 
instrumental or chemical agencies now available for 
their service. If medicine was regarded as an appanage 


of physiology or even of pathology, possibly great 
advances might he made' by individual discovery 
but such discoveries would often not only be of limited 
scope, but still more often very difficult of application. 
when they were removed from the relatively simple; 
conditions of the laboratory to the complex field of' 
operations of clinical medicine. Clinical medicine 
still offered plentiful scope as of old for those gifted. 
with real powers of scientific observation, and impor¬ 
tant as the experimental method was, and valuable 
ns the instrumental aids, these were not by anymt-am. 
the sole methods of advance, either, for the science 
or for the art of medicine. 

A vote of thanks to the Orator was proposed hr: 
Dr. Herpert Spencer, nnd seconded by Mr. Dos*ii> 
Armour, and heartily carried. 


MANCHESTER MEDICAL SOCIETY AND 
PATHOLOGICAL SOCIETY OF MANCHESTER. 


At a joint meeting of these societies on April loth, 
with Mr. J. Hows on Rat in the chair, aa 
address on 

Epidemic Encephalitis 

was given by Prof. Arthur Hall (Sheffield). He. 
began by giving an account of tho acute cases, which 
first appeared in 1010 and recurred in epidemic wavs 
during the next seven or eight years. He called 
attention to their periodicity, to tho variability of 
onset in individual cases, and to the extreme differences 
of reaction to infection. In some cases the acute 
attack presented no diagnostic features, in others 
quite definite stigmata showed themselves, whilst 
in a third group there was no recognisable illness at 
all, tho first symptoms appearing only at n Infer 
period and in more chronic form. During the last 
five or six years the number of acute cases had steadily 
diminished. Undoubtedly, sporadic cases were still 
occurring hut they were few in number, and in this » 
country no epidemic outbreak of any .magnitude 
had followed that of 1924. To-day it was the chronic 
progressive disease wliich showed itself, chiefly*. 
though not solely, as parkinsonism. The destruction 
of cells in the substantia nigra found in such cases 
supported the view held by most clinicians, that 
parkinsonism is a chronic progressive encephalitis 
of active kind rather than a mere passive residual 
effect of the acute attack. 

What, asked Prof. Hall, was the .future of those 
mild and partial cases of parkinsonism which had 
so far remained stationary for periods varying fro® 

7 to even 10 or 11 years ?—Had the activity of the 
process ceased or was it only temporarily arrested' 
As most of the patients were young persons at au 
age when marriage and choice of occupation bay® 
be considered, important decisions often depended 
on tho answer to this question. The difficulty i®-’ 
great because there were no precedents. A secon 
question was: Would the epidemic waves recur' 
Whilst there was evidence that since 1924 tho no® 
of new cases had been steadily diminishing. 7 
judging by tho behaviour of other ncurotrop 
epidemics it would be rash to prophesy that they wo® 
continue to diminish. 


■TberesuiM; 


Nottingham Children’s Hospital.—**^ 
toe recent enlargement to 200 beds is that last year \ 
were 920 in-patients ns compared with 000 jn ’ yfci 
that at 424 tho number of operations nearly doow* 0 * 
hospital is now a recognised nurses’ training schoo • 
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REVIEWS 


NOTICES OF BOOKS 


■principles of Epidemiology and the Process Ie9,llt8 obtained. Some of the detail might be spared. 
, of Infection. ' even by the beginner. For instance, it is noted that 

Bv. C O Tim y\ n ,r fho intensity of vocal fremitus varies directly with 

> ' Assistant Medical Officer HoaUh citr aid ,b° of ‘he yaking voice, and that when 

:: . i , ° iinaitn, uty and tho voice is increased tho fremitus follows Buito and 

l ■ ™»™rsa. Many interesting points in the mcchanLm 

”, : Medicine I «nflm H! p^!' ! ° f T ‘°P 1<:al °f ‘he production of physical signB are set out. One 
Ltd 1031 Pn nor , 0 ? OTt,edge “ nd Son > short chapter is devoted to “ Palpation of tho Lower 
. lp. UJb. JUs. Extremities,” but it is doubtful if so methodical a 

' ■ |, T,IS bo0 * represents a departure from the traditions j system in diagnosis as a complete physical examination 
ni literature on public health at least in this country, of the human body in overy case is of great value. 
It is an attempt by a medical practitioner engaged in apart from relevant symptoms. Tho chapter on 
lie day to day -work of a health department to bring radiographic methods by Dr. Sherwood Mooro is 
whm one compass the sum of our knowledge good and excellently illustrated, and the short chapter 
i of epidemics, and of present-day methods of on electrocardiography is useful. 

.. approaching tho still obscure problems of epidemi- It is disappointing, when wo come to the second 
mop. Obviously, such a programme must cover tho part of tho book, whoro these elaborated methods 
rnstory of epidemics, statistical ways of studying should find application, to discover that it is limited 
tnein, their environmental, bacteriological, and to tho diseases of the respiratory and circulatorv 
, immunological conditions, their cyclic and seasonal systems. Thus all the detailed topography of the 
anations, and their susceptibility to practical abdomen and the mothods of its inspection and 
in+ a8l ? rC i S - c ? ntro1, Moreover, if tho hook i& palpation, as well as the chapters on speech, gait, 
tended primarily for the medical officer of health, and station, on inspection of the head and face, and 
aa tins is, it should be sparing in reference to the of tho inguinal, genital, and perineal regions, found 
ore intricate refinements of special subjects like in Part I., do not come to any particular fulfilment 
acteriology. and statistical mothods, although they aB far as this work is concerned. The chapters dealing 
ave an important bearing on the main topic. On with pulmonary and circulatory disoaso are very full. 
; rno whole, if these criteria aro accepted. Dr. Stallybraes it m ay bo doubted whether a work only on physical 
nas succeeded in his purpose. Not every public a ign 8 , excluding aU consideration of symptoms, may ‘ 
wealth administrator, who ought to ho equipped with no t encourage students to see the trees Tather than 
information which has a practical hearing on the the wood. There are 337 excellent illustrations, 
control of communicable disease, has a sufficient 
grounding in mathematics to understand the chapter 

«n statistical methods, and possibly too much has j._- _ 

been crowded into chapters which deal with micro- Taylor s Practice of Medicine, 
organisms, their invasion of the human body, and the Fourteenth edition. By E. P. Poulton, M.A., 


resistance they provoke, indeed, the impression 
is gathered that Dr. StallybrasB has had some difficulty 
m discarding from his very wide knowledge of the 
branches of science ancillary to epidemiology. His 
book. is therefore not easy to read. It should he 
considered, however, as a hook of reference, and in this 
respect it supplies a want which has been felt to an 
increasing extent in recent years ns a result of the 
rapid progTeRB of inquiry into the causes and behaviour 
of epidemics. The hook is not free from defects in 
Proof-reading, although they are notunduly prominent. 
There are a very few errors of a more serious character 
Vhich will require correction in any future edition— 


M.D. Oxf., F.R.C.P. Lond., Physician to Guy’s 
Hospital. With the assistance of 0. Putnam 
Symonds, M.A., M.D. Oxf., F.R.C.P. Lond., 
Physician in Charge of the Neurological Department 
of the Hospital; and H. W. Barber, M.A., M.B. 
Camh., F.R.C.P. Lond., Physician in Charge of Skin 
Department; and R. D. Gillespie, M.D. Glasg., 
M.R.C.P. Lond., D.P.M. Lond., Physician for 
Psychological Medicine to the Hospital. London : 
J. and A. Churchill. 1930. Pp. 1074. 2Cs. 


Thpr« r ' aunougn xney are noxunumy proiumeut. t he first review appeared of this 

whS inf Very . fo ^ erro ?. 0f ? ra0rC * e T UB C rr popular treatise in our columns, and looking back at 

e v 1,T ,n ?" y l-viv 0 ^ our worjB-wo think that to a great extent they fore- 

Y g ' f ;S-. eqU ? tl ?, n “Mw taht y.- ra * e = morbidity-rate our worn bp hap p y aestiny. We con- 

k fatahty.rate.” The index is complete and reliable “““ ™ anft or then on the comprehensiveness . 
800'™ an «l weU.eeleeted blbhography of about ^ selection of his material, on tho proportion 

K b f n ?S.°" the roattere discussed Served between the various subjects, and on tbo 

i- oc y of the book is a useful feature. accuracy in details, closing with the statement that 

As a work of reference this book will he invaluable accuracy . b . . -.- 


* wore 01 reiwenee tins Doom mupeinr™ ---- - wtraM b(J ccrta j n t0 bccome 3 wokomo 

meSl*i officers of heaifh and teachers of preventive to ^ 8tndent8 o{ tho future . W o have now 


physical Diagnosis. 

By Warren P. Elmer, M.D., Associate Professor 


guide to tho students of tho future. Wo have now 
received a copy of the fourteenth edition of the book, 
which has appeared at average intervals of three years 
since its birth. 

A quotation by Dr. E. P. Poulton from his preface 

.. 1 . ini _ :«,1 UoLaii 1,!o iilonl In ilnnlinn 


of Clinical Medicine, Washington University; io twelfth edition indicates his ideal in dealing 
and W. D.. Rose, M.D., late Associate Professor a classic, so as to render the teaching practically 

of Medicine, Arkansas University. London : Homy modern Tvhile maintaining a general plan whose value . 
Kimpton. 1930. Pp. 903. 42s. has been so prominently proven. Completeness, 

„ This largo volume is divided into two parts. The this preface indicates, must always be aimed at, and 
first and rather larger section concerns itBelf in minute yet the main scope of the book should remain 
detail -with tho time-honoured methods of physical unchanged. To reconcile these contradictories in a 
examination—inspection, palpation, percussion, and text-book which displays tho practice of a science that; 
so forth—together with an exhaustive analysis of the itself is ever changing, by the addition of the needful 
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and tlie discarding of wliat has been superseded, lias 
been the work before the editor, who has felt that it 
could only be undertaken if the revision of the greater 
.part remained in one hand, wliilo assistance was freely 
invited to deal with certain specialties. The longest 
interval between the various editions has just occurred, 
and during this space of about five years the advance 
in all branches of medicine has been considerable. 
This has led to now articles on the streptococcal nnd 
staphylococcal infectious, to the rewriting of the 
account of acute rheumatism so as to includo chorea— 
with the result that tho disease is now.classified as 
one of the circulation—to new treatment of such 
subjects as coronary thrombosis, the acute abdomen, 
chronic cerebral softening and corebral contusion, and 
chronic gastritis. Indeed, there is scarcely a page 
which has not been altered in conformity with the 
changes in accepted knowledge or theory. Further, 
tho utility of tho teaching has been raised in a high 
degree by such rearrangements of material as that 
which has occurred in the case of rheumatism. In 
previous editions many subjects, as mental diseases 
and the pathology of parasites, received scattered 
notice throughout the book, while the information 
concerning them has now been collated in special 
• sections. With regard to mental diseases an article 
now ^appears by Dr. It. D. Gillespie, who remains 
in charge of this section of the work, on the legal 
relationships of these diseases, one by Dr. C. P. 
Symonds on tho psychoneuroses finding appropriately 
its place in juxtaposition. Tropical diseases have 
been grouped in one section, and this part of the 
volume has been revised by Dr. Dyce Sharp and 
largely rewritten, while Dr. Barber has revived the 
dermatological sections. 

Dr. Poulton makes detailed acknowledgment by 
name to a large gropp of authorities who have assisted 
him along the various lines into which the practice 
of medicine is now necessarily divided for intensive 
Btudy, and by preserving the balance which has 
always been characteristic of “ Taylor ” has produced 
a new edition which is sure to find continued favour. 

There are 04 plates (12 coloured) and 103 text- 
figures; including many radiograms. The increasing 
value of adequate illustration in clinical text-books 
is' thus cared for. - : 


. La cryotherapie. 

- By Dr. Lortat-Jacob, Physician, HOpital St. 

Louis, Paris; and Dr. G-. Solente, Assistant 

- Physician. Paris: Masson ot Cio. 1930. Pp. 240. 
■ Fr.35. 

Cold as an agent in the therapeutics of skin disease 
appears to have been initiated by Kaposi who applied 
a vessel containing ice to a few patients suffering 
from lupus erythematosus ; but its real origin was in 
the attempts to utilise methyl and ethyl chloride 
as local anesthetics in 1882. It wub not until 
1896, however, that Ullmann of Vienna published 
the first practical results in his treatment of angiomata 
by the latter substauce, followed in 1901 by Dethlefsen 
who applied it for the cure of lupus and cutaneous 
cancer. The discovery of liquid air in 1884 initiated 
a new epoch in the history of congelation. It remained 
too costly and uncontrollable for general use, although 
A. C. White did much good work with it in the 
. Vanderbilt clinic in New York. It was left to his 
countryman W. A. Pusey to devise an agent, solid 
CO,, which ever since 1905 has not only proved of 
immense value in the treatment of localised cutaneous 

and other modern 


[NAY If), 1931 

-weapons in quito a number of departments remote 
from dermatology—for example, ophthalmology. ,,- 
Much that is collected in this volume has boon knows 
for years—the method of preparation and collection, >■ 
the various sized cones for making.tlie “pencils,”': 
tho indications for treatment, and the comparative 
safoty with which, evon in inexperienced hands, good 
| results can ho obtained. The effects are tho product 
of• two factors: (1) tho duration of the exposure, and 
(2) tho pressure appliod, and tho latter, if tho operator ; 
is a novice, can he accurately adjusted by means of the 
apparatus described in this hook. Tho number'd .' 
cutaneous conditions that can ho treated by freezing 
is surprisingly largo nnd ranges from chilblains to : 
cancer. The authors uso it for rosacea, in some form* 
of which localised papules and telangiectases are a 
pronounced feature. Even Boptic conditions such as 
indolent ulcers, and tho haemorrhagic forms of 
granuloma pyogenicum aro amenable, while for 
vascular nrevi it i3 the treatment of choico. The whole 
subject is methodically discussed. Tho histological 
effects nT6 illustrated by microphotographs, and 
special sections aro dovoted to the modification* 
imposed by tho topography of the lesions such a t: 
those in tho eyelids, the aim nasi, or the aural cartilages, 
in which localised disease or stigmata are relatively 
common. . 

This volumo reveals a sories of indications which, 
in view of tho modem popularity of tho various 
electrical nnd ray treatments, may have escaped the 
notice of ovon exporienced dermatologists, while the 
simplicity of tlio techniquo, tho relativo immunity 
from complications, and tho almost perfect cosmetic 
results, mako their special appeal to tlio genera! 
practitionor. •* 


The Charaka Club, 1931. 

Proceedings of the Chnrala Chib. Vol. HI. 

New York: Paul B. Hoeber. 1931. Pp. MV 

S5.00. 

This is the seventh volumo of the well-knoim • 
Proceedings of the Charaka Club, and like all it* 
predecessors provides a medley of wisdom, learning, 
research, and fun. Tho hook is prefaced by a list of . 
the members of tho body, who may ho congratulated 
on tho number of names now appearing which 
previously appeared 20 years ago—the members live 
long, as witty men should. Tho present volume 
contains no exactly medical-article, hut the contents, 
will appeal to all medical men who seek and find 
interest in the history and traditions of their 
profession, and its associations with literature. -In 
essay on the education of tho Barber-Surgeons m 
France by Dr. E. C. Streotor, is an informing history 
of the growth and development of surgery m 
medireval Franco; a papor by Dr. F. It. Pickard 
on the Journal of Joan Hdronrd, Physicitin - to 
Louis XIII., throws an intimate light on domestic 
medicine in the same country in tho sixteenth 
century. This contribution owes its origin to s 1 
manuscript preserved in tho B.ibliothequo National; 
at Paris, and only a certain portion of it 1 ms ever 
been published. It forms a minute history of th« 
earlier bringing up of Louis XIII., starting with 
accouchement of Marie do Medicis, tho second wm 
of Henry IV., and includes an instructive list of < 
medical establishment attachod to tho court, * 
in number, with different duties assigned to them-. 
The volume includes a selection of verses, grave a 
gay, by Dr. G. D. Stuart, nnd many illustrations, « 
which the best are those which accompany Dr. iy 
Dickinson’s chapter ou Chinese boats. 
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SPLENIC FUNCTIONS AND DISEASES. 
Readers o£ the Lettsomian Lectures at the 
Medical Society of London, reported in our 
columns of this and two previous weeks, have now 
been presented with what is really a monograph 
on “ the spleen and its sufferings,” to quote the 
convenient inclusive title of an address given by 
the late Sir Frederick Taylor before the Midland 
Medical Society in November, 1905. This difficult 
subject, long the field of hypotheses, has recently, 
like other branches of medicine, been extensively 
investigated and advanced; but, except for 
Lord Moynihan’s volume on “ The Spleen and 
Some of its Diseases ” ten years ago, has not been 
exhaustively reviewed in this country, and so is m 
, need of a scientific summary such as Dr. J. >V. 

; McNee , here provides. In doing so he has 
i returned to a subject to which he lias in the 
past made notable contributions; in addition to 
1 work on the reticulo-endothelial system, of which 
1 the spleen is such an imporant site, he has specially 
' investigated its normal structure and brought order 
into the grouping of its morbid changes. I he 
spleen being in the portal system and containing 
so much lymphoid tissue may therefore naturally 
share in the diseases both of this system and those 
! of the blood-forming organs, as was shown m 
H. Eppinger’s valuable book “ Die hepato- 
. lienalen Erkrankrungen ” 1920, a subject which 
' has not escaped the attention of this years 
! Lettsomian lecturer. In order to understand t e 
disorders and the significance of structural changes 
1 in an organ, it is obviously essential to have an 
! accurate knowledge of its functions and normal 
'• anatomy. The physiology of the spleen is bese 
, with difficulties, it is not a vital organ, and its 
) numerous functions are shared by other par 8 o 
r the body and can thus be compensated when it is 
•. removed or damaged. Hence experimental excision 
<- or extensive disease does not give rise to marines a- 
s tions which reveal its functional activities in the 
f same clear and unmistakable manner as in remova 
' of the thyroid or parathyroid glands. 

I It is therefore well that beginning with an 
attractive historical review Dr. McNee lias cleare 
i 1 the ground by a summary of our present know e ge 
i of. the physiology and anatomy of the S P e * 
( It is perhaps noteworthy that the contractile 
I power of the spleen, postulated as long ago as iu~ 
i by Whjuam'Stukeley in his Goulstonmn lectures 
! at the Royal College of Physicians of London, was 
not fully investigated and established until 18M 
by C.s: Rot, then George Henry Lewes student 
, at Cambridge, where 40 and more years ■ 
j Bauceoft and his co-workers made it permanent!} 


obvious. The discussion of the relation of the 
spleen to the digestive processes, and especially 
to fat-metabolism, shows that our knowledge of 
the physiology of the organ is still far from 
finality. Some of the details of the structure of 
the spleen recently brought forward, such as the 
“ ellipsoids,” are really re-discoveries of what was 
once known, hut then forgotten. The significance, 
otherwise uncertain, of the anatomical make-up of 
the organ has been elucidated by the assistance of 
physiological methods ; thus the problem whether 
the intrasplenic circulation is completely closed 
or open, or a combination of the first two alterna¬ 
tives, has been brought, by Bakcboft’s experiments 
with CO and those of MoNee and M. F. Cashin 
on other lines, to the conclusion that there is a 
two-fold circulation; the first is the ordinary 
circulation through the splenic artery, venous 
sinuses directly into the splenic vein ; the other, 
intermittent, is brought about by contraction and 
relaxation of the whole organ, and consists of an 
emptying of the pulp spaces through the wide 
stigmata into the veins, and a filling again through 
the lateral channels in the ellipsoids. 

As a classification for ordinary purposes of the 
diseases of the spleen, Dr. McNee suggests the 
adoption of one partly based on tho histological 
changes in the chief constituent elements of tho 
organ, namely : (1) the myeloid and lymphatic ; 

(2) the endothelial (the reticulo-endothelial system); 

(3) the vascular system with its special peculiarities; 
and (4) the reticulum and supporting tissues, tho 
trabecular, and the capsule. In addition to tho 
first three of the above categories ho now 
proposes groups headed abnormalities, tumours, 
infections, and combined diseases of the spleen, 
liver and luemopoietic system, making seven in 
all His systematic and detailed account of the 
diseases met with in this country is largely derived 
from personal observation of clinical cases and 
pathological examination of many more than the 
100 spleens on which he based his former classifica¬ 
tion in 1929; there is admittedly little about 
tropical splenomegalies or morbid changes in 
the spleen occurring incidentally in generalised 
conditions such as syphilis, tuberculosis, Hodgkin s 
lymphogranuloma, and Ieukaimia. Attention may 
be specially directed to the three types of disease 
included under the heading of those affecting 
the reticulo-endothelial system—namely, chronic 

hiemolytic jaundice, disturbances in lipoid mota- 
bolism* lending to Gauchers and Niemanns 
diseases and to hypercholesterolamnc spleno¬ 
megaly ’in diabetes mellitus, and thirdly, chronic 
splenomegalies of unknown origin showing well- 
ronrked proliferation of the reticulo-cndothcl.nl 
cells with giant cells, sometimesi in such large 
numbers as to simulate a myeloma, hut not 
megakaryocytes from the bone-marrow. The 
nature of these cases, in which the spleen may lie 
very la?ge, is obscure, and Dr. McNee can only 
suggest that they represent the response of the 
reticulo-endothelial cells to very chronic infiaroma- 
tion The group of diseases affecting the a as cuter 
system of the organ forms the largest. of Bntnli 
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splenomegalies, and includes many cases labelled 
chronic splenic anaemia and those due to thrombosis 
of the splenic vein. Splenomegaly, associated 
with peri-ellipsoid luemorrhages and nodular 
sidcrosis, is not only extremely frequent, . but 
has excited a considerable literature not devoid of 
a controversial character. Scattered over the 
cut surface of the organ are irregularly shaped, 
yellowish-brown nodules, the Gandy-Gamma or 
Gandy nodules, which contain iron and calcium; 
they were regarded by A. G. Gibson in 1913-14, 
and after the war by Nanta, Penoy, Gbuny, 
Emile-Weil, and other French observers, as due to 
mycotic invasion. But MoNee strongly opposes 
this view and regards them as the result of past 
luemorrhages. 

Though these lectures are full of personal obser¬ 
vation, and show a critical knowledge of the vast 
literature of the subject, they do not profess to be 
a final pronouncement, and those keenly interested 
in this instalment of the lecturer’s results and 
conclusions wall anticipate further instruction from 
him in the future. 


THE BASIS . OF PUBLIC HEALTH LAW. 


The fundamentals of public health law in 
America have lately been analysed-by an American 
health official 1 under the triple headings of statutes, 
regulations, and precedents. The same three 
headings would stand as the fundamentals of the 
law in England also, but in England they would 
not mean quite the same thing. By statutes in 
England we understand the Acts of a single 
supreme and sovereign Parliament. In America 
statutes mean the State and federal constitutions 
and the legislation of congress and of the various 
State assemblies; there is a dualism of State and 
federal law-making. Public health law in America 
reveals itself on analysis as part of the “ police 
power ”—namely, the inherent sovereigntyexercised 
by governments for the protection of morals, 
safety, well being, and good order. When the 
Federal Government was created in America 
and was entrusted by the several States with certain 
rigidly limited powers, the States reserved to 
themselves the sovereign control over their own 
internal affairs. Public health legislation, therefore, 
is a power necessarily exercised by each separate 
State for itself; it is not a power of the Federal 
Government unless there is some external or 
inter-State aspect such aB the quarantine of 
immigrants. The famous Fourteenth Amendment 
to the Federal Constitution may be invoked to 
challenge any arbitrary invasion by a State of an 
individual’s rights of “life, liberty, or property” 
and to contest any State law which can be stigma¬ 
tised as unequal or partial in its application. 
The Fourteenth Amendment, however, has been 
overworked; it was never designed to interfere 
with the proper exercise of police powers by a 
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State legislature, as the American courts har« 
frequently observed. Public health, then, is: : 
mainly a matter 1 or State legislation. The second 
fundamental (regulations) means much the same’ 
to Americans as it means to us—the rules and 
ordinances of health hoards and municipal councils. ' 
There was for a time some doubt in Amelia 
whether the legislature could delegate rule-making 
power to an administrative body. In a Wisconsin 
ease it seems to have been held that the State 
hoard of health was a purely administrative unit 
possessing no regulatory power and incapable .of 
receiving it. But the United States Supreme 
Court and various States Courts have removed 
the doubt and have made it clear that the State 
legislature may delegate the regulatory authority. 
In England, as the Donoughmore Committee os 
Departmental Powers will doubtless tell us when 
it produces its report, the.delegated legislation oi- 
departments and local bodies has long been an 
accepted feature of our administrative system. 
Finally, the third fundamental (precedents) mean} 
the same thing to America and to England- 
the decisions of the law courts. Here the only 
difference between the two countries seems to 1* 
the fact that Americnn judges have a wider power 
of checking public health activities as ultro vires. 
Owing to the rigid written constitutions of both. 
State and Federal Governments, the American 
law courts may be invoked to examine whether 
an Act passed for an ostensible or declared purpose 
is a reasonable exercise of legislative power- 
i.o., whether it is properly related to, and appro¬ 
priate to effect, the purpose sought to be accom¬ 
plished. The English observer, who knows that 
the Parliament at Westminster is supreme and 
unfettered in its sovereignty, may find it hard to . 
understand that the public health legislation 
of an American State assembly can be held in 
check by the judiciary. 

On the other hand the American observer may 
be surprised at one of the checks on public health 
administration which is presumably peculiar to 
England—-namely, the system of disallowance 
and surcharge by district auditors. Section 247 o' 
the Public Health Act of 1875 enables them to.- j 
disallow any item of account which is illegalandto. 
surcharge any deficiency or loss incurred through 
negligence or misconduct. This power has had 
a remarkable effect in restraining the ultra vires 
activities of local authorities and in checking 
corruption and illegality. The Poplar wages case,, 
decided by the House of Lords in 1924, in effect 
extended the power to disallowance or surcharge 
where the expenditure is for a lawful purpose h° 
is deemed by the district auditor to be excess'? 
or unreasonable. Lord Sumner pictured tf 
district auditor ns a man with a duty to restrain 
expenditure within proper limits and with «. 
mission to find if there is any excess over wW 
is reasonable. Critics have remarked that tbs 
resultant situation is, administratively, 
tunate. Mr, W. A. Robson, for instance, in tm 
recent study of “The Development'of bo 5 " 
Government,” complains that district audito 
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-have been appointed without any practical 
‘experience of local government. _ Their outlook, 
e.ie. says, appears to be excessively narrow and 
it lacking in’vision;."' “The type of man who regards 
'•It as improper for a great local education authority 
i'tlike the. London County Council to provide 
^necessitous school-children with fruit, cod-liver 
i'-cil and malt extract under the Education (Provision 
I of Meals) Act, does not possess the mental equip- 
smenfc likely to produce the most satisfactory 
rzaelhod of audit.” 


. . THE TREATMENT OF TETANUS. 

v" In few diseases is prevention so simple and so 
-desirable as it is in tetanus. But the comparative 
^rarity of the infection—at least in some parts of 
: i the.country—makes it all too easy to neglect the 
;*prophylactic use of antitoxin. The incidence of 
■i avoidable cases lias lately been causing concern 
:-:in'France, and, as our Paris correspondent has 
related, 1 a-committee has been set up to define 
ithe circumstances under which specific prophylaxis 
sshould be undertaken. The report of this committee 
i'Will be welcome, but there are many cases in which 
>tho original injury does not como under medical 
^supervision in timo for preventive measures, 
v Commonly the history is of some apparently 
^trivial wound, such as an infected blister, which is 
^treated by the patient himself until symptoms of 
,(tetanus begin. Sometimes, again, there has been 

- no discovered port of entry for the infection, or 
j uiild tetanus has developed in spite of antitoxin. 

3 < Taking all these together, cases are still sufficiently 
2 frequent—especially in agricultural districts—for 
|! the problem of actual treatment to be a very real 
t one. 

ij ■. Such treatment may be directed along threo 

- lines: it may aim at neutralising tko toxin, at 
^ preventing further absorption.by dealing with the 

source of infection, or at stopping spasms and 
maintaining strength. As regards the first there 
v has so far been no very general agreement about 
• the dose of antitoxin to give. The fact that the 
i, toxin probably reaches the central nervous system 
by the perineural lymphatics and becomes fixed 
; to the nerve-cells has led to the belief that it is not 
*■ much use to inject serum once the disease has 
[ developed. Of the various possible routes, the, 
: intrathecal has seemed the most appropriate, and 
the number, of units given in this way has been . 
necessarily limited by the bulk of the remedy. 

) During the past year, however, there have been, 
•several reports which suggest that very large doses 
\ pf antitoxin, for the most part intravenous and 
intramuscular, aro more effective. Administration | 
[ of these doses has been facilitated by tbe greater ^ 
f concentration of antitoxin in the sera now avail- 
' able; C. S. Sherrington showed in 1917 that 
antitoxin in . suitable quantity would 'protect 
; donkeys in which the tetanus was artificially 
' produced by injection of toxin, a nd A. E. Patersox- 

. ’ 1 Tub Lancet. March 7th, p. 540, and May Oth, p. 1019. 
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in Australia has attempted to apply these results 
in tile treatment of human tetanus by using 
massive doses corresponding to those employed 
by Sherrington. In a series of 26 consecutive 
cases he has had 19 recoveries. The dosage used 
was considerably larger than any previously 
given. At the outset he injected 100,000 TXS.A, 
units intravenously and 40,000 intramuscularly, 
and he repeated tho former injection every 12 
hours and the latter every four hours until the 
clinical condition was much improved; In some 
of his eases the total number of units injected 
approached 2 million. HI. H. HIanson, 3 in America, 
agrees in attributing failure of treatment to late 
administration of antitoxin and inadequate dosage. 
While all routes may be used, he regards the 
intravenous as the most important. An adult, 
he says, should bo given at least 100,000 units in 
the first 24 hours and not less than 300,000 
altogether. 

This week, at p. 1075, we publish an account of 
an attempt to neutralise toxin by intrathecal 
injection of carbolic acid. This treatment is 
based on the observation that carbolic acid 
destroys tetanus toxin in vitro, and that carbolic 
acid plus toxin will protect guinea-pigs. A solution 
of 1 in 400 was found to bo the strongest which 
would not cause cellular damage, and solutions 
of this strength were used intrathecaily with 
apparent success, 10 out of 14 cases recovering. 
Carbolic acid has advantages over antitoxin 
in that only one or two injections have to be given 
and it is not expensive. The only obvious dis- 
advantage is its liability to damage the kidneys. 
As yet however both massive dosage and carbolic 
treatment are no more than on trial; the assess¬ 
ment of results is notably difficult in tetanus because 
prognosis is uncertain in any given case, and tho 
results of treatment correspondingly doubtful. 
W. W. C. Tofley and G. S. Wilson 4 have 
suggested that the apparent discrepancy between 
Sherrington’s results and those obtained by 
clinicians may be due to the fact that the former 
•was treating a disease produced by a measured 
dose of a toxin, while the latter are trying to 
neutralise toxin which is continually being given 
out by virulent bacteria in a wound. If this is 
a correct explanation the thorough cleansing of 
any infected wound at the earliest possible moment, 
even though the disease has developed, assumes a 
very important place in treatment. Hitherto 
much interference with the local lesion has been 
deprecated. _ _ 

FLORENCE NICHTiNCALE. 

Tuesday last was the birthday of Florenoe 
Nightengale, who would have been 111 years old, 
and whose long life extended almost to the outbreak 
of the Great-War. It is not necessary to say 
more of her splendid work than to endorse the 
appeal, made in the Times by Dame Sarah Swift, 
to all who revere Florence Nightingale’s 
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memory, that they should rally to the support of 
the British Bed Cross Society which has selected 
her birthday for an Empire celebration. The 
significance of what she did for humanity is so 
identified in all minds with her achievements— 
humanitarian, administrative, and scientific—in 
the Crimea, that it is inevitable to regard the pattern 
of nursing, which was the outcome of these 
endeavours and accomplishments, as the complete 
story of nursing—a story having its first chapter 
written in Scutari and owing its sequels to 
extensions and variations of an original text. It 
is not doing honour to one of the greatest women 
whom this country, or indeed the world, has seen 
to regard the profession of nurse from this point of 
■view; and here Florence Nightingale, with 
her large and liberal education, and profound 
religious convictions, would have been quick to 
agree. . 

It was the teaching of Jesus which led to the 
voluntary ministrations of Christian women nearly 
2000 years ago among the suffering poor, and this 
Florence Nightingale’s preparatory work at 
home was designed to follow. On those early 
deaconesses the practice of the charity that is 
Love was enjoined by the Great Teacher. This 
work of the Primitive Church, in a more organised 
form, fell to be discharged by the religious Orders, 
and when at the Beformation a great part of the 
civilised world repudiated the authority of the 
Boman Catholic Church, secular schemes to replace 
the work of the Orders came into being. The 
duties of the nurses were then divorced in 


[may 16,1931 f 

Protestant countries from religious inspiration 
and became largely domestic. The sad positioa 
to which the service of nursing, whether definitely 
associated with religious practico or rendered m 
domestic duty, had fallen as recently as 100 years 
ago became obvious to all who thought on such 
matters when the rise of scientific Imowledge made 
the fundamental doctrines of hygiene commcr 
property among the intelligent. The supreme 
merit of Florence Nightingale’s work lies in 
the fact that she, and in the first instance she alone 
in the world, perceived three things and perceived 
them as component parts of one ideal. She 
realised the need for a deep- vocational call as' 
clearly as any deaconess of the early churcli would 
have done ; but she saw that this spirit of charity 
needed for its practical expression a measure of 
scientific training; and, thirdly, she learnt at 
the outset that the nurse, thinking rightly and 
rightly equipped, should form a unit in an organised 
scheme, under which results would be produced 
immeasurably larger than the sum of individual 
efforts. And just as Florence Nigiitixcau 
knew that nursing as she found it, when her great 
call came, needed above all things the information 
of modem science, so to-day 7 would she know that, 
while the principles which she instilled remain 
fundamentally sound, the actual methods of 
training nurses must be perpetually modified by 
the growth of wisdom, by 7 the lessons of science, 
general and special, and, above all, by the change* 
in social laws and customs inevitable upon the 
progress of civilisation. 


ANNOTATIONS 


THE DRUGS OF ADDICTION. 

Heroin has acquired the evil distinction of being 
the worst-known drug of addiction. The general 
clinical opinion in this country is that its pharmaco¬ 
logical action is distinct from that of morphine, and 
that therefore it is indispensable for medicinal uso. 
This conclusion is of considerable practical importance, 
because the medicinal use of heroin renders its suppres¬ 
sion as a drug of addiction very much more difficult. 
Few comparative studies have been made of the 
pharmacological actions of heroin and morphine, and 
for this reason a paper recently published by two 
■members of the U.S. Public Health Service 1 is of 
particular interest. These authors have studied the 
action of morphine, heroin, and codeine on the rhesus 
monkey. They first measured the minimal lethal 
doses. All three drugs produced death from , coma 
and respiratory failure, hut heroin was found to he at 
least ten times as toxic as the other two drugs, the 
approximate minimal lethal doses in milligrammes per 
kilo body-weight being: morphine sulphate 100 
(85); heroin hydrochloride, 7 (1-0); codeine 

phosphate, 80. (The figures in parentheses show the 
smallest dose that produced death.) These quantities 
are much greater than the corresponding human 
doses, for 1 mg. per kilo corresponds to an adult dose 
of gr. 1. But since the usual therapeutic dose of 
heroin is at least one-third that of morphine, and these 
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results suggest that the difference between then 
toxicities is considerably greater, it would, appear 

that heroin is employed with a considerably smaller 

margin of safety than is morphine, and for this, 
reason has earned its reputation of being very 
reliable in its action in relieving pain and cougo- 
The same authors also examined the power of 
morpliinc, heroin, and codoine to produce addiction, 
by giving them to the macaques in increasing dose-* 
for prolonged periods. Well-marked tolerance vv 
produced for all three drugs, although they all came 
considerable impairment of health. Addiction win 
measured by periodically withdrawing the.drug an 
noting the symptoms produced. Morphine produce 
withdrawal symptoms after about four months, ®"' 
after a year withdrawal caused collapse assocw e 
with a fall of temperature of sovoral degrees; 
one case .death resulted. The charts. and P“° . 
graphs given in the report provide clear evidence 
the physical naturo of the reaction produce 11 
withdrawing morphine from an addict, tier 
produced addiction more slowly than did .morpm 7 
for withdrawal symptoms did not occur until the ^ 


had been given for a year. This difference may 


been due to the fact that the doses of heroin 




only one-tenth as great as the doses of mwp ^ 
Codeine never produced any symptoms of witlidra ^ 
Heroin, morphine, and codeine produced 
tolerance; in the case of heroin and morplnn ^ 
drug relieved the symptoms produced by with ‘ ^ 


of the other, hut codeine produced no 
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^symptoms caused by withdrawal of morphine or 
heroin. The experimental evidence therefore con- 
.firms the clinical belief that codeine is not a drug of 
. i-addiction.. 


k' . THE EPIDERMIS AND ULTRA-VIOLET 
j>’ '■ ./ RADIATION. 

The permeability of human skin to ultra-violet 
fi rays lias been investigated at the Lister Institute 
V N. S. Lucas, 1 who has repeated some old observa- 
:<ion3 of: Hasselbach,. using a somewhat similar 
ji method and correcting for various sources of error. 
>,Since-the layers immediately under the epidermis 
' are vascular, Lucas experimented with epidermis, 
^rhich was obtained from the front of the forearm 
"* by blistering. • The source of light used was a Howcttic 
u .quartz mercury-vapour lamp, which, of course, 
f does not give the same restricted range of wave- 
C length as the sun does. Owing to tho presence of 
.. a small proportion of ozone in the earth’s tropos- 
, r phero all rays of a shorter wave-length than 3300 A 
(Angstrom units) are filtered out, being cut off 
‘ completely at 2850 A. Lucas studied the trans- 
T. mission of waves from 4370 to 2500.A and found that 
dhe longer waves were almost completely transmitted. 
C';He says, referring to- what ho considers hi3 most 
representative experiment: It appears then that 
/he range of wave-lengths of tho sun's light 
^-arriving at the earth’s surface which are active in 
'} the:cure of rickets amounts varying from 55 per 
.■ •cent, for wave-length 313 pji (=3130 A) to 20 per 
'.•cent, for wave-length 294 fig- (=2940A) may be 

- transmitted to tbe dermal capillaries.* Ho concludes 
(that the apparent absorption of ultra-violet light by 

•epidermis as determined by the usual methods of 
photometry is not entirely true absorption, hut is in 
' .-part a scattering of incident light by the epidermis 
"which is not optically homogeneous. This scattering 
•causes much les3 loss of transmission in vivo than under 
'■ ■experimental conditions, and is dwarfed by true 
/ absorption/for short waves of 3000 A or less. The 
i -curves of absorption, he remarks, are very similar to 
"those of many proteins and amino-acids. His 
. values are very much higher than those found by 
: Hasselbach. It appears from this work that the 

- -clean epidermis is.a fairly good transmitter of those 
1 beneficial ultra-violet rays wbicb fall upon it and 
f 13 selective against the shorter Taya which are not 
. found in tho solar emission as we receive it, but are 
* [present in unscreened artificial ultra-violet light. 


CAUSES OF DEATH AMONG DOCTORS. 

Fkom time to time the Journal of the American 
Medical Association analyses the records of deaths 
;Of physic : an8 published in its columns, and the 
latest group is made up of 2943 which occurred in 
1930.3 Although these records may err through 
missing some members of the profession who died 
young, itr is interesting to compare them with our 
■own occupational data 4 which deal with all medical 
practitioners who died in this country during 1921-23 
and include 1578 deaths. In the United States 
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the average age at death was 63-7 years; in England 
it was just below 63 In the States 4-4 per cent, 
of deaths were due to accidents (half being motor-car 
accidents), and in England 3-7 ; in the States 2 per 
cent, were duo to suicide, and in England 2-2 per 
cent; in the States 1-3 per cent, were due to cirrhosis 
of the liver, and in England 1*4 per cent. In both 
countries heart disease claimed most deaths. Next in 
order followed, for the States, cerebral, hemorrhage, 
pneumonia, nephritis, cancer, and arterio-sclerosis; 
and for England, cancer, pneumonia, cerebral 
haemorrhage, arterio-sclerosis, and nephritis. It is 
significant that, although the order is slightly different, 
the same soven great causes of death for both groups 
claim most victims. In the absence of any census 
of physicians in America, no death-rates can bo 
calculated. But our own records, which give 
mortality-rates comparable with the general standard, 
show the death-rates which are unduly high to be 
those of suicide, cirrhosis of the liver, accidents, 
digestive diseases, appendicitis, and pneumonia, in 
the order given. Tho medical profession shares 
several of these high rates with other professions; 
but pneumonia and accidents seem to present 
special risks for the doctor, which is easily explained 
by the conditions of liis calling. 


SALE OF PROPRIETARY MEDICINES IN U.S.A. 

We have read with sympathetic interest the • 
details of a proposed plan for the control of the sale 
of proprietary remedies in New York. The author 
of the scheme is Dr. Samuel M. Gordon, secretary of 
the council on dental therapeutics of tho American 
Dental Association, who was invited by the Com¬ 
missioner of Health of New York to mako a survey 
of the present drug administration of that city and 
offer suggestions how to bring its activities into line 
with present-day notions. The sale of proprietary 
medicines in the United States is already subject 
to control; the operation of tho Pure Food and Drugs 
Acts and the special regulations adopted in various 
States suffice to prevent many of the practices which 
are common enough in this country. Nevertheless, 
American legislation has not sufficed to suppress the 
evil, and although the heyday of tho business seems 
to be past in the United States and the old method of 
advertising may have been suppressed, '* it has been 
replaced,” says Dr. Gordon “ by a more subtle and 
more insidious exploitation of articles for various 
groups of ill-defined conditions, based on an evasive 
appeal to tbe health desires of the public .... 
Patent medicines are exploited by means of subtly 
written advertisements in such manner that the 
uncritical and none too careful reader is allowed 
to read into general, and, aa a rule misleading state¬ 
ments, that he or she is suffering from disoases or 
conditions for which a patent medicine in question 
possesses curative properties.” The cunningly worded 
devices do not contravene tho law, although they aro 
obviously contrary to its spirit. What has happened 
is that the Drugs Acts having made tho “lio direct ” 
a penal offence it lias become necessary for medicine- 
mongers to resort to “the lie by inference.” It is 
the desire of tho New York Health Department 
to outwit the users of the “ lawful ” form of falsehood, 
and it is thought that this could be accomplished by 
putting Dr. Gordon’s scheme into operation. 

Most of us know the dexterous member of the 
family who tells us without looking at it which 
particular card “ you hold in your hand.” The trick 
depends upon tho conjuror’s ability to mako us 
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pick the card he intends us to pick. Dr. Gordon 
writes:— 

To-day advertising has invested itself witli a psychological 
basis intended to make people purchase something for which 
there is no intrinsic need. It does not appeal to real needs, 
but it appeals to desires stimulated by the wording ot 
advertising. When applied to clothing, automobiles,' radio, 
and the like, the loss is merely an economic one. Where 
applied to patent medicines the aim is to make well people 
believe they are sick, and sick people believe they are very 
sick. A stimulation mentally to force the purchase of a 
patent medicine is thus brought about, by adroitly worded 
advertising in newspapers .... Consequently this is not 
merely an economic waste but presents an actual menace 
to the’ physical and mental well-being of the country. 

The morality of salesmanship which aims at inducing 
people to buy something they do not want and cannot 
afford to pay for has often been argued. It would, 
however, require a good deal of special pleading to 
whitewash the salesman or the copy-writer who, 
for the sole purpose of gain, succeeds in malting some 
deluded person buy a cure for cancer or a pill to 
rejuvenate the arteries. Dr. Gordon’s method would 
be to put such a person in gaol. The case as put by 
him furnishes convincing evidence of the need of 
further action to protect the fool from his folly. 
One difficulty lies in the fact that even people of 
culture are among the victims from the nostrum-monger 
and a considerable proportion of his earnings comes 
from the pockets of learned ignoramuses. If, then, 
in spite of all their enlightenment some apostles of 
culture are not averse from swallowing rubbish in the 
guise of nostrums, what is to be dono to get down to 
the masses i Dr. Gordon believes in specialised 
education. He would invite the citizens of Now 
York to write to the Health Department for informa¬ 
tion and advice on specific medicines in which they 
are interested. He would set up what ho calls a 
rogues gallery. He would invite newspaper proprietors 
to submit advertisements of patent medicines to the 
Department before publication and to undertake to 
require advertisers to confine statements to the 
recommendations of the Board of Health, and his 
plan for dealing with those publications “ which 
show a tendency to subvert the public health interest 
to financial returns ” is to make them see light by a 
carefully planned educational campaign through 
the medium of other papers which are willing to 
follow the Department in their campaign for honesty 
and decency in medical advertising to the public. 
If the experiment is tried, as we hope it will be, the 
results will be examined with interest here. 


. . A SEROLOGICAL TEST FOR CANCER. 

Dr. Bendien’s’ book, 1 which has been having much 
publicity in the daily press, proves on examination 
to be a soberly written, highly technical -disserta¬ 
tion on the physico-chemical state of the proteins of 
The blood-serum. The investigations are based on a 
flocculation reaction which occurs when a solution 
containing mixtures of sodium vanadate and acetic 
acid in slightly varying proportions is added to the 
serum. Twenty different solutions of these sodium 
vanadate and acetic acid mixtures are placed in test-- 
tubes containing equal amounts of normal human 
serum. Flocculation begins in the tube containing 
mixture No G, rises to a maximum in mixtures 14 
and 15, and then diminishes until the end of the 
series when it ’ disappears in No. 20. The various 
factors which might affect this reaction have been 
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studied in great detail—for example, viscoatr’i 
■sedimentation of red corpuscles, and relation'd 
globulin to albumin. One point to which Ht-ndia 
attaches importance is the change produced in tl* 
reaction, if the serum has been inactivated previous!!/ 
by heating to 5G° C. for half an hour. The floeculatioi 
then does not begin in mixture G, but only in mixture J. 
In a number of pathological conditions this slS 
of the flocculation reaction is reversed after hoafist 
the serum—that is to say, the reaction develops 
before mixture No. G. From all these consideration 
Bendien arrives at the conclusion that in certah 
pathological conditions a new type of protein appears 
in the serum. That this is true is confirmed, It 
thinks, by the finding that in different diseases tb 
flocculated material gives different and characteristic, 
pictures on spectro-photometric examination. I: 
the change in the reaction occurs regularly in tit 
scrum of patients suffering from cancer, cspechlir 
in the early stages, it should form the basis of tie 
long-sought serological test. On this point Bendia 
states that flocculation below mixture G indicates tie 
presence of cancer or tuberculosis. Ho oven believe* 
that a disposition to these diseases finds express!* 
in a shift of the flocculation reaction which diffen 
for the two diseases. But the evidence he submit* 
on this aspect of the problem is disappointing. Them 
are now on record quite a number of serologies! 
reactions in which the serum of cancer patients short 
differences from that of normal persons. Bnt sire* 
similar differences are exhibited by serum ires 
patients suffering from other diseases the diagnostic 
and even the theoretical value of these reactions is 
small. The .material submitted by Dr. Bendien to 
test the diagnostic value of his reaction is, as he 
himself admits, not very extensive, and ho is careful 
to point out that the subject requires further study- 
So far as it goes there is little evidence that ft* 
reaction is clinically specific for cancer. 


FIRST-AID ON THE ROADS. 

V Appropriately enough for Safety "Week in this 
country, Mr. Pierre do Berrionville,.secretary of ft* 
Standing International Commission for Pirst M 
on Highways, gives an account 1 of the rapid cvolu® 5 
of first-aid on the roads during the last few years- 
It Is satisfactory to note in his international review 
that the first country to organise this work syst* - 
matically was Great Britain. Some ten years ig* 
the British Red Cross Society and the Order of £*• 
John of Jerusalem set up a high-road service, nac? 
motor ambulances from their war stock. A little law-' 
Germany, Belgium, France, and Switzerland too 
similar steps. Other countries to follow were >-011 
Africa, Italy, the United States, and, more recent a 
Denmark, Holland, Norway, Persia, Poland, a 1 *®’ 
and Sweden. In March. 193.0,. the Central lew- 
national Touring Board, which is the supr* 
authority of the touring organisations, and comp®, 
the Automobile Club and the Touring Club 
pronounced in favour of a policy of coopera", 
between all bodies interested in the organisation • 
first-aid posts on highways. The Board and - 
Red Cross quickly established satisfactory tv0T ^j 
relations, and the matter was placed oil tho ®S e 
of the Fourteenth International Red Cross Conw® ^ 
in Brussels. Here it was agreed to • constitute ; 
standing commission to assure uniformity of a® .’ 
the first meeting of this Commissi on Interna 

-- — —-—-- _ 

? Review and Information Bulletin of tho Leap* 16 
Cross Societies, May, 1931. 
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diild’tj environment, both for the child and for the 
psychotherapist. It is-certainly tme that in many 
cases some simple misunderstanding or maladjustment 
can be explained by a gifted social worker to an 
intelligent and cooperative parent. An alteration, 
foT instance, in the child’s diet or punishments or 
working horns may produce the desired result. There 
is also a largo number of cases where the parents are 
not intelligent or cooperative, and theso can be 
dealt with as effectively by tho Bocial worker ns by. 
anybody. It may ho necessary to dismiss them as 
hopeless and to remove the child from them, or they 
I may he amenable to lengthy, patient, tactful per- 
•suasion such as she, better than anyone else, knowB 
how to apply. Hut all too often the child’s neurosis 
is its reaction to a genuine psychological failure on 
tho part of the parent, and is concerned with just 
that problem over which its parents have stumbled 
or from which they have turned away. In theso 
cases the only genuine treatment for the cliild^ is 
psychological treatment of the parent; anything 
else is merely patching. Is tho medical profession 
wise in tacitly allowing this typo of case to bo handled 
by the social worker I It may be argued, indeed, 
that only tho skilled psychotherapist himself can 
determine which case falls into this class, and it is 
certainly true that no more delicate and difficult 
task confronts him anywhere than the task of laying 
bare to one or both parents the real secret of their 
child’B misbehaviour when that secret Is their own. 
most tender spot. Tho problem of the parent has not 
been wholly solved by tho child guidance scheme. 


\emanente , de Secours sur Route was held at the 
Sees of the League of Red. Cross Societies in Paris 
at November, and at its second meeting in February 
ictboda of establishing satisfactory collaboration 
etween tho Red Cross and . tourist bodies were 
indied, as was also the problem of first-aid posts 
t, points .where roads cross frontiers. The next 
leeting of tho Commission "will bo held in November. 
It. dc Bemonvillo’s paper concludes with a statistical 
nalysis of tho mortality-rates from road accidents 
er 100,000 in various countries. "While this rate is 
9 ; 5 for the U.S.A., it is only 8-4 in England and 
Vales, and as low as 2-1 in Norway. 


THE DIFFICULT CHILD. 

There always have been difficult children, hut 
iC’“ problem child,” as the unfortunate youngster 
sometimes called, has come to occupy a prominent 
lace in the pnblio eye only of recent years. This 
iay bo at least partly duo to the fact that in the days 
t unrestricted families children very' largely brought 
ich other up, and on the v'hole did not do their work 
>o badly. Now that families consist of ones and 
iV03, and even the moderate-sized family is so spaced 
ut that every .child is almost an only child, the 
ttention of adults is heavily' focused on the young, 
nd their interaction is very probably had for both, 
tnong many recent discussions of this subject were 
x lectures delivered under the auspices of the 
ovrish Health’ Organisation at Toynbee Hall last 
Hamer. They were published' in Mother and Ohild 
nd are now reprinted os a pamphlet, in the pages of 
fbich everyone interested in the difficult child will 
nd food for thought. 1 Dr. Emanuel Miller deals 
rith the general characteristics and history of the 
roblem child and with tho role of tho psychiatrist 
nd the coSrdination of social, psychological, and 
aedical factors in his treatment. < Dr. Noel Burke 
escribes tbe management of a child-guidance clinic, 
nd the" physical factors in the child’s make-up. 
lias Beatrice Robinson discusses tho functions of 
be social worker, and Mr. M. Fortes the intellectual 
ndowment of the difficult child, who is by no means 
isaally defective in brains. It is an essential feature 
>f the child-guidance ByBtom, imported from America, 
bat tho child is Btudied by a team of whom only one 
h perhaps two members aTO medical.. This has 
nany advantages, not tho least of which is that 
stressed. by Dr. Miller when ho says that the case 
inference exists psychologically in order, that those 
ioncerned in the case should understand one another, 
that, for instance, the psychiatrist should meet the 
teacher and discover whether the problem is a 
(unction of the teacher’s personality, and that the 
teacher in turn should tell the psychiatrist frankly 
it she thinks that he is manufacturing a case. Iho 
system also enables tbe psychiatrist to deal with a 
very much larger number of cases than would no 
Possible if ho had to undertake the necessary research 
himself. It has, howover, one peculiar feature 
■which may provo of great importance and to which 
more attention should perhaps be directed tliau has 
been dono so far. This is that tho homo has been 
made peculiarly tho province of tlio social worker. 
The psychiatrist himself never sees tho homo and 
docs not alwavs seo tho parents. 1'ct it is a truism 
to say that the parent is tho principal factor m the 
genesis of tho difficult child. It is also a truism to 
say that the parent is tho most difficult part of tho 


A COSMETIC QUESTION AIRE. 

The treatment of hypertrichosis has been mode 
the subject of continental inquiry. 1 The great 
majority of authorities aro emphatic m their con¬ 
demnation of X rays for this purpose, a notable 
exception being Ur. Guido Hokkncdit, who holds 
the chair of medical radiology in Vienna, and whoso 
unrivalled experience entitles his opinions to respect. 
He believes that X ray treatment has its place in 
selected cases, provided that tho risk is realised and 
technique is faultless. He would baso Ins selection 
on the degree and localisation of growth, the character 
of the skin, and the patient’s ago. He would not 
apply X rays to lanugo hairs, to sporadic sin lo 
strong and coarse hairs, to symmetrical moustache 
hairsfor to hair on the parotid area. Tho skin ovw 
the extremities ho regards as more sensitive to X 
rays than that of the face; persons with a delicate 
complexion are more liable to injury than those with 
a thick sebaceous type of integument He would 
allow a period of months to elapse between each 
epilation, the total of which should not exceed five. 
The existence of a controllable endocrine factor 
should he borno in mind, and search made for ovarian 
or suprarenal dysfunction. In no case would hcpromiso 
a, cure any more than in eczema or tuberculosis. 
F Juliusberg thinks well of a combination of X rays 
with thallium acetato by tho mouth, as already used 
with success for temporary epilation in tinea ton- 
surans. At present ho robes chiefly on the time- 
honoured electrolysis or tho more recent destruction 
of tho hair follicle by instantaneous electro.coaguln- 
tiou Drawbacks to those aro the waste of time, 
the expense, and tho considerable chance of recur¬ 
rences. It is not a good method when the hairs aro 
close together on account of the risk of scarring. 


1 Ohtalaablo" from tho Secretary ot tho Organisation, 
Dorset-miuare, N.W.l ; prlec 1®. 


» Pcnuatologiscbc Wocbenscbrift, April 4th. 
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The pumice-stone treatment demands great patience 
to avoid irritating tlie skin ; it has its use over large 
areas, and if persisted in for years undoubtedly 
promotes permanent atrophy of the follicle. Chemical 
depilation with barium and strontium salts also- 
brings the danger of irritation, and sufferers would 
be wise to prefer extraction with the epilation forceps 
for isolated hairs, or the safety razor. The now 
electric clippers, set at 1/10 mm., give safe if imperfect 
results. E. Langer (Berlin) condemns X rays and gives 
the following detailed directions for the use of pumice- 
stone. After a preliminary shave (the upper lip 
is the main indication), 5-20 per cent, pernatrol soap 
(H;0.) is applied daily for 5-10 minutes and well 
lathered; a smooth piece of pumice-stone is then 
gently rubbed over the hirsute area for about the 
same .time. The treatment must be intermitted on 
the slightest occurrence of irritation. Infection is 
prevented by the application of cau de cologne along 
with a non-greasy cream and powder. G. Xobl 
(Vienna) prefers electrocoagulation to electrolysis, 
because its effect is limited to the point of the needle 
and does not.extend along the shaft. He condemns 
X rays, as also does Prof. H. T. Schreus (Dusseldorf), 
who states that the removal of cosmetic stigmata 
has been sometimes more than offset by the production 
of hoarseness from injury to the larynx, by xerostoma 
from damage to the parotid, and even by epithelioma. 
P. Unna,. jr. (Hamburg), agrees with Xobl on t-lio 
advantages of electrocoagulation, but he uses X rays 
according to Holzkueclit’s technique in very pro¬ 
nounced cases to weaken the growth of hair when a 
combination of other methods is used to achieve the 
final result. 


SURGERY IN ANIMALS. 

In his oration before the Medical Society of London, 
reported on another page. Sir John Hose Bradford 
spoke wisely of the lessons to bo learnt from com¬ 
parative medicine. Many of the leaders of our pro¬ 
fession have sought such inspiration in the past 
and have found in the solution of problems by animals 
a help to similar conundrums in man. Surgeons 
will therefore, we think, find a perusal of the March 
issue of the Veterinary Journal, a special surgical 
number, of more than ordinary interest. They will 
meet here a group of men engaged on similar work 
to their own and tackling it in the same way, but with 
particular problems and difficulties inherent in the 
nature of their patients. 

Man has developed a fraternal interest in the beasts 
which serve him, that prompts him to prevent any 
suffering that can be avoided, and to alleviate it when 
it appears. The easiest way to end animal suffering 
is to kill the diseased and the injured; curative 
treatment, which may be lengthy and in some eases 
expensive, is primarily undertaken not for the benefit 
of the patient but of its owner. Most veterinary 
operations are done either to overcome some disability 
interfering with the usefulness or earning capacity 
of the animal as a servant, or in the case of pedigree 
stock, to preserve it for stud purposes. Castration 
is a familiar example of the first class of operation, 
done in creatures ranging from cats to cattle, to render 
them more docile, and in birds to increase their weight. 
Sporting animals suffer from many common disabilities 
for which surgical aid is sought. Roaring, due to 
paralysis of one vocal cord, usually the left, renders 
a horse, otherwise perfectly sound, unfit for hunting 
or racing. Tracheotomy \has been carried out for 
years to overcome this disability, but has the dis¬ 
advantage of unsightly appearance and the need of 
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frequent dressing; more recently the ventricle-, 
stripping operation, advocated in this country by; 
F. T. G. Hobday, has largely replaced the older method. 
Dogs have, till lately, come under the veterinary’ 
surgeon chiefly as household pets. Being bred 
over centuries under conditions remote from tbwe 
under wlrich their ancestors were evolved, living is 
circumstances of food and housing not differing greatly 
from those of their masters, and surviving oita 
far beyond the physiological old age of an animal 
under natural surroundings, they sutler from many ri 
the diseases to which human beings are liable. For 
this reason, and because of affection of their owners 
canine surgery includes many of the procedures 
common in the hospitals of man. Dentures acd 
spectacles have even been supplied to make good 
the losses of old age. Greyhound racing, moreover; 
has brought the dog that may win large sup 
for its owner, and has created the science of eauiue 
orthopaedics. 

Fractures are common in animals, especially ii 
horses used for hunting and racing, and in dogs, vhts 
they are usually the result of a motor accident. 1 b 
the larger quadrupeds the difficulty of reducing and 
splinting one of the limb hones is almost insuperable, 
and the animals are afterwards-useless except for 
stud purposes. They are usually shot, though plating 
may he attempted in valuable horses. Fractuis 
of the maxilla are, however, treated by wiring. 
Dogs are much more amenable patients and their 
fractures are treated by splints, of wood or plaster, 
with satisfactory results, a small degree of laments 
detracting little from the animal’s usefulness. Fractures 
in birds are treated with gum bandages. : 

The interest of surgeons in veterinary work is off® 
of a more direct land. Operative surgery is never 
taught in this country as it is in America, by iustrcc- 
tion in operating upon animals, but surgical research 
in many of its branches demands animal experiments, 
and the research department of a modern hospital 
is a counterpart in miniature of a veterinary hospital- 
On the whole the conditions which govern animal 
surgery hear a striking resemblance to those, auto 
which we work. The majority of our instruments 
have their counterpart in the veterinary theatre, bu| 
those used on the larger animals are naturally modifier 
greatly to obtain increased power. The theatre e 
similar in lighting and cleanliness ; the operafmf 
table is a surgical one hi miniature, for it is only us™ 
for small animals. The larger ones are operated up® 
either standing or lying according to the niuestbett; 
Anaesthesia is produced by the recognised method;- 
Chloroform and ether are used for inhalation, aver® 
for rectal anaesthesia, and novocain or the emJ 
chloride spray for local anaesthesia. Spinal <n> ;S v 
thetics have little application in animal surgeif- 
Depilation is a more difficult problem in animals tb® 
in man ; in some the razor is used, but it is ® c 
common to apply' a depilatory paste of 25 per 
barium sulphide, left ou for five minutes. 1* ’ 
fortunate that dumb creatures do not suffer » 
pre-operative anxiety. The operation itself is w 
ducted along lines that are familiar. The sutures 
ligature materials are those . used by surgeons, v 
owing to tho nature of the operation performed, 
of the procedures may he strange. Tho abdoffl 
commonly opened by a longitudinal incision, ^ ■■ 
experiments on cats it has been stated that tran L q* 
incisions heal with less trouble, and it iroU tor- 
in teresting to know whether any veterinary 
have had a similar experience. A 'v^vrter. | 
Veterinary Journal 'employs MacBumey’s mci; 
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«> dogs and cats js7ound t^h UtUr °?-f thl ! lnteStlnCSof com I"' iBed those C! * SM where the maximum ifegrec 
tbesmalllumenam?m Bn ^tisfactoi T owing to of sedimentation occurred in the second half hour, 
aii anastomosis is ! ^ of ^ e - at ’ and later ?' fi 6re the clinical features were slight and tho prog, 

i'bitclies, ilcmandiug'hvsterectonv 0 * 1 ' 1 “ commoa m nos,s e°° d - 1,1 . th ® thM group sedimentation-rate 
l '-It is ill post y ;*i was nearly regular for each lo-minute period in the 

i'ibetvreen human eatmont th nt the difference hour; this occurred in tho terminal stages of tlio 

tnapparent An mnl* ™-« n f p ary Burg 1 < : ry bacomo8 m ° r6 disease, being also a feature of physiological sedi- 
xrand some th cx0a P tI01 ' of race I'orees mentation. The value of this differentiation can ho 

:Vdo not suffer d ° g ?’ , ar0 , of liar<I y stock ; they made clearer by an example. If a child is found, for 

oihas been ,,„T surgical shock unless tho operation instance, to have a sedimentation-rate of 25 mm. it 
ire)] ft,,* °^ aeevcr ?’ nnt * t, ^ ieir tissues heal is possible from a consideration of whether the rato 

;0 r Rtall avI.sm P atienfc must be returned to a kennel is maximum in the first or second half of tho expen. 

■^Dre^iuera il0We ,Y e £ ClC£in ly» i 8 * ar from sterile, mental period to say that the disease process is 

j, in tn/Htf*** y oe applied but are never left alone, and serious or slight respectively. Yerv high values for 
^iniured ‘ are 800n Bcked or bitten oft’; rest to the the sedimentation-rates were obtained in 18 cases of 
do^s nn/l o # 18 e T - 0I l ie V imperfect. In this Tcspect surgical tuberculosis ; the highest rate of the present 
* l . en fbeir confidence has been gained, series was in a child with extensive spinal caries 
j* stirrrpmi i * patients. But in general the veterinary who gave a rate of 192 mm. It was observed that 

^surgeon has to relv nn nnti*«n«{( MtliMT u>.n _ a-a; _A- a,__. -. 1 _ 


i ;8ureeon in ♦ ,-” *** s'-"® 1 " 1 v«ws**uuij wno gave a rate oi ivz mm. jit. was ouservea tuuc 

iduniw * r *y ° n antisepsis rather than asepsis the sedimentation.rate in three cases of bone and 

; Linffl C tmn ; 0 p08t ‘°P. era ^ ve period, and while serious joint tuberculosis was closely associated with the 
•' , ’ rare 801S pnmary union. presence of intercurrent complications, and indeed 


SEDIMENTATION-RATE in tuberculous 
CHILDREN. 

: . ® ISCE a department for tuberculous children was 
pvpened at the new St. Johannes Hospital in Budapest 
V0U ^ 8 °ke has investigated 1 the sedimenta- 


while serious joint tuberculosis was closely associated with the 
presence of intercurrent complications, and indeed 
could be taken as a very early indication of 
their being present, for example, weeks before 
iCULOUS clinical evidence of abscess formation. Dr. Csoke 
discusses, in light of his own and others’ results, some 
children was °* theoretical aspects of the sedimentation-rate, 
l in UndnnMt but h® ls unable to come to any definite conclusion 
, 3* as to tho exact mechanism. He points out however 


iftloa-rate of th6 red blood eorpmoles for neariyovc^ «» children the physiological vetoes are higher 
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? 'Of these childreu suffered from tuberculosis of the under the Presidency of Sir Donald MaeAlister. 

ronchial • lymphatic glands, a condition in which - 

V 1 ®. as a,1 d symptoms arc scanty and it is often difli- 

-cult to establish whether the disease is active or We regret to announce the death of Dr. Thomas 
(.latent. D r . Csdkc considers that the border-line Robinson Glynn, for 40 years professor of medicine 
Ue ^ 0r ^6 sedimentation-time in such cases is in tho University of Liverpool. He died on 
.tnua. Over, this value were 108 cases of active May 12th at St. Asaph at the age of 90. 
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it°i 18 mm., while 52 cases with latent disease showed 

} an average rate of 10 mm. This is in accord with London Hospital Medical College. — Lord 
^previous observations by Rokay, who considered Macmillan will distribute prizes and certificates to students 
/Tates pf over 13 mm, in fever-free cases as in favour of tllis ColI<?Ke on c nes a - ’ uno “ ’’ 

i of a ®! ; ive disease in the glands. The sedimentation- Joint Tubehcdlosis Council. — A post-graduate 
. e in six cases of what ho Call3 “ epituberculous course on tuberculosis (study tour) has been arranged 
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f ' es tnbhshed for adults m numerous centres. me( ji ca i superintendent of Cheshire Joint Sanatorium, 

r ',; a Sbrotic cases an average of 40 mm. was obtained, near Market Drayton, Salop, has been invited to give o 
WliiJc for morn amto pTiiditirn coses the avera^O series of short practical courses on niouern met nods of 
rato irio .nA 0 acute, exuaauve cases tne a\era o " tmcnt in tuberculosis of the respiratory system with 
Was 100 mm. Four cases Of miliary tuberculosis special reference to collapse therapy. Methods of sanatorium 
fcavo nso to some difficulty because the values varied administration will also be demonstrated, No class will 
from C to 80 mm., and it is known that in moribund exceed four members in number, and no course need last 
?£“ «“ «4imentation-ratc may closely approach ilSSS'rS'i’K.’Si; 

RftrV nonnaI ; In order to obtain more help from tho a con v C nient distance of the sanatorium, 
uunentation-rate in distinguishing between cases Details of all these courses may be had from the hon. 

------- —■ —- - secretary for post-graduato courses nt 8 Highway-court, 

* Jahrb. f. KUidcrh.. April, 1931, P. 21C. Benconsficld, Bucks. 
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SPECIAL ARTICLES 


THE MECHANISM OF MICROFILARIAE 
PERIODICITY. . 


By Clayton Lane, M.D.Lond., 

LIEUT.-COLONEL, I.M.S. (UETD.). 


Nearly two years ago, in writing on the difficult 
question of the mechanism of filarial, that is micro- 
filarial, periodicity, I concluded as follows — 


“ If the embrvos of F. bancrofti, when absent from the 
skin blood, harbour elsewhere, it is physically unthinkable 
that they should do so in the overwhelming current of the 
large blood-vessels ; they accumulate in these in numbers 
from the lymph trunks at or after death only. Nor are 
they' being held back from skin blood by contraction of 
visceral capillaries, since these can hardly close on one 
species and open for another circulating in tho same blood 
at the same time. If it were their posture which maintained 
microfilaria' for many’ hours daily in deep capillaries, 
posturing would not be completely' discarded in drawn blood. 
Living microfilaria! have never- been found congregated by 
day in any deep capillaries in numbers corresponding 
. in any way to those demanded by this hypothesis of the 
mechanism of periodicity; no secret retreat of theirs has 
been discovered. If they were long-lived, old should 
be distinguishable from young larvra by visible changes 
induced by their activity. Periodicity, then, cannot 
reasonably be explained as being due to a changed distribu¬ 
tion within the blood-vessels of long-lived microfilariae. 
Moreover, such a condition holds no biological advantage for 
the species. 

“ The known facts have a cumulative weight in favour 
of the hypothesis that microfilaria) within the body perish 
rapidly, at least daily, and that periodicity is the result of 
simultaneous cyclical parturition.” 1 


Presli work reported on filariasis seems to justify 
a return to the matter; hut first it may ho stressed 
that the title of the paper under reference meant 
exactly what it said ; it considered tho mechanism, 
that is the mechanical means, hy which micro- 
filarial periodicity in the peripheral blood is produced. 
It seemed so obvious that the mechanism must he 
brought into action “ hy some stimulus at present 
unknown,” and that tho stimulus and mechanism 
were two distinct things which should ho dealt with 
separately, that speculation as to tho formor was 
then, and. is now, deliberately avoided as not being 
pertinent to, hut as merely complicating, tho point at 
issue. Perhaps it was hy reason of such a misunder¬ 
standing that “L. E.N.” 2 has dismissed filarial 
periodicity in these words. “ Most of the theories 
are dependent on isolated observations and nono of 
them appear to fit half the known facts.” If that is 
not the case, an enumeration of that particular half 
of the known facts which cyclical parturition does not 
mechanically explain is overdue. Another point 
may he expanded. Sir Patrick Mansou definitely 
attributed microfilarial periodicity to retirement, 
during the day, of mierofilarire from the skin 
principally to the large arteries and lungs. P. H. 
Bahr 3 dealing with a case of the non-periodic form 
found in just these situations 69 per cent, of embryos 
, made visible by blood films. It can hardly bo doubted 
that Mansou would not have suggested “ retirement ” 
as an explanation of periodicity had he first had such 
an experience with the non-periodic form. 


F. bancrofti had different habitats — the adults of tk 
nocturnal form appearing to live in tho main lymphaiw 
trunks in tho neighbourhood of the thoracic aortv 
maintaining that is a central- location; what# 
those of the non-periodic form inhabit tho “ lympktk 
glands, epididymis, tunica vaginalis, and perhaps tfe 
organs of tho body. Jl maintains a pcriptieri. 
distribution .” Work by F. W. O’Connor, It. Goltei. 
and H. Aucliincloss, already noted in The L.vKriP 
has since lighted up this matter. X rays, they four! 
could he made to throw shadows of objects ia tbe 
subcutaneous tissue, and excision of parts which tin* 
the shadows showed that these latter wore due to 
calcified Slarim; moreover, there wero in these 
particular instances ns many living sliadcwte* 
filaria) as calcified shadow-throwing ones. Fiftce 
subcutaneous shadows Were-in fact detected in vj. 
limb, and the filaria was Porto Rican with noctum! 
periodicity: This paper made it clear, first-_ thst 
adult F. bancrofti swarms (tho word scetris fair) it 
habitats whoso search lias been greatly neglected, 
and second that a peripheral distribution turns rt 
to he not specially characteristic of tli6 non-periofe 
form. Dr. Manson-Bahr, who lias recovered 13 lie 
filaria) from a single cpitrochlear gland ol the silt ti 
a pigeon’s egg, further notes that from his autop* 
ho would not place tho number of fecund and matin 
F. bancrofti presont in a filariatcd individual at out 
timo as being higher than 20 ; ho calculated on fW 
basis that 328,000 embryos would ho circulating *< 
one timo for each female filaria liarbonred; and h 
noted that, if there is daily death of a cyclical trool 
of microfilarias, this prodigious number must w 
produced daily by each female worm. But since tw 
Porto Rican work has subsequently shown thv 
so many worms may lie in habitats not hitherto 
systematically investigated, the daily hirth-rak or 
each female must reasonably he taken as grc»W 
below this huge number. Timo has, then, shown tnat 
these difficulties in accepting cyclical parturition 
tho cause of filarial periodicity havo not tlic 
they appeared at that timo to possess. On tlio ottK 
hand. Dr. Manson-Bnhr’s letter offered wlwt seem? 9 
be very definite new ovidenco of tho short lifo span e 
microfilaria) in the body, for he wrote : - < - 

“ In pure cliyluria such low observations ns I have VfT 
go to show that the filarial embryos arc usually 
the time thev appear in the urine ; but in hamintocIO ' 

' ’ ■ * - blood into l» 


TWO PHYSIOLOGICAL FORMS. j 

Commenting on my paper Dr. P. H. Manson-Bahr 4 j 
expressed the opinion that there was nothing unbio- 
logical in the idea that female filariro have certain 
cyclical and well-developed periods for emptying 
the uterus of imprisoned embryos. He further 
stated his belief that the two physiological forms of ■ 


whore there lias been outpouring of tho oioou ^ 
chylous urine . . . numbers of living microfilaria) app. 
in tiio urine pnssed at night time.” ' , , 

That single observation suggests (does it not injmv 
imply?) that urine is not in itself deadly to iw 
filariai, and that they are usually dead when.tlicf 
passed in it because their life span lias been excec ' 
hy tho time they roach tho bladder after ft ^ 
progress through blocked lymphatics. YGmti» . 
usual finding here ? Tho point scorns unromnwjOj- 
print and I havo no personal records. Yet it 6 
ho readily investigated, and its importance £ ^ 
in attempting to discover whether F. bancrop 
in the human body a lifo of only a few hours. 

FRESII EVIDENCE OF SIMULTANEOUS CYCLIC-' 1, 


PARTURITION. jjj 

Tlio argument put forward in 1929 as -n pave 
mechanism of microfilarial periodicity was, it wn 1 ^ 
been noted, essentially inferential. It ^ 01lS1 ° n ;c! 
tho discussion of tho mechanical agents hy 111 ‘ 
which various writers have attempted to 
periodicity as a redistribution of microfilm) 
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-the lody, tlicir rejection ono by one as being mcchanic- 
.-ally unreasonable, anil the conclusion that the only 
-reasonable explanation left was simultaneous cyclical 
: parturition by female worms ; it used that process of 
: exclusion which has so often led medical men to 
bright diagnostic conclusions. There was littlo direct 
; ^evidence for cyclical parturition, for Manson’s prompt 
land widely accepted refutation of Meyer’s suggestion 
fto.tliis effect laid'the -matter at rest for half «a 
i’,'century. 

; J i Bot since my reopening of the subject two years ago, 
r'niore direct evidence of cyclical parturition has 
*‘;bedn sought for and has, I think, been found. F. W. 
-O'Connor 6 has reported the result^ of examination 
e of a testis and cord handed over to him. It had been 
P removed at 6 p.M. from a Porto Rican who had died 
;fapparently from 6 to 12 hours earlier. As has been 
(mentioned, periodicity is hero nocturnal. General 
.'dilatation and hypertrophy of lymphatics suggested 
.-’that there'had been blockage in the abdomen. In 
dilated lymphatic vessel of the parietal layer of 
. jtlio tunica vaginalis lay a fully developed female 
yjjF. ban croft i containing no microfilaria? but having the 
V,posterior two-thirds or more of the uterus full of eggs. 

^{This was the only worm in which calcification had not 
," s .at least begun—tlio only living worm. Microfilarias 
^were not found within half an inch of this worm nor 
J.yet in the upper part of the specimen ; but about an 
'cinch and a half above the worm there.was a zone in 
j.which they were present in tho walls of the lymphatic 
■..vessels and in the connective tissues round them, and 
indeed* were very , numerous about the equator of 
^that zone. O’Connor concludes: “ Histological 

'.studies suggest that the hypothesis of Clayton Lane, 

' to the effect that the phenomenon of filarial periodicity 
£'is due to simultaneous cyclical parturition of tho 
Y'gravid female, is correct.” Further, Dr. O’Connor 
‘•has generously put at my disposal his notes on a moro 
' f recent and as yet unpublished case. A man was shot 
Mate at night, the right testis, cord, and hydrocele being 
■‘.removed next day. There were a few microfilanro 
c -in some of the blood-vessels and enormous numbers in 
** the right hydrocele. In the tissues were discovered 
r.four fully developed gravid females. “Every stage 
^[Of development of ova and microfilaria? was found m 
[••each of tho worms except tho final stage . • - • * n 
,J ; the four worms the stages of development vrero 
** identically the same and [the microfilaria? ] would 
.therefore, had the patient lived, been born at the samo 
(jftime.” There was then, as O’Connor himself points 
^out, evidence pointing towards simultaneous cyclical 
fi parturition, and it is sufficiently satisfying to warrant 
y farther work on a considerable scale on the same 
'lines with a view to determining whether this is a 
, 3 /normal finding in regions in which microfilaria 1 
periodicity occurs, and an abnormal one in those in 
$ Which there is non-periodicity. 

destruction or miorofilarjx. 

* As regards tho destruction of microfilaria? there is 

✓ now this to add. Lymphatic filarial obstruction has 
l '. hitherto been considered as explicable in terms ot 
■damage done to main lymphatic trunks, or o 

lympliatio glands by adult worms or by larrm 
■K injected by mosquitoeB. But tlo work of 0 Connor 
»' and his colleagues has shown that ndults may hve in 
i?' numbers in tho smaller lymphatics of the limbs and 
on the distal side of all lymphatic nodes ; the contu- 
tions then are such that, so long as the lymph circum- 
’j J J on remains reasonably normal, every nncrofilana 
fr om “these adults must pass through the nodes 

V concerned, and, if the-fate of hookworm larva*> ■}* 

:JV an T. criterion, - the passage’ will induce considerable 


activity in them during the process of getting rid 
of tho embryos. Persistent paesage of embryos is 
then likely to be followed by fibrosis and lymphatic 
obstruction; so that in tho destruction of micro- 
Claris?, in the removal of their dead bodies or tho 
dissolved products of them, and in subsequent 
production of lymphatic obstruction, these nodes aro 
likely to prove to play a part — if all microfilarias 
die within 24 hours a very considerable one. Even 
’ this urn a 11 corner of tho filarial problem there is 
much that will repay intensive study. 
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MEDICINE AND THE LAW. 


Artificial Cream. 

•fur Artificial Cream Act of 1929, which began life 
as the Reconstituted Cream Bill, has shown that 
hasty and unofficial legislation encounters perils 
in draftsmanship. Its origin is well known. The 
dairying industry, hard bit by restrictions on tlio use 
of preservatives, found itself lighting two new 
commercial competitors. One was synthetic cream, 
derived from vegetable fats and easily distinguishable 
from raw cream on analysis. The other, called 
“reconstituted cream” though in fact it bad never 
been cream, was a substance made from lmtter- 
fat milk powder, and water and thus contained 
elements actually derived from the cow. Agri¬ 
cultural interests in England would have prelcned 
that Parliament should absolutely forbid tho u»o of 
tho word “ croam ” except in relation to genuine 
dairy cream. The Artificial Cream Act however 
when it emerged after copious amendment as a valid 
statute, was not so drastic. The Act defines cream 
and “ artificial cream.” Its principal provision 
enacts that nobody shall sell “under a description 
or designation including the word cream any 
substance purporting to bo cream or artificial cream 
as defined in this Act unless (a) the substance is 
cream as defined in this Act, or ( 6 ) where be sub- 
stance is artificial cream as defined in this Act, 
the word ‘ cream ’ is immediately preceded by 
tho word 1 artificial.' " Commenting on tho words 
“purporting to bo cream,” which wo have italicised 
above tho editor of Bell’s “ Sale of Pood and Drugs 
observed that tho enactment does not apparently 
aunlv to articles of food like cream buns which lo 
nSt “purport to ho” cream, though thoy may bo 
thou-lit to contain it. His observation lias been 
moved correct by the King’s Bench Division on o 
appeal of J. Lyons and Co. from a decision of tho 

"m^council inspector in WMiirc hought 

| oil and not derived from cream or milk. Tlio justices 
convicted hut tho High Court sent the case hack to 
them for their decision whether the articles sold were 
sold ns “purporting to be’’ cream. The justices. 
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at a further hearing, decided in the affirmative and 
imposed a conviction. Tho King’s Bench Division 
has now allowed the appeal of the confectioners. 
As Lord Hewart says, the Act uses the words “ pur¬ 
porting to he cream," not “purporting to contain 
cream." It may be that tho statute was meant to 
cover composite articles of food such as cream sand¬ 
wiches, but the statuto docs not say so. If there 
is a gap, the gap must be filled by tho legislature not 
by the law courts. As it now stands, the Act applies 
only to cream as a separate commodity. Mr. Justice 
Avory, concurring, said he could find no evidence to 
support the justices in their decision that the articles 
wore sold as substances purporting to he cream. 
Lord Hewart had oppressed tho opinion earlier that 
it might be unfortunate, and in some cases entirely 
misleading, that composite articles should bo sold 
under names including tho word “ cream." But 
the judges are obliged to confine themselves to what 
Parliament actually says; thoy cannot speculate 
on what Parliament might have meant to say. 

Coroners and Post-mortem Examinations. 

There was lately mentioned in these columns an 
inquest upon a young soldier who died after being 
run over by a motor-car. A medical witness had given 
evidence that the consequent injuries to tho head 
were so grave that he deemed it unnecessary to make 
a full post-mortem examination; tho coroner took 
the witness to task for tho omission; death, ho 
suggested, might have been duo to heart disease. A 
converse case has since occurred as the result of an 
accident to a soldier at Chichester Barracks. It 
appeared that he had boon practising a gymnastic 
exercise known as the “ front dive ” over two forms 
on each side of a bed-cot with a mattress on the 
further side—an exercise ordinarily performed in tho 
gymnasium under experienced supervision. As tho 
man came down on the mattress, he landed on his 
head. Tho depot medical officer was summoned and 
the patient was removed to tho Royal West Sussex 
Hospital where X ray examination showed a fracture 
of the vertebral. At the inquest tho senior house 
physician, Dr. I. F. W. Edwards, said he was unable 
to state on oath the cause of death ; ho did not 
personally think the injury to the vertebral was 
sufficient cause; the deceased had been able to 
speak, and said : “ hit neck in barrack-room last 
night jumping over forms.” The Chichester coroner 
said he was satisfied that, though the doctors might 
not agree as to the exact cause of death, the man 
died from the injuries he received in making tho 
dive ; death was entirely accidental; nobody was to 
blame, and he proposed to return a verdict accordingly. 
Dr. R. Brooke, honorary senior surgeon at the hospital, 
protested; ho had had charge of tho case and was 
prepared to say that the deceased died from natural 
causes. Dr. Brooke, giving evidence at his own 
request, was of opinion that the man had a lesion of 
the brain which led to dizziness and that the accident 
was the result of that disease. He raised a point of 
principle as to the desirability of closer cooperation 
between coroners and medical practitioners in the 
matter of post-mortem examinations, and tho 
necessity of ascertaining by all possible medical 
means the exact cause of death. Tho coroner replied 
that he had no hesitation in ordering a post-mortem 
where he thought it necessary; ho had often been 
asked to make such order where he thought it abso¬ 
lutely unnecessary. He had come to the conclusion that 
the evidence showed death to be due to the accident; 
he had to ascertain the cause of death sufficiently 
for registration purposes, aM he had a duty not to 


throw tho rate-payors’ money away on post-moiim'. 
examination fees. 

There, since the coroner has the last wool, ih 
matter ended. From the merely legal point i 
view the coroner was doubtless justified. He hac ’ 
to decide whether or not to issue his order autlton-it! 
the burial of tho body. For this purpose he had 
sufficient material. There was no doubt of tW 
facts of the accident, no suspicion of foul play, and so 
element of crime ; the relatives, presumably, ytm 
satisfied with tho investigation. But it was natural 
that the medical practitioners who had bad charge 
of the case should wish that the fullest media! 
evidence should ho made available and that it shod* 
bo adequately considered before a judicial decisk* 
was made. Dr. Waldo, commenting lately in Is 
court on the qualifications of coroners, stated tbi 
the 350 coroners in England and Wales consist d 
310 with solely legal qualifications, 30 with solely 
medical qualifications, and 10 whole-time coma 
possessing both kinds of qualification. More corone;*. 
it seems, have a legal than a medical outlook. 

Pay-beds at the Miller General Hospital. 

The application to tho Chancery Division for s 
scheme providing 50 “pay-beds” at the Mite 
General Hospital for South-East London, mentioed 
in The Lancet of May 2nd (p. 081), has b»t 
further adjourned in order that the accounts for tfe 
year 1030, which have now been prepared, may 
put in evidence. 

Dangerous Drugs Act: Substantial Fine. 

A doctor was fined £175 in tlio Manchester City 
police-court on April 24th on charges of nnlavlw 
possession of drugs other than for profession, 
purposes, giving falso particulars in prescription', 
and failing to keep a dangerous drugs register. 
There was no allegation of trafficking, but it W* 
represented that tho defondant had abused 
privilege conferred upon him as ft member of f“ ! 
medical profession. On the ten summonses data 
out against him ho had made himself liable to 
totalling £2500. • 


A Question of Ambulance Practice. 

In consequence of adverse criticism 1 of tlie nioflw 


followed in tho London Ambulance Service of dealitf 
with street accident eases, Sir Georgo Hume, 
behalf of tho London County Council, has confer!t'- 
witli tho Commissioner of Polico for the motropo--' 
as to tho position of the ambulance when the .w*';' 

dnnts aro rendering first-aid to injured persons li¬ 
the roadway. It was agreed that, when an ninbuiw^ 


reaches a street accident case, tho position in 


staff!': 


it stops shall bo a matter for tho ambulance , 
determine, and that any polico officers present d 
give all assistance in tlioir power. Further, » 
decided to add the following instruction to 
ambulance service : 

When an ambulance reaches a street accidentj 
tile patient is found to bo lying in tlie roadway, t‘‘ e -» I 
lance shall be stopped in the position t hat is in<*y 
able for dealing with tho case. In a busy tltow'- 
the nmbulnnco shall, if possible, bo placed bet" . 
patient and oncoming traffic. When a P°'' c S„i nB ifS 
present he will be responsiblq_for keeping hack 


and for tho regulation of traffic until me u™ *- -v 
arid he will aid the ambulance staff in any 7-crfsll' 
All accident nmbulnnces will bo furnished witli “I , y 
electric red lamp which shall bo placed in tho ro. 
as to show a red light in tho direction of onconu s 
during lighting-up time on every occasion when eJ ;® 
lance is stationary in a public thoroughfare m 
with a casualty. 


• See Tm Lancet, Fob. I4th, p. 3 " 5 - 
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' (from.our own correspondent.) 


A SEW SWEEPSTAKES BILL. 

Last week in tlie D5.il Hr. FitzGerald-Kenney, 
plf'Minister for Justice, introduced a Bill designed to 
p-'*extend the operations of the Hospital Sweepstakes 
fy? Act. The Bill proposes to make certain hospitals I 
f mentioned by name, which were not eligible for, 
‘^participation.in the sweepstakes under the existing 
FpAct, ieligiblo in the future. The principal of these 
5 «“®are the Royal Victoria Eye and Ear Hospital, Dublin, j 
. .,wtd St. Mary’s Open-air Hospital, Cappagli. Tho 
it ^feature of most, interest in tho Bill, however, is the 
rip-provision for public (i.o., rate-supported) hospitals 
to benefit by the sweepstakes. Section 6 lays down 
iffcthat of the sums available for hospitals three-fourths 
xfl.-shall be paid to the governing bodies of tho pro- 
T^’nioting hospitals in proportions to be decided on by 
j.Xfthe Minister,' Section 7 provides that the remaining 
clti 1 fourth shall be paid to the Minister for Local Govern- 
l. S-ment and Public Health, who is to apportion it to 1 
hd'Uh© several counties and county boroughs in the j 
.Irish Free State in proportion to their respective I 
,. populations. The share given in this way the Minister 
r I^-is to allocate as ho shall think fit to such one or more 
\t! r if the hospitals for tho sick poor of such county or 
ij’HWunfcy borough maintainable under the enactments 
, 5:!-telating to the relief of the sick poor.. The sum so 
itf^Uocated is .to he- applied as the Minister shall direct 
rtj-‘for tho improvement of tho hospital or for. its equip¬ 
ment. The. Government appears to have some I 
qualms lest ilie ratepayers should think themselves 
^relieved of . tho. responsibility of the upkeep of tho 
Ua^public hospitals, and the succeeding provisions are 
intended to exercise. some control. Tlio allocation 
fof i%.tho Minister of a Bum.to a particular hospital may 
i fbo made conditional upon the fulfilment by the 
fciocal authority of Buch conditions as ho may think 
at to impose. Again, it is provided that 

ll ^ "Money allocated under this Section by the Minister for 
Et' , £ oc . , d Government and Public Health to a hospital shall 

addition to, and not in substitution for, the moncp 
required - for the ordinary maintenance of such hospital, 
jl>aod shall not be taken. into consideration by the local 
authority by whom such hospital is maintainable bv law 
jrhen determining the amount to be expended by them on 
^maintenance of such hospital." ^ 
is difficult to see how this provision can be made 
^'.operative. The legal responsibility for the main¬ 
tenance and equipment of the hospital rests on tho 
yJocdl authority : for what purpose is the Minister to 
|t«i^ rc bis grant ? Moreover, it is impossible to prevent 
lyjtbe members of the local authority taking anything 
jAey choose into consideration whatever laws may 
lj Ba y- In this connexion it is worth noting that last 
£.*eek tho Westmeath Board of Health decided to 
'...postpone tho consideration of all works involving 
^capital expenditure pending legislation to enable them 
:,v*® benefit from the sweepstakes. The soundost pro- 
a C^sion in tbo present Bill is probably the concluding 
11 Jiause, to tbo effect that tho Act shall remain in 
,..^ orce for so long as tho principal Act continues in 
^fforce, and no longer. 

(K PROBLEMS OF NATIONAL HEALTH INSURANCE. 

V A-dobate of considerable interest to the medical 
^'profession lately took place in the DMl on the vote 
the National Health Insurance. 3Ir. Mnlcahy, 
^Minister for Local Government and Public Health, 
iy’in moving the vote, mentioned that he had succeeded 
S in effecting considerable economies in tho cost of 
P'tthe headquarters staff. Consultations were taking 
'fiasco with officials of approved societies and the 


doctors to sec how faT the increase in the cost of sick¬ 
ness benefi's was due to laxity in certification or to 
increase of illness, or to both. In the ensuing dis-- 
cussion charges were brought by various deputies 
against medical men of carelessness or impropriety 
in the issue of certificates. Statements were made 
in particular that certain medical men signed 
certificates in blank, leaving them to members of 
their families to issue. Or again it was suggested that 
certificates wero issued without an interview on tho 
date of the certificate between the certifier and the 
member in whose favour the certificate was issued. 
Two of the medical deputies who spoke in the debate, 
Sir James Craig and Dr. T. Hennessy, suggested that 
if there were grounds for the charge that certificates 
wero wrongly signed or issued by medical practitioners, 
such practitioners should be reported to the Medical 
Council. The Minister, in bis reply, gave liis opinion 
that the weakness in medical certification probably 
was not duo to the doctors. The difficulty was the 
hesitancy of the doctors to put a person who had 
been in receipt of benefit back on the working list, 
but their certificates for two or three days had a. 
material effect on the total amount of benefit to be. 
paid. The fact, as appeared from figures quoted by 
Mr. Mulcaliy, that the number of cases of cash pay. 
ment. the number of certificates issued by medical 
practitioners, and the number of insured persons had 
increased in almost identical proportions in tho past; 
four years does not seem to have elicited any- 
comment. An interesting point made by Mr. Hugh 
Law, in a criticism of tbo National Health Insurance 
system in general, was that it differed from an 
insurance scheme run on commercial lines in that a< 
man who enjoyed good health all his life obtained no 
bonus or reduction of premiums. 


INFECTIOUS DISEASE 

N ENGLAND AND WALES DURING TI1E WEEK ENDED 

MAY 2nd, 1931. 

Notification*. —The following cases of infectious 
lisease were notified during the week:—Small -pox, 
192 : scarlet fever, 1570 ; diphtheria, 001; enteric 
ever, 27 ; pneumonia, 905 ; puerperal fever. <12 ; 
merp&ral pyrexia. 115; cerebro-spinal fever, GI; 
icute poliomyelitis. 5; encephalitis lethargicn 13 ; 
:ontinued fever, 2; dysentery, 3; ophthalmia 
leonatorum. 112. No case of cholera, plague, or 
ivphizs fever was notified during the week. 

The number of cases in the Infectious Hospitals of tin* 
xrndon County Council on May Gth-fltll was as follows . 
>m a II-pox, 257 under treatment, 7 alp* 

voek 222 and 6 respectively): scarlet icier, 12-0 , dipn 
heria, 1519 : enteric fever, 10 ; measles, 100 ; whooping- 
■mieh -139 * puerperal fever, 33 (plus 19 babies) ; encephalitis 
etharcica 148; "other diseases," 180. At St. Margarets 
lospWil there Vere 21 babies (plus 10 mothers) with 
iphtbalmia neonatorum, , , 

Deaths.— In the aggregate of great towns, including 
London, there was no death from small-pox, 1 {«») 
rom onteric fever, 40 (2) from mensles, 4 (0) from 
icarletfever. 24 (8) from whooping-cough. 22(D from 
Linhtberia, 55 (13) from dmrrhcca and enteritis under 
wo vears, and 74 (10) from influenza. The figure 
n parentheses are those for London itself. 

c, 1 .fn„ifl reported the only death from enteric fever. 
)nly 2 'deaths* from meningococcal meningitis occurred >u 
London Ton deaths from measles were reported from 
SrerPQol, 7- from Birmingham, 3 each from Deed* 

Shields Birmingham reported 4 deaths from, 
linlitheria Liverpool 3. Diarrhcen accounted for 7 deaths 
^ Manchester, 3 in Liverpool. The Cental cases of influenza 
mtside London arc scattered over 3* great towns: C eAch 
cere reported from Bradford and Leeds, 5 from Birmingham. 
Die number of stillbirths notified during the week 
vos 280 (corresponding to a rate of 41 per Iliuw 
firths), including 38 in London. 
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ORTHODOXY AND HETERODOXY IN SURGERY. 

To the Editor of The Lancet. 

Sir, — I am so accustomed to read the ■writings of 
Mr. Ogilvie with profit, and with warm admiration 
not only for his surgical knowledge and good 
judgment, hut for his mastery of the English language, 
that I too was surprised to read his statements with 
regard to the operation of gast'ro-duodenostomy. 
Now that another brief unhappy period of monopoly 
in the treatment of chronic duodenal ulcer by that 
ancient fetish-the “triple carbonates” is nearing 
its timely end, and surviving cases are returning, 
disillusioned and disappointed, to the surgeon, it is 
necessary that the exact rolo, so far as wo know it, 
of various surgical procedures relevant to their 
treatment should bo accurately assessed. 

Like Mr. Flint, I most strongly deprecate the 
operation of duodenectomy, which gives, with greater 
risk, no greater benefit to patients than do short 
circuiting operations combinod, as they should always 
be, with destruction or infolding of the ulcer. Of the 
short-circuiting operations, gastro-duodenostomy may 
be difficult to perform, indeed it is not always possible. 
Vomiting may occur after it, and convalescence is 
not in every caso so uneventful as after gastro¬ 
jejunostomy. With the limitations of the operation 
I have dealt fully in my book and need not repeat 
them here. I think I may sum up my attitude 
towards the surgical method to bo practised in any 
case of chronic duodenal ulcer by saying that I think 
first of gastro-duodenostomy, and only when this 
seems likely to bo difficult, impossible, or less desirable 
do I perform gastro-jejunostomy. 

I have never lost a case of gastro-duodenostomy; 
I have never seen haemorrhage that gavo me the 
least anxiety; leakage from the suture line has not 
fallen within my experience; and I have never yet 
. had to perform a secondary operation upon any caso 
of my own for recurrence of ulceration. I hopo 
Mr. Ogilvie will give the operation a further trial. 
In his most skilful hands it would I am sure prove 
satisfactory and earn his gratitude. 

I am, Sir, yours faithfully, 

Portlnnd-place, W„ May 11th, 1931. MOTNIIIAN. 


To the Editor of Tiee Lancet. 

Sir,—I am sorry that my reference to gastro- 
duodenostomy has brought me into disagreement 
with Mr. Flint. The main grounds upon which ho 
bases his advocacy of the method, that in his hands 
it has proved very successful, arc unassailable, for 
Mr. Flint’s work is well known and his results beyond 
question. 

The gastro-intestinal junction is guarded by a 
sphincter under nervous control, whose functions 
are to prevent chyme leaving the stomach too rapidly 
and in too coarse a form, and to regulate the acidity 
of the gastric contents. The biliary and pancreatic 
secretions are probably directed also by a nervous 
mechanism, since they occur normally after gastro¬ 
jejunostomy and in persons with achlorhydria. 
When the pylorus is abolished, whether by excision 
or exclusion, emptying of the stomach becomes a 
mechanical process. The alkaline juices will bo 
secreted as before, and will mix with the gastric 
contents at the stoma, wherever situated. It appears 
therefore that that opening will be most satisfactory 
which is made most easily, hnd which lies most 


naturally after completion. Mr. Flint rightly points; 
out that the technical difficulties which I disciiiwd, 
arc chiefly encountered in operations at the pylons' 
itself; but even in gastro-duodenostomy the parti 
employed for the stoma arc thicker and more va'cahr 
than those concerned in posterior gastro-jejunodont, 
The chief difficulty in reaching any certain stand-. 
point in the surgery of ulcer is that men of equal skill ' 
and experience hold entirely different views about ft* 
typo of operation which is most suitable in any cl« 
of case, so that their opinions cancel each other oaf. 
It is probably fair to say that, apart from Prof. 
Wilkie, there are few surgeons of comparable standing 
to Mr. Flint who have as great an enthusiasm to: 
the operation of gastro-duodenostomy. 

I am, Sir, yours faithfully, 

Ilnrley-stroet, W„ May lltli, 1931. IV. H. OgILYII. 

DURACAINE IN SPINAL AN/ESTHES1A. 

To the Editor of The Lancet. 

Sir, —It is all to the good that the excellent paper, 
of Dr. Bernard Johnson on spinal anesthesia, whici 
appeared in the current issue of the British Journal 
of Ancvstlicsia, should be given a wider publicity m 
your columns. Wo must all feel grateful to Dr. 
Howard Jones for calling attention to it, especially 
as it is so capablo of standing tlio fire of his critics 
and coming through tho ordeal not only unscatled 
hut with enhanced reputation. . 

Dr. Johnson injected 100 spinal thecas Mis 
“duracaine” a solution lighter than cerobro-spiMl; 
fluid, andput the table “ head up feet down ” 10 degrees 
so that the lighter solution should rise. In 93 cases 
it did rise within a few minutes and a high anaathesu ; 
was obtained. In seven cases the onset of anffisthesu 
was delayed, but eventually occurred. It if not , 
clear whether these patients were in the “.head 
down ” position or not; they probably were apt, 
Dr. Howard Jones assumes they were, bet 
suppose ho is right. He attributes the anesthesia 
j in these seven cases to tho fact that the anrestheW 
I solution is really heavier than corobro-spinnl A™ 

1 and so flowed to tho thoracic region.as soon as,_mt 
j not before, they wore put in tho Trendelenburg 
position. Ho says: “In other words the novorafl 

; will not go up hill, hut waits for the Treudelenburj 
position, for this mixture becomes a hyperbm. 
[heavier] solution when diluted with cerobro-sp)M 
fluid.” How does he account for tho high ainestheai 
! in the 93 cases when it occurred in the liead-up 
: tiou ? Duracaine is a very remarkable liquid but l 
is not both lighter and heavier than cerehro-spiu 3 
fluid at the same time. It is lighter than cere ro 
spinal fluid outside the body and 93 times out 0 . 
hundred in this series it acted as though it 
lighter insido tho body. It is tliereforo reason! < 
i to suppose that it is lighter insido tho body- -> 
Secondly, tho caso referred to by P r - 
| Jones of the C-year-old child who received 'j 
of novocain (as duracaine) is an excellent oxauip ^ 
the safeguarding action of gliadin, for 150 mg- 
novocain is considered by many - authorities rA 
Prof. Forgue of Paris, Prof. Sebreclits of 
a super maximum dose for an adult- Yettins.y e |. 
of six received 200 mg. How is such a thing P 05 '. p, 
Tho answer is that gliadin made it so. Gliadin u ^ 
the diffusion of novocain in the cerobro-spif 10 
and delays its absorption into the blood. After ■ 
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"us that the respiratory centre can be paralysed by 
;novocain, which is well known. Dr. Howard Jones 
“says the centre was “badly affected,” presumably 
;* with novocain; Thero is no evidence to that effect. 
All the evidence points to a very different conclusion. 

1 Here is tho most relevant part of it. “ Upon tilting 
5 the table more head downwards tho paticut’s condi- 

> tkm was rapidly restored to normal.” What possible 
r effect could tilting the table more head downwards 
-have on a respiratory centre badly affected by 
i novocain f Just none. The explanation is quite; 
totherwise. Owing to tho fall of *blood pressure 
if the venous return to the heart was inadequate, the 
s heart was therefore failing and was not supplying 

Y the respiratory centre with blood. Tho centre was | 
r suffering from amcmia not novocain. An efficient 
j Trendelenburg position immediately gave the heart | 

its desire—namely, blood. The heart responded 
and gave the respiratory centre blood ; tho respiratory 
f: centre responded and gave tho heart oxygenated 
blood, and tlio “patient’s condition was rapidly 
restored to normal.” 

j Dr. Johnson in tlio face of an alarming situation 
made a correct diagnosis and his treatment was as | 
^effective as his diagnosis had been prompt. Dr. 

' Howard Jones in tho quietness of his study mis¬ 
interprets the situation. 

/. I am, Sir, yours faithfully, 

V Manchester, May 10tb, 193J. E. FaLKNEU HlLL. 

[t • ' ■ '___. 

t 1 ' 

ft,- SYPHILIS AND YAWS. 

, To the Editor of The Lancet. 

“ The faintest streak that on a petal lies 
f May speak instruction to initiate eyes." 

(Bryant—“ The Mystery of Flowers. ) 

i Slit,—Captain Butler of the TJ.S. Navy heads his 
/letter in The Lancet for April 25th with a quotation | 
'/from William Cullen Bryant. I have followed his 

• example; and I imply by my quotation, of course, 

3 that if Captain Butler has seen the streak on tho 
•petals of syphilis and yaws, his eye is not sufficiently | 
; initiate to appreciate the instruction available. I 

f His communication amounts to this—that in Ids | 
/belief syphilis did not originate in America, and also j 
/that syphilis and yaws are one and the same disease. | 
<1 am tempted to indicate briefly certain things which 
■•<*how that syphilis has not an European ancestry, 
/and also that it and yaws are separate and distinct 
/ disease-entities. 

'( Although Captain Butler says that “the ancient 
i v European ancestry of syphilis may be shown in a 
i dozen ways, direct and indirect, and yet we find 
j.in current literature physicians subscribing to the 

• moth-eaten fallacy that syphilis is of New World 

> origin,” nevertheless, he fails to mention one single 
,»Way. If syphilis existed in the Old World prior to 

U03, then all lie has to do is to produce one reference 
) to it before that date. lie has only to cite ono case 
ji of congenital syphilis, one case of tabes, one case of 
‘ paresis, or one pre-Columbian syphilitic bone. But 
. that, of course, he is quite unable to do. 

, Before tbe return of Columbus, all is silent upon the 
a subject of syphilis. But shortly thereafter the new 

• .disease under divers names resounds throughout 
J Europe, . causing consternation and dismay. It 
, behaves as a new disease, spreads as a new disease, 
j an d is recognised by contemporary physicians as a 
< n °w disease. Nay more, it is immediately shown to 
i bare been introduced by tho returned crews ol 

Columbus, some of tho men being infected—including 
; Cie pilot, Pinzon—when they arrived m Palos on 


that fateful Ides of March. Las Casas and Oviedo, 
among others who visited tho New World soon after, 
showed that tho disease had been prevalent among tho 
natives of America from time immemorial. 

I am writing with a full knowledge of the joint 
paper by Captain Butler and Lieut. Harnandez in 
tlio Southern Medical Journal (rol. xxii., December, 
1929 ); and here I would like to correct them upon 
one point. They state that there were no Spanish 
troops in the French army of Charles VIII. which 
carried out the invasion of the Kingdom of Naples. 
This is not correct. If they will read the first book 
of Ruy Diaz de Isla, they will find tho following 
words; “ And afterwards in the following year, 
1494, the Most Christian King Charles of Franco, 
who then was reigning, having gathered a great 
army, passed into Italy. And at tho time he entered 
the country with Ills host, many Spaniards infected 
with the disoaso wero in it. . . 

Of the duality of syphilis and yaws there is ample 
evidence. Of their unity, there is none. It is true 
that morphologically the parasite of yaws resembles 
that of syphilis; but then morphology counts for 
next to nothing. An ordinaiy brick which has been 
gilded may be morphologically indistinguishable from 
an ingot of gold. It is their different behaviour 
which matters. So with the Treponema pallidum 
and tho Treponema pcrlenue. One behaves in a 
different way to the other. Yaws does not exist 
in a congenital form—i.e., the child does not acquire 
tho infection in utero. In contrast with syphilis 
tho primary lesion of yaws is seldom genital, aud it is 
usually preceded by marked constitutional symptoms. 
Endarteritis is absent in yaws whereas it is 
characteristic of syphilis. In yaws there is little or 
no adenitis, the typo of exantbem is single, there is 
great itching, alopecia is absent, and so likewise is 
iritis. From a yaws-infected mother no child is bom 
who develops notched teeth, interstitial keratitis, 
eighth nerve deafness, oral fissures, or saddle nose. 
Yaws and syphilis often coexist in tho same person. 
The ono disease does not confer immunity against tho 
other. YawB docs not give rise to tabes, paresis, or 
aortic aneurysm. - 

I have just read the letter of Dr. Stanuus in The 
Lancet for May 2nd, and I am inclined to differ 
from him in what he says with regard to eibbens— 
namely, that it is a “ non-venereal epidemic syphilis. 

I rather regard it as being an European type of yaws. 
With respect to the remainder of his letter I agree. 

In conclusion, I would point out that it would not 
ho Valid for Captain Butler to arguo tho European 
antiquity of syphilis by showing that yaws— 
frambeesia, sibbeus—was known in the Old world 
before tho discovery of America, without first proving 
that yaws is syphilis. Ho must avoid tlio fallacy 
of vctHio principii. 

I am, Sir, yours faithfully, 

E. Tytler Burke. 

Municipal Clinic. Reecnt-rond, Salford. May 8th, 1931. 


WEEPSTAKES AND VOLUNTARY HOSPITALS. 

To the Editor of The Lancet. 

g IP _The treasurer of St. Thomas's Hospital is 

dtt sceptical of the benefit to he derived from an 
nrfMi version of tho Irish hospital sweeps ake. 
ut supposing the sweepstake were promoted by 
ther the State or tlio local authority, in relief of the 
k xea and rates—what then ? Germany can give us 
‘liable data. Could wo not pay off the ‘dole 
fht finance a specialist aud clinic organisation for 
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PANEL AND CONTRACT PRACTICE. 


the National Health Insurance scheme, and perhaps 
get the income-tax in more quickly, if there wore 


a gambling element in the matter ? If the contribu- 

C ^ 


tiou to the National Health Insurance or income- 
tax carried a ticket per £1 for some lottery—the 
winner need not be drawn by a horse!—surely we 
should pay up far more readily, and have something 
of considerable psychological value in the way of 
interest. We should have something of a counter 
to the very disagreeable feelings aroused by the 
payment, or even the mention, of a compulsory tax, 
to "such of us as still have a feeling that our money is 
our own, and that, being adult, wo should be allowed 
to spend it in our own way, provided this is not 
directly harmful to others. 

I am, Sir, yours faithfully, 

H. Cf. P, Castellain, M.D, Cantab. 
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Moseley, Birmingham, May 8th, 1931. 


TOXIC EFFECTS OF LUMINAL. 

To ihc Editor of The Lancet. 

Sir, — I would like to add one important symptom 
of luminal poisoning to thoso described by Dr. R. W. L. 


Pearson and Dr. H. S. Pemberton in your issue of 
March 21st. In ono of the eases I have seen, tfe 
acute symptoms appeared as a result of taking about; 
a drachm of luminal by mistake. The patient «• 
almost unconscious and had suppression of sfe 
for more than 48 hours. Cupping in the kidney 
region was done hut there was no response. Onife 
third day tho toxaemia had increased and the opera¬ 
tion of capsulolomy of the kidneys was suggested. 
But before any operative measures of doubtful raise 
were undertaken it was decided to give medical treat¬ 
ment a full chance. As a last resource it was decided 
to give 2 per cent, sodium sulphate intravenously. 
Accordingly, about a pint of the sterilised {solution 
was injected and to the great relief of the patitsi. 
and the attending staff a few ounces of urine 
were obtained on catheterisation about eight horo 
later. Tho urine continued to be secreted sloriy 
and there was no necessity for repeating the inlra- 
venous injection. Tho patient made an uneventfs! 
recovery. 

I am, Sir, yours faithfully, 

P. L. Desiimukii, M.B., B.S.Bomte, 

lion. Clinical Pathologist, 

April 21st, 1931. B.J. Medical School, Poona, India. 


PANEL AND CONTRACT PRACTICE 


Diagnostic Aid in Insurance Practice. 

Although ample facilities exist for the provision 
of drugs for insured patients none has yet heen made 
for laboratory diagnosis. It is true that when the 
service was established the laboratory did not occupy 
its present position in diagnostic medicine, while 
the bottlo of medicine held almost undisputed sway 
—a domination which has been maintained, possibly 
even strengthened, by arrangements made under 
the Insurance Acts. “ Treatment without diagnosis ’’ 
has been suggested as a suitable slogan. Attempts 
to induce the Ministry of Health to include within 
insurance benefit some facilities for diagnosis have 
hitherto met with no success. A step forward has 
been brought about by the action of tho British 
Medical Association in promulgating a schedule of 
fees for tho performance of various laboratory pro¬ 
cedures in general use in clinical medicine, anil in 
arranging with a number of pathologists attached to 
general hospitals and clinical laboratories to undertake 
examinations for insured persons and tlicir dependants 
at the rates therein laid down. This schedule, together 
with the names of the institutions undertaking the 
work, has now been circulated to panel committees. 
No funds are available for the working of the scheme, 
and the fees for the examinations must he a charge 
either upon the patient or upon the medical man 
asking for them. This fact makes it probable that 
the volume of work done under the scheme will not- 
he great. 


upon the fees received but upon the Tates or cliatifabk 
or educational funds. No doubt tho vaccine 1* 
to some extent served to redress tho balance. In*® - 
ance committees have been known to pay ns 
as ten guineas for an autogenous vaccine for a pari** 
under tlicir charge, although in tho opinion.of ttaf 
who drew up the schedule two guineas represent.* 
reasonable flat rate for all preparations of this kW 
In view of the highly specialised nature of the wiki 
the scheme is framed to utilise the laboratories 


attached to general hospitals, an exception M”? ] 
mndo for certain laboratories engaged in clinics! ? 
pathological work. 


Hospitals, Drugs, and Panel Patients. 

We learn from the 2[ane]icstcr Gvnrdinn that t!ic 
board of management of tlio Eccles and Fatu c ™ l t 
Hospital will persist in their effort to liavo tliekosp® 
placed on the list of dispensing chemists under tk 
National Health Insnrnnco Acts. The object e 
to make the hospital eligible for payment on acco® 
of drugs and dressings supplied to insured p&huib 
The hospital was informed by tlie insurance commit! ^ 
that no application could bo considered unlcs- i 
complied with the terms of tho Pharmacy and 
Acts. The hospital has become incorporated aw 
now assured by counsel that the legal provisions 
these Acts have been fully complied with by incorpo 
During tho last 20 years tlie hospital, ^ 


tion. 


The schedule of fees was drawn up by tlie Consulting 
Pathologists’ Group of the B.M.A., with the assistance 


of the council of the Association of Clinical Patho 
logists, and represents the first real attempt in this 
country to make the fees for this class of work 
approximate to tho actual cost. It is the result of 
much actuarial work based upon the work dono and 
tlie costs of maintenance of a number of laboratories 
throughout the country. Investigation showed 
that much of the pathological work at present dono 
represents a charge on the institution performing it. 
a fact which has escaped notice inasmuch as most of 
these institutions depend-for their maintenance not 


stated, lias supplied over £10,000 worth ol dD 1 ? 5 ' f 
dressings to panel patients without 
and while they do not claim to participate in the 4 
fund tho board of management do,consider tW^ 


a claim on insurance funds to cover tlie cost ot o ?j. j 
and dressings given to insured persons while in bos?. 


Queen Charlotte’s Hospital.—A t tlie 
meeting recently Sir Samuel Scott-, the cuairni ' r/’ f 
that if tho whole hospital could ho moved , „,iJ! 
site in Goldhmvk-rond, Hammersmith, it- , , nod 

a centre of post-grndunte leaching in oimfS™0 
and for the training of students, but to do to® 
was required. Meanwhile last year’s expenditure 
the income by £0000. 
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HENRY BRIGHT WEIR, M.B.Camb. 

- Dr. II. B. Weir, whose death occurred on May 4th, 
was the younger son of tho Into Dr. Archibald Weir, 
of Malvern.' Born in 1880 ho was educated at 
Harrow, where he played for the football eleveu and 
was its acting captain in 1898. IIo was also a great 
runner and' won . many cups at the school sports, 
chiefly for the mile and half mile. In 1899 he entered 
Trinity College, Cambridge, talcing honours in science, 
proceeding to St. Thomas’s Hospital where he took 

the Conjoint 
diploma in 
1907, and held 
a resident 
appointment. 
In 1910 he 
took tho M.B., 
B.Chir. Carab., 
was appointed 
Louis Jcnncr 
research 
scholar in 
pathology for 
1911 and 1912, 
and became 
assistant 
director of tho 
Louis Jenner 
clinical labora¬ 
tories and de¬ 
monstrator of 
clinical patho¬ 
logy. When 
tho war came 
he obtained a 
commission in 
tho K.A.M.C., 
and became 
acting director 
of the labora¬ 
tories, when much of tho teaching in addition to 
! tho, pathological work fell on his shoulders. To 
• these lie devoted his entire time and energy without 
stint, carrying on alone tho work usually Bbareu. by 
; Boveral, and with conspicuous success. The war 
; over, he was asked to make room for others, and 
: thus severed a connexion of over 15 years with the 
, hospital he had served so well. ' 

, In. 1918 Dr. Weir was appointed assistant lecturer 
, in pathology at Charing Cross Hospital, and from 
! there he went, in 1020, as pathologist to the National 
Hospital for Diseases of the Heart in Westmoreland- 
streot, where lie was working less than two hours 

before liis death. At this hospital he became interested 

in causes of sudden death. H o published, with others, 
a series of cases of death from ruptured heart, due to 
joy, grief, and 'many other causes, which lie thought 
might bo more common than was generally believed. 
The museum of this hospital is now, thanks to l»s 
efforts, one of the finest of this typo in the country'. 
During this period ho was increasingly engaged in 
the scientific application of Ins branch of medicine 
to medico-legal needs. For many years he was one 
of the pathologists attached to the Coroner’s Court lor 
Central London. Dr. Ingleby Oddie tells us that he 
was a most painstaking and careful pathologist, sound 
and reliable in his work, an excellent witness, and a 
raan of great personal charm. Dr. Oddie adds: 
He never expressed an opinion without clear grounds 



DIE.. WEIR. 

metojraph iff J«I. Baron. 


to support it, and was one of those quiet, modest 
people whose work was always characterised by signal 
efficiency. 

One of his younger associates writes: ' “ H. B. 
Weir or Goyle. as his intimates were privileged to 
call him, will be really missed by those who had the 
good fortune to count him among their friends.. He. 
was not easy to get to know, but onco admitted to 
his confidence one had a very truo friend. Having 
known him well for 15 years the characteristic which 
stands out strongly is his reliability ; we could always 
count on his help or advice and feel certain it was the 
best wo could get. ‘ Ask Goylo ’ was almost a bye- 
word with some of us. His kindness was proverbial; 
during tho war he used to ask a few of us to dinner 
and then take us over to the laboratory and coach 
us in pathology, not officially hut simply to help. 
Lenient where the faults of others were concerned, 
ho was if anything over-conscious of what ho con¬ 
sidered his own shortcomings. He was a brave 
man; knowing so much of heart diseaso and fully 
aware of his own condition ho was never heard, 
to complain or give way to depression, hut faced 
it cheerfully and carried on. He died at his home, 
as he would have wished, at tho end of a day’s 
work.” 

In 1920 Dr. Weir joined tho Order of Crusaders 
whoso object appealed strongly to him, being that 
of keeping alive tho war-time spirit of “ helping lame 
dogs over stiles.” He was Master of his Conclave 
for this year and Member of tho Grand Conclave. 
He leaves a widow and two young children. 


JESSIE LAMB, M.B.Lond. 

Dr. Jessie Lamb, who died on May 1st at Bath, 
after a serious operation, had been associated for 
many years with St. Catherine’s Hospital, at Amritsar, 
India. She was the youngest' child of tho lato 
Canon B. Lamb, and was bom at Wlieldrake, near 
York, in 1877. She was educated at tho Leeds High 
School, at Westfield College, and at the London 
School of Medicine for Women, taking her medical 
de'wees in 1903. Before going to India in 1900 she 
hefd resident appointments at Bermondsey Medical 
Mission and at the Elizabeth Garrett Anderson 
Hospital. For four years eho worked under tho 
Church of England Zenana Missionary Society at 
St. Mary’s Hospital, Tarn Taran, in tho Punjab, and 
in 1910 she went to Amritsar. The St. Catherine’s 
Hospital there had been founded 30 years earlier by 
Miss S. S. Hewlett as a centre for training Indian 
midwives; to-day it has 100 beds with an annual 
turnover of 1700 in-patients and 1C,000 out-patients. 
There are several Indian doctors and nurses on tho 
staff, and when during recent troubles in India the 
English staff, as a precautionary measure, left the 
city and slept in cantonments. Dr. Lamb remarked : 
“It was the proudest moment of my fife when 
I walked out of my hospital knowing that ray 
Indian fellow workers would carry on the work 
just as efficiently as if wo were still there. 
Dr. Lamb’s service to India was recognised in 
lO^O by the bestowal of tho .Katsar-i-IIind 
silver medal. Two of her sisters went out as 
missionaries under the same society; another sister 
who trained as a nurse at the Sussex County 
Hospital went out to Amritsar in 1911 and is still 
there. 
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THE LATE SIR BYROM BRAMWELL. 

IVe liavo received from Prof. G. Lovell Gulland tho 
following eloquent and just appreciation of Sir 
Byrom Bramwell, Iris chief and colleague :— 

“ The deatli of Sir Byrom Brainwell removes a great 
figure and a great name. In ot every physician is a hero 
to his assistant physician, hut during our long partner¬ 
ship in that relation I admired him more and more, 
and have always retained my veneration for him. 
When he was promoted to the pliysicianship in 1802 
to take charge of the women students, who were 
then first, admitted to the Infirmary, I was appointed 
assistant physician and assigned to him. Ho was 
full of the delight of having wards, and as ho was not 
yet overwhelmed with practice, he spent long hours 
in investigating his cases, .often with myself as a 
fascinated helper. From him I learnt the invaluable 
lesson of clinical thoroughness, and also of patho¬ 
logical thoroughness, for wo used to go together to 
do post-mortem examinations on private cases, 
and on cases which had been in his wards, and which 
ho had followed up, often for years. As time and 
his great reputation brought an increase of practice 
the hours that he was able to spend in tho wards 
became shorter, but he regularly supplemented 
them by constant study of case-records' at home. 
This made him more dependent on his resident 
physicians, but he was able to command the services 
of the best graduates, and was singularly fortunate 
in his selections. To them, as to me, his vast know¬ 
ledge of clinical medicine was a revelation, as it was 
also to outsiders. An eminent London physician 
once said to him in my presence : ‘ Every time I 
hear of you, Bramwoll, it is as an authority on some 
fresh subject.’ While ho was best known as a 
neurologist, his work on tho heart, on anosmia, and 
diseases of the ductless glands and other subjects 
was in the first rank in its day. His monumental 
‘ Atlas of Clinical Medicine ’ has never been oqualled, 
but his ‘ Clinical Studies ’ were more widely road 
than any other of his publications and more appreciated 
by the profession at large. They were the outcome 
of his famous ‘ Wednesday Cliniques,’ which were 
held in the ‘Duck Pond’ below Ward 28, and 
which were always crowded to the doors and windows j 
so much so, indeed, that some of his colleagues 
enjoyed a happy respite from teaching on that day, 
I never knew him as a systematic teacher, but as a 
clinical teacher he was superlatively good, clear, 
concise, dogmatic when it was possible to bo so, 
cautious when it was not, bringing to tho illustration 
and elucidation of a doubtful case tho whole of his 
vast experience. Ho was the Edinburgh method 
of teaching at its best. 

“ We thought that his opportunity and that of 
the school had come, when at the death of Grainger 
Stewart the chair of Medicine became vacant. 
Bramwell presented a marvellous collection of 
testimonials from every part of the world, a wonderful 
evidence of his fame and reputation, but to our— 
and his—bitter disappointment ho was not elected. 
In spite of this he carried on his work as keenly as 
over. When his term as physician came to an end 
his colleagues and friends entertained him to dinner 
in the College of Physicians, an occasion of happy 
memory, and an honour which has not been extended 
to any other clinician. After his retirement from the 
Infirmary he long continued to bo active in practice, 
but made few public appearances. How much this 
was to he regretted was evident when his colleagues 
chose him as President of the Association of 
Physicians on the visit of that body to Edinburgh 
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in 1923. His conduct of the meeting was admiral* 
and his summing up of some of the discussions W 
in his old masterly stylo. Only a year or two ao, 
as one of the senior members of the consulting thi 
of the Infirmary, lie presented to Mr. W. S. Caw, ® j 
behalf of the whole staff, a memento on Ms retirement'] 
from tho post of Secretary and Treasurer to til 
institution. His speecli was full of grace and. dignitr, 
with a touch of pathos. 

“But his fame as a teacher and investigator were 
often forgotten by his friends in their love ol tie 
man himself, lie was always approachable, alwaji 
interested more in your doings than in Iris owe, 
glad to give advice if it was asked, but never thrusfe 
it upon you, kindly, even-tompered, but not sparing, 
a rebuke in season if be thought it would do goo-1 
Ho was a keen sportsman. By the time I kttewhii 
well lie bad given up the more active sports, dm 
settled down to fishing. I remember well one hoi 
August afternoon by the Tummel when I came ujos 
him in his shirt-sleeves wielding a big two-linuded 
rod aird getting fish when I couldn’t raise them.’ 
Many a fishing story I have heard from him in hi* 
work-room in Drumshcugh Gardens, when with the 
inevitable cheroot in full blast he would forget wort 
and worry in the tide of memory. He was the best 
of company. He had been a keen whist-plate;, 
and one day expressed a desire to learn bridge- 
Ilaultain, Xorman Walker, and I taught him tie 
game one evening at my house, and when we separate! 
about 3 a.m. he was the winner. To the end Jieipf 
keenly interested in the school and in .medicine- 
About a year ago he asked some of his old resilient 
to dine with him, and aged though ho.was, lie mak, 
us all talk about our doings and was as- interested 
and sympathetic ns of old. 

“ All over the world his students .will regret 
and feel that they have lost not only a teacher and 
a source of inspiration, but a friend. Ilis memorf 
will endure long after they, too, have departed.” 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. ,T, M. Horan is placed on tho Retd. hht. 
A. F. Dnvy to he Sure. Lt. _ 

Surg. Lt.-Comdr. J. 31. M. Wright to Iload. jf* 
Lt.-Comdrs. (D.) D. H. Le Mnrclinnt to Excellent; F. B. ■ 
Williams to Jfatnbar, for R.N. Hospital, Bermuda; AJj 
Wallace to Greenwich ; and D. Paterson to lYmoroW, 
R.N. Bnrrachs, Chatham. Surg. Lts. .T. G. Ollerensto* 
to Vernon and L. P. Spero to President, for tiro laoa 
post-graduate course. Surg. Lt. (D.) H. A. Ginn to * « - 
for R.N. Barracks, Devonport. 

ROYAL ARMY MEDICAL CORPS. 

Lt. (on prob.) O. Ive resigns his.commn. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. G. K. Maurice (Mni., ret. pay) to ho 
Capt. A. J. R. O’Brien, from the Gen. List, Res. 0 
to ho Capt., retaining his present "seniority. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. E. Holmes from Active List to be Capt. 

INDIAN MEDICAL SERVICE. 

Capts. to bo 3Iajs. : M. Ii. Kclavkar and H. 3f. Sine 3 
To be Capt. (on prob.): E. P. Carroll. ' c J. 

To be Lts. (on prob.): B. Temple-East 01 • 
Graham, A. W. West, Mozhar Hussain Shah, JR Jr ,r p 
J. Guthrie, J.'E. S. MacDonald (sinco deceasca), 
Macevoy, M. 31. Mansfield, J. L. O’Neill, and vfj J- 

ROYAL AIR FORGE. . ^ 

Flight Lt. P. J. Nyhan is transferredl to tho 
lass D (ii), and is employed with tho Regm 
» one year. 
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NOTES ON CURRENT TOPICS. 


PROPRIETARY MEDICINES BILL. 

Ox Monday, May lltli, in the House of Commons 
‘Dr. Hastings presented a Bill to regulate the manu¬ 
facture, sale, and advertisement of certain medicines 
and surgical appliances ; and for purposes connected 
therewith. A forecast of its provisions appeared ^in 
a leading article'in our issue of March 2Sth (p. 707). 
’TheProprietary Medicines Bill seeks to make it unlawful 
for any person to manufacture or prepare for sale 
any proprietary medicine, or any proprietary surgical 
appliance, unless he is duly registered under the 
{Act as the owner of the medicine, or appliance, or 
jhis authorised. agent. The medicine or appliance 
must also be registered and particulars must be 
.forwarded to the Registrar (who will ho appointed 
by the Minister of Health) showing tho ingredients 
r uscil in tho preparation of the medicine. These 
'ingredients must be specified in the Register. The 
{Registrar must not disclose any information con- 
'ceming the formulae to any person except the 
^authorised owner or agent. The Bill makes, it an 
^offence to advertise any proprietary medicine or 
^appliance for the prevention, cure, or relief of a 
;number of diseases specified in a schedule to the 
fBffl, including cancer, consumption, diabetes, epilepsy, 
paralysis, and Bright’s disease. Dr. Hastings, the 
^introducer of the measure, has the backing of medical 
(and lay members of Parliament belonging to all the 
■ (three parties. The names on the back of the. Bill, 
jin addition to that of Dr. Hastings, include Lieut. - 
Colonel Fremantle (Unionist), Dr. Morris Jones 
•.(Liberal); and Dr. Salter (Labour). 


| • HOUSE OF LORDS. 

I WEDNESDAY, MAY OTH. 

;• THE TWENTY-FOUR HOUR TIME-TABLE. 

Lord Newton moved: “That in accordance with 
the recommendations of the Home Office Committee 
appointed in 1910 to report upon the advisability ot 
"■ adopting for. official and other purposes the -4-hour 
!• method of expressing time, the Ministry of Transpoi 
Vshould invite the railway companies to adopt tms 
system from a certain date, and that it should be 
(i simultaneously introduced into the Post Office. -n 
t said that the Government in 1919 appointed a Com¬ 
mittee, which was presided over by Lord Stonehaven. 
K They examined a large number of witnesses of all 
'kinds, scientific, commercial, persons udorestejl m 
’.'Shipping, military, and naval authorities, and . y 
authorities. They reported that the 21-liour system 
had been found completely satisfactory where 
had been tried, and that it caused no inconvenience 
because the old nnd tho new systems were quite 
easily worked together. They recommended that 
„ tho railways should be invited to nut the newsystem 
mto effect and that at the same tunc the Post umcc 
•' should give the railways the necessary te/^lby 
during it into their services. No legislation s 
9 required and no public expenditure, bevoml tne 
4 alteration of date stamps and hours on pjuw.boxes 
by the Post Office, would be involved. In v iew o 
these recommendations it seemed surprising 
change bad not been made. The,recommendations 
tho Stonehaven Committee bad been co p y 
(• Mmored. The request he was putting "ffnifiS 
\ of a very’ modest character. It 'T a * L. 1 ? mcr 
f; compared with the much greater refonn o ^ 

( time, the greatest boon, perhaps, that this 6 
had ever experienced. If the 24 -hour sy 
> adopted it would remove many mcotivenu nets. 


Lord Stonehaven said he was m r„„„«ittec 
* change in 1919 when he presided over the Conu 


favour of. the 


which examiued this question, and nothing that had 
occurred since had led him to think that the Com¬ 
mittee were wrong in submitting that the 24-hour 
system would be an advantage and an improvement. 

’ Lord Banbury said he hoped the Government 
would adhere to their former decision. He could see 
no object in changing what they had been accustomed 
to all their lives, nor in asking the railway companies 
to spend money in altering their time-tables, clocks, 
and various other things. 

Lord Lamixgton said our present system of time¬ 
keeping was distinctly artificial and the reasons given 
for a change to a simpler system were overwhelming. 
The change was bound to come. In these days when 
intercommunication from one part of the world to 
another was so rapidly developing it was impossible 
to conceive that the various air services could work 
on anv other system than the 24-hour table. 

Lord Monkswell said that for a long time some¬ 
thing simple and convenient like the 24-liour system 
had been a crying necessity. Ho hoped that the 
Post Office and the railways would abandon tlicir 
attitude of opposition and would accept this reason¬ 
able reform with a good grace. 

Lord TreNCHAUD said the 24-hour system had been 
found necessary in connexiou with Hying, and he 
hoped it would be adopted universally. 

the wishes of the people. 

Lord Mo YN in AN said he hoped that the Govern¬ 
ment would not listen to the request of Lord Newton. 
No greater mistake could be made than to suppose 
that the people of this country desired to live under 
good laws. They desired only to live under laws 
which they made themselves, and the law which 
divided the day into two periods of 12 hours seemed 
to him to be consonant with the wishes of the people. 
He (Lord Moynilian) might make the claim-hc 
hoped it was not an arrogant one—that he had 
travelled moro upon the railways than any other 
noble lord present. He had never confused A.M. 
with P.M., nor did he think it the least hkely that lie 
would ever make so grave a mistake. If they had ft 
24-hour day they would find great difficulty even 
witli so large a clock as that attached to Big Ben in 
ditinpdsWng exactly to what hour the hour hand 
pointed. It was true that very high, perhaps the 
highest, scientific authority in this country, the 
Astronomer Iioyal, had twice forcibly expressed lnm- 
s„If iu agreement with Lord Newton. He (Lord 
Moynilian) had every consideration for tlio opinion 
ot his old friend Sir Frank Dyson, but he would point 
out that the language of tho laboratory was "ot. the 
language of tho everyday common room. Toi 
example they spoke of the daisy and the primrose,. 
not of the ronoiieidiis, which was quaMed by some 
hideous epithet or another. It.would be a pitj if 
they allowed the language of science to step in and 
replace the everyday and much more attractive words 
that were in use. He did not know •whether their 
lordships had recently been so happy as to consult 
their Physicians. If they had they would find on the 
prescriptions provided, in the top left-hand corner, 
?ome sort of hieroglyph which looked ns though a 
n i „ { i dropped into the ink bottle, had managed to 
escape and ^deposit itself on the top left-hand corner 
A nrescription paper, nnd there had suffered 

r«,e? wem not famihar with the fact, that the 
it luej e written in Latin in order that 

na ;"^(? might nXin the least understand what 
«yP*thpv- S were taking, and that psychotherapy 
‘’TS.t be added to the benefit they received from the 
* P s But there was really a very profound pht sio- 

1 - • - 1 -tin itinrtftij intO 

There 


logical mason’wl.y''tl,e day should'be diridJd^into 
two parts. All nature consisted of cycles. Them 
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was death and resurrection; there was ascent and 
decline ; there was adolescence and the climacteric. 
St. Paul expressed a profound truth when he said, “ I 
die daily.” In all these matters there was a sort of 
rhythm" in life. Whether it had to do with pulse 
beats, or the regularity of the heart, 1 or the frequency 
of respiration, or what not, he could not say, but 
there was a feeling that there was a division of the 
day into two parts, one of increasing activity as the 
morning went on, reaching an altitude, and from then 
suffering a decline when the period of repose came on. 
The division of the day into two parts was not only 
in consonance with the wishes of the people of this 
country, but was a recognition of a profound bio¬ 
logical’truth that there were two periods in each 
24-hour day, a period of what should be activity, 
and a period of what should be repose. He thought 
it was the common sense of the people of this country 
as against the lack of common sense in the people 
of other countries which made them wish to retain 
the double cycle in the 24-liour day. They were told 
that Britain was in isolation so far as other nations 
were concerned. He hoped it was. He hoped that 
not for the last time they would see the stubborn 
infrangible British common sense opposed to the 
freakishness and vapourishness of other nations on 
the Continent. 

Viscount Churchill said that if the Government, 
the Post Office, and the country generally adopted 
the 24-liour system the railways would naturally fall 
into line. But until that was a fait accompli they 
naturally were not in a hurry to spend money and 
alter their time-tables, preferring to wait until the 
suggestion if it was adopted was in universal use. 

USE IN'MORE ADVANCED CiOVEItNMENT DEPARTMENTS. 

Lord Mauley (Under-Secretary for War), reply¬ 
ing for the Government, said the discussion had 
produced a number of interesting speeches including 
the particularly brilliant speech of Lord Moynihan, 
which must have delighted their lordships. It was 
true that the more advanced Government Depart¬ 
ments did use the 24-liour system. The War Office 
had used it for many years, the Air Force had come 
into line, and in civil aviation the system was bound 
to be universal. It was doubtful whether there was 
any real public demand for the change. Nevertheless, 
there had been a widespread expression of opinion 
in their lordships’ House that some examination of 
this question ought to take place, and that the Govern¬ 
ment should in some way assist in the consideration 
of the problem. He was authorised to say on behalf 
of the Government -that careful and sympathetic 
consideration would be given by them to the whole 
question raised by Lord Newton. 

Lord Newton said that on the understanding that 
he was at liberty to question the Government again 
on the subject he would not insist on a division being 
taken that day. He would withdraw his motion. 

The motion was by leave withdrawn. 


HOUSE OF COMMONS. 

WEDNESDAY, MAY GtH. 

Voluntary Milk Clubs in Schools. 

Mr. R. S. Young asked the President of the Board of 
Education whether he was taking any action to encourage 
education authorities to organise voluntary milk clubs in 
the schools of their respective areas.—Mr. Morgan Jones 
replied : Yes, Sir. My Department are actively cooperating 
with the National Milk Publicity Council, and every oppor¬ 
tunity is taken of bringing the Council’s scheme to the 
attention of local education authorities and teachers. 

Mr. Young : Is the right lion, gentleman aware that 
only 10 per cent, of the children in the country are now 
taking advantage of this excellent scheme, and will he there¬ 
fore do his utmost to encourage this development throughout 
the country ? 

Mr. Morgan Jones: I can assure mv lion, friend flint 
every encouragement is being given. As a matter of fact 
the National Milk Publicity Council say that this year they 
provided milk for G00.Q00 children as compared with 
350,000 last year. 1 


[MAY 16,1931" 


The Census. 1 

Mr. Freeman asked the Minister of Health whtr. si* 
information obtained at the recent Census would be ana. 
able for the public.—Miss Susan Lawrence replied: it a 
expected that llio lirst figures obtainable from I lie rt-'m 
Census will he made available to fho public in the "form li¬ 
the preliminary report within approximately two mooth 
from tiie present dale. 

Regional Town Planning. 

Sir Kingsley Wood asked the Minister of Health wbkiw 
the committee which was examining the reports oi ifc 
regional planning committees had yet reportcd.-Mr. 
Greenwood replied : An interim report has beenmakU 
the committee and is now being considered. 

THURSDAY, MAY 7TII. 

Silicosis. 

Mr. Rennie Smith asked the Home Secretary, arlsinr 
out of the recommendations of the International Silicon 
•Conference of 1030, that every effort should be niadelj 
emphasise the necessity for a whole series of provisos 
relating to hygiene, including methods for reducing pro¬ 
duction and diffusion of dust, maintaining the parity tt 
llio air in the mines, and the provision of suitable mas 
for ensuring personal hygiene, and what steps lie propose! 
to take to ensure that these recommendations were put into 
cilcet.—Mr. Clynes replied : The particular recommenh- 
lion mentioned in the question relates only to mines i:J 
docs not, therefore, directly affect my Department, is 
regards, however, the protection of factory workers npisd 
exposure to dust, this question lias, for many years p«l 
received the greatest possible attention from the How 
Office, and lms been dealt with not only by general U' 
visions in the Factory Acts, hut also by special provisos 
included in various codes of regulations for industries a 
which dangerous dusts are produced. The need: n 
strengthening and extending these provisions is constatUj 
under review, and my bon. friend may bo assured tt». 
every possible precaution will continue to bo taken. > 
may add that the preventive measures recommended If 
the Conference were, I understand, based on the mess* 
actually adopted and applied in this country. , , 

Mr. Rennie Smith asked the Home Secretary 
steps hod been taken to carry out the recommendation 
of the International Silicosis Conference of 1030 that ** 
international classification of the stages of silicosis aw 
their radiological diagnosis he established and that researt-i 
he undertaken on an international basis into the cuustiH 
of silicosis and other diseases duo to dust,—Mr. CLTSj* 
replied: The classification of silicosis mentioned in t« 
report- of the Conference was, I understand, unanimously 
adopted by the Conference, and I am advised that, bawf 
regard to the representative character of the Conlereuw' 
it may he regarded ns generally accepted. As regards to¬ 
other recommendations referred to, the intention of ju 
Conference was that each country should institute resonraw. 
on the lines suggested and should communicate the rrt“”’ 
to the Internationa] Labour Office. So far ns this coun., 
is concerned, the matter 1ms been under consideration ■, 
the Committee appointed by the Medical Research 
to investigate silicosis and other forms of pulmonary disra-' 
and I am informed t.lmt schemes of research drawn up J 
this Committee have now been approved and are K ■ 
put in operation. 

Mr. Train asked t-lie Home Secretary (1) what 
had boon contributed by Scottish quarry masters m ( 
“Workmen’s Compensation (Silicosis) Fund; nnu ’ 
claims, if any, had been made on the fund from < l' mI t: , 
in Scotland ; and (2) whether .lie was nware that "“S, 
medical examination by the medical board nppomtea . 
tiie Sandstone Industry Silicosis Scheme, 1020, nc> j. 
of silicosis had been found among the quarry* ■ . . ^ 
in Scotland ; and whether ho lmd taken, or P r ° I S 0 (tiib 
take, any steps to implement, his promise to the - 
quarry masters that, following on the medical cxn m ”', fir , 
tho question of their liability for levies under the - -j 
would he reviewed.—Mr. Clynes replied : The 1°'* ...J^ 
by*the Scotcli quarry* mnsters to the Sandstone , ( j 
Fund between April 1st, 1020, and March 31st last, a 
to £3031. Claims have been made in Scotland on t . ^ 
in one case of death, where tho workman left depc • a 
and in two cases of partial incapacity. Tiie prom 
to review the rates of levy* on completion of the iirei-1 a- 
medical examinations will he duly observed, • , 

examinations will not be completed lor some > ,nlc ■’ 

Vagrants' Accommodation in Leicestershire. 

Mr. Winterton asked the Minister ot Health 
he was aware of the conditions at' Loughborough jo 
institution where men on tramp were required t° - 
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i *t £ba£i ant * °thor respects.—Mr. ^, lCl , v, v 
• '* I^arn aware lliat at .in-escnt the cubicles and 




™^. m S.“5J I ° r ?' it<> J5' «ni in the women',\va?d there are k ” .S' enable me to state prroVlv 


* ipSSSjs'HSSSS a~w“pSS-SSaSS 


=.ss?tsSr'rr^'i S ^«a«T«^ri , sssr 

! « 5 «wt I am S Ia,l to say that the nnnmnrint, 10 "® v ® r ’ «“*. aormaUy m a majority «( the coses ti e 


g^ 5 s,?±ir£* SSsas?: 


Housing Survey In Islington I °“ <h ° «w 

Health if the 

.f 0 , ; J„^ n ^ ta ,^ en . b >'. tl,c “cdical officer of health Tears were in 1023, USO ; in 1020. 1400 • and in 1 two 


for Xdinctrmn* i- iTif # b X 11,l ? “*«“«« officer of health Tears were in 1023, H50 ; in 1020, 1400 ; and in 1 MO 
! s«*commenced”’ what JSJL °/i t lG JOin , fc c ? mnuttcc > had yet l0o ° : but thei number of these cases in which death was 
fcs*& tr x 1 Wcr0 H'o areas to be surveyed; and duo to the disability cannot be stated. 

‘ irliZ 6d ^. th ° l R ho Presented.—-Mr. Gum- 

■ irtrtfa in tKfflh,J. ho K ‘^r to tbo firet patt of tlie question \ eterinnry Medical Research. 

«aLSs 

I^mttort 01 (1,5 survey wi ll bo preSnUd^ tWow futme. S^SSST? # 

■S' MD«.,n,n- arSKS? ^fc.gPSfSfit HsF**!??" » »«ta« 


MONDAY, UAV 11 Tit. 

Road Passes for Medical Practitioners. 


if Bp Mr, ILmwobibayw. „„ ir- -* , * say when it will be nut into operation. The subject can, of 

Ixj^whether to wouldlSn*hWi 1 ter - , of Transport course, be raised when the appropriate Vote is before the 


[*» rJ whet he* Un j’ -M “ 8Kea . iuo Minister of Transport course, 

*2C J practitione«^^ d f 0nsid i er ls3uin K to registered medical House. 
ihlSSSSK???. 81 ?? cial road passes, or whether ho would 


-•* - - —n- tiuiuu vu uisaiaa 11 , uciore 

the details were finally decided—Dr. Addison replied: 
I he scheme is still under consideration and I cannot yet 
say when it will be nut into operation. Tho subject can of 

cnimip fiA j-nicr\il trlmn «-V,„ ir.i. . 1 • f. 


’atS'ftuthorkn«T« „m L ro . u passes, or whether he would 

tV^rto the a • * w S nfc o£ . special signs, horns, or lights I *«««*«* «««>.u«ra u« oigimm ana w&ies. 

tW* officers°on noinP duK- 1 P rac ^ ti0Dcra * that police j Mr. Gordon Macdonald asked the Minister of Health 

afartWrl, ti ij"^ ", ESJ522 2B^i£X2££ 


Mental Defectives in England and Wales. 


^5!-reply which 1 


iV \n t‘Bolisha * 6 a vc on thi s subject on Fob. 25tli to Sir. Horc- regards the num ber of persons certi Qable as mental defectives, 

;td' IThc* question and but the nuinber of persons detained under certificates under 

, r^Mr. Hore-HelUhn d */«?” 113 f oll ? ws tho Mental Deficiency Acts on Dee. 31st in each of the last 

/,,‘in View of tlien^fS d ♦ JIir i l3te n o£ Transport whether, five years is as follows : 1020, 20,001 ; 1027, 21,508 • 1028 
^nmuMbrgeut nature of. caHs made on doctors, he 23,275; 1020,25,070 ; 1030, 27,811. . ' ’ ’ 


are as follows :— 


nK iWouId"consid pp- naturc ,?^. ca ^ made on doctors, he 23,275; 1020,25,070 ; 1030,27,811. 
i ' allowing a distinctive sounding liotn on 

e - r mr fw. as m tlm Cnm of nmWnn^a c. u,.iV, T.i.Wa.I«o.,(i- _ 


e ^j in con^u’«¥*!5 < « ,ie Cas ,°, am bulanccs, so that the police. 

faciliti^ fn* £ra£liC 'tpuld be enabled to aiTord them special 
: {;2|“ S; r rroveedlng on tlielr way.—Mr. II. Morrison 
* l’ ’ . ea Fue engines and ambulances am vehirl^ which 


Ingredients of Margarine. 

Mr. McElWDE asked the Jlinister of Health the names of 


pdfiepuea* Fire engines and ambulances aM*vehiclea triiich the various ingredients used in tho manufacture of margarine 
^ Ii^opoisoMe.and both thifrrolice and thogcncral >" Great Britain during 1030 1 and tha principal sources 

ii'1’ J; lUlc do wliat they can to facUitate their OTeStioS from . wb “2“ tlle5 ’ "'“I® detained.—Miss Lawhence (I'ariia- 
;t J passage when answering a summons. Tliere is no diSncHon Ji™tary Secretary to the Ministry of Health) replied: 
in appearance, liowexw. toKnum D .irmt/s.'o My right lion, friend is not able to give information 


^ in appearance, however, hetween‘ a doctoria car ^ SIy bon friend is not able to give information 

** urdmary private ‘car j and I should depurate any attempt spcwfically relating to tho year 1030, but ho is advised that 
=41 te establish a prioritv ot right ol waiTbv tli^uso ola tl, ° Principal ingredients normally used iu the manufacture 
!(,. distinctive type of motor ^lmil orany other simitomeaus oI ■"»rgarino are various vegetable oil, and fats, such as 

J " ”^"2xzz2* -? .«w- abuse.) • ara 


, ■ r- MAiuonmaKTO . i s : ri , lt ‘ bon^ gentleman not e 1 ' 5 -. 8 ”' 1 rendered animal fats sucli as oleo oil and hardened 
y eiraro that this has become a matter of nuhl°c coSroveray ID ^ ,nc ” n,mi ' 1 f f ,E ' T ‘>e ingredients am obtained from 
»' S?» U»n. and is bo also «,va™ that o,S h.a aHonSJ various sourecs. homo and foreign, including West.Africa 


tfi 1 r' 1 ) 06 then, and is ho also aware that, Canida -jdontrd various sources, nomo ana loreign, including West xVfrica 
*1 te tci «. tliat it has worked well, and that I believe P the a ,“ d Mancb uria for vegetable oils, and South America for 
_. r penalties in the ease of imnmner use have also 0 °* , _.._t,..._ ^ . 


‘•-y xiAri-1 / or T’, cnn ltics in the case of improper use have also 
’ f V C-tnn/V a Dd will he look into , the matter in view of 

-J >®»»diaa experience ? 


Inspection of -Private Schools. 

Mr. Marjoribanks asked the Prime Minister whether he 


w- 4 r—r jur. iiiAiuuiuuAAM «ob.eii me Aiiiuc .uuiisicr wnemer lie 

« i onnl . sol{ 5 I have carefully considered the matter, would consider the introduction of legislation to make 
p f mim “er of priorities which would liave to Iki issued proprietary private schools subject to inspection by tho 

• l V u l)o So largo that, I am afraid it would involve Rerious Hoard of Education and the ilinistrv of TTenllli. Mr 


Vonlrfi., I'noruies hihcu wouiq nave to nc issueu proprietary private ughuuis suujuvd iu im.peciion oy cue 

'• 1,0 50 ' ar R® that I am afraid it would involve serious Board of Education and tho Ministry of Health. Mr. 

lr, if 1100 with the free ilow of traffic. Morgan Jonkh (Parliamentary Secretary to the Ministry 


1 iri. u *"“v ave now 01 irainc. 

j a * 0 '»j A B JOBn 'ANK.‘9: Will the right bon. gentleman look 
: '< ~ ann dian experience and sec how it has worked ? 

(■ xurther reply Was given. 


4 - ^ nt llan University Students in Britain. 

> for n “ a hd e r Oliver Locker-Lampson naked the Secretary 
■ at v 1 w Itian y Indian students are now in residence 
f Ho,,-?® * b nn< i Scottish universities and enjoying educa- 
' a M , r ai hospitality.—Mr. Benn replied: Acconling to 
9 n , nn > 3 8a pplied by the institutions concerned, the total 
1 oro£ Indian students at present stud vine at universities, 


Morgan Jones (Parliamentary Secretary to the Ministry 
of Education) replied : My right hon. friend regards this 
as a matter for consideration when a report has been received 
from the departmental committee which was appointed by 
his predecessor last December lo consider the position of nil 
schools not in receipt of grant from public funds. 


TUESDAY, MAY l2m. 

Women and National Health Insurance. 

Mr. Morley asked the Minister of Health the number of 


umnV v 1 . 1 ;. ■ u . v rue institutions tonecineu, imi mwi -. ... .. . , .... -. ... .y ■ 

3 act °nndian students at present studying at universities, women contributing to health, ULSumnce in this country in 
„, :.;? c 5’ biedieal schools, nnd other educational institutions tho years 19-0 to 19-1 and 1930 to 1 >*31. -Mr. Gueenwoou 


of E fC>*f schools, nnn otner eaucationai lnstmuious mv )«»*» V V. . >; T * 

. Mto iiar standing i u Great Britain is approximately 1710. replied : TJic number of women in Great Britain who were 

contributing for national health insurance • purposes on 


War Pensioners and Tuberculosis. Dee. 31st. 1920, was 5,004,000. and the corresponding 

; , J Ir - nor.E-IiBusn* asked flic Minister ot Pensions (1) hgnro °n Bee. 31st. 1030, was 0,750,000. 

in receipt of disability pewions m Licensinft in Scotland, 

lim ol tuberculosis during tho years 192S, 1920, and _ r . ”... , , 

. lUtJo • resnortiv^i,, i._7 j iu.:. ;nr«,.c«i Mr. DrsCA.v JfiLt.AR asked the Secret 


• Jn ,roceipt oi .usability pensions in Licensing in Scotland, 

m ot tuberculosis dxxrmg tho years 1928, 1920, and h 

, respectively, who had bad their pensions increased Mr. Duncan Millar asked the Secretary for Scotland 
a result of the findings of the medical board that their when the Deport of the lloyal Commission on licensing 

full tnrvo 1.^,1 . > ,1 I_I__ .1_:.. „ in iinnfltml M-niii.l hf> icglifol —All, U Mhli.,,7 . 


ronditiona had deteriorated, nnd the number of men during in Scotland would be issued.—Mr. M Esxxvoon replied : 

, ?fAme period who had had their pensions decreased as I understand that the Commission hope to Ik? able to moke • 
conp|- of t,lc findings of the medical board that their their report towards the end of this month, ami arrangements 


thip* li£ion liad Improved • and (2) the number of reviews will be made for its presentation nnd issue as eoon as possible 
ur, ng the years 192S, 1020, nnd 1930, respectively, by thereafter. 
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MEDICAL MEWS 


University ot Cambridge. 

On May 9th the following degrees wero conferred :— 
SI.D.—J1. K. Gone]by, Alexander Sand! son, S. E. F. Gooding, 
and AA r . G. S. Brown. 
jlf.GV.tr—R. W. Butler. 

H.Chir.—V. H. Ellis. 

At a congregation on May Otli approval was given to 
reports on the establishment of a university lectureship 
in pharmacology and a university demonstratorship in 
the department of experimental psycholog}'. 


Royal College of Physicians of London. 

On May 7tli diplomas of L.R.C.P. wero conferred upon 
58 candidates (50 men and 8 women) who have passed 
the final Examination of the Conjoint Board and have 
complied with the by-laws of the College. These candi¬ 
dates had not completed their examinations in time for 
the College meeting on April 30th. 

The following are the names and medical schools of the 
successful candidates : 


Margaret Abernethy, Royal Free; R. E. Adam, Oxford and 
St. ’Thomas’s; Margaret II. Banks, Royal Free ; G. Harwell, 
Guy’s ; .f. S. Batchelor, Now Zealand and Guy's ; II. J. \- 
Battle, Cnmb. and St. Thomas’s; Jessie G. Belillos, King s 
Coll. ; Ij. P. U. Chnmherlnin, Univ. Coll, and St. Bnrt.’s; 
S. CimmeriBg, St. Bart.’s: G. T. Cook, Camb. and King s 
Coll.; K. M. Cooper, Royal Freeh G. J. Cunningham, St. Bart, s ; 
L. E. A. Dearherg, Guy’s ; AV. Do Lncoy, CartlifC and London ; 
S. D. Be Silva, L.M.S., Ceylon and Univ. Coll.: X. B. India, 


M. 


I.B., Bombay; L. Farris, Liverpool and Charing Cross; 
A. C. Frazer, St. Mary’s ; AV. G. Glassco, McGill and St. Mary’s ; 
T. N. Glcdblll, Oxford and Westminster; II. Goldcnbcrg, 
London ; D. G. Gower, Camb. and Westminster; L. J. Hnckctt, 
St. Bart.’s ; Kathleen M. L. Hall, Royal Free ; XI. T. Helper, 
St. Bnrt.’s ; AL IXalperine, At.I)., Paris and London ; A. C. 
Hauptflclsch. Cape and Guy’s ; X. Heath. Oxford and AA # est- 
minster; G. Holroj'd, Leeds and Guy’s ; J, II. Hunt, Oxford 
and St. Bnrt.’s ; A. L. Jacobs, Oxford and Univ. Coll.; C. B. I. 
Jones, Univ. Coll.; M. S. Khan, Middlesex ; Janet Y. Laid law. 
Royal Freo; M. M. Landau, Middlesex; R. C. Langford, 
Cnmb. and St. Thomas’s; G. F. Lashmorc and A. J. B. 
Lewis, Guy’s: H. M. List, St. Bart.’s; A. AV. ttltlcwood, 
St. Alary’s; B. F. Longbotbain, Camb. nn(l London; A. I. 
AtcEldowney, Camb. and St. Thomas’s; CL B. Alnlone-Lco, 
Oxford and St. Thomas’s: T. P. Alulcnhy, Cnmb. and St. 
Thomas’s; B. S. Xnnjinni, ALB., Bombay; J. L. Parker, 
Camb. and St. Thomas’s ; J. Ross. L.M.S.S.A., Toronto and 
Charing Cross ; Eileen Af. At. Shaw, L.AI.S.S.A., Royal Free and 
AA'cstminster; H. J. Shorvon, St. Thomas’s; AI. Sborvon, 
King’s Coll.; E. G. Sibley, Aliddlescx ; J. H. Spence, Camb. 
and St. Thomas's; A. L. Thomas, L.AI.S.S.A., CarditI and 
Guy’s; J. C. AVharton, Guy’s; Eva AI. AI. Willett, AVcstminster: 
G. AI. AVIlley, King’s Coll.: O. S. AI. AVillinms, Oxtord and 
AA'cstminster; AV. G. Wright, King’s Coll. 


Royal College of Physicians of Edinburgh. 

A quarterly meeting of the College was held on May otli 
with Sir Noonan Walker, the President, in the chair. Dr. 
Thomas Ferguson (Falkirk), Dr. Ronald Douglas Alackenzic 
(Edinburgh), Dr. Ernest AA’att (Edinburgh), and Dr. George 
Matheson Cullen (Edinburgh) were introduced and took their 
seats as Fellows of the College. Dr. George Hector Percival 
(Edinburgh), Dr. David Lees (Edinburgh), Dr. Atargnret 
Black Alartin (Edinburgh), and Dr. Joseph Hyland Whitaker 
(Edinburgh) were elected to the Fellowship. Dr. Bobert 
Thin was re-elected a representative of the College on the 
Conjoint Committee of management of the triple qualification. 
The Freeland Barbour Fellowship was awarded to Robert 
Henry Slater, Ph.D. 


Scottish Conjoint Examining Board. 

Of 81 candidates recently entered for the final examination 
of the Board, the following were successful and have been 
admitted licentiates of the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, and 
the Royal Faculty of Physicians and Surgeons of Glasgow. 

Loutfi Ahmed, P. AI. Ballantyne, Paul Barron, D. A. Black 
J. S. F. Botha, John Boyle, Robert Bulman, Parsliotnm Dnss, 
A. C. Devaraj, Amin Fazary, J. T. AI. Fcnton-Fytle, Klass 
Grattdyk, D. AL I. Harraar, AI. D. D. Jayawnrdann, S. G. A. 
Malek, R. E. Alullarky, Alexnndtina M. AI. Parker, AV. R. Parker, 
G. S. Robertson, Joseph Rosenberg, Gcorgo Rosenbleitt, 
Alnnmanatlmnatt Sarkar, B, AV. Semmens, Abmed Sbnbten, 
J. A. Shebid,' J. E. Sprunt, Helen V. Tindal, H. F. Tindal, 
A. AV. Turnbull, Alary T. Wilson, and AV, R. Young, 

D.P.H .—Tbe following candidates have been admitted 
Diplomates in Public Health :— 

X. AV. Ahin, Helena E. Barrett, A. B. Gorman, B. N. Khan, 
Mary L. Liston, and F. F. Alain. 


The Cancer Hospital. 

At the annual general meeting of this hospital, held on 
Alay 1st, Air. R. H. Jocelyn Swan spoke on the progress 
made in the treatment of c a fiver. He said that radium 
certainly holds a place in the treatment of cancer, but that 


its field of usefulness is being nntrowed down to tttfiii- . 
forms of cancer in particular organs. In his view fit j 
attack upon n cancer by burying multiple needles ta-'1 
laining radium into it held out more promise than ML. 
external application or even that form of treatment suppM 
by the bomb, and work in this hospital lmd lwcn carrM 
out on tiiesc lines. There was no doubt that pttauy 
growths of the tongue and in the uterus might inn properiies 
of cases be made to disappear with radium, but to acthis 
this as a cure was misleading and showed ignorance of tie ’ 
disease. Unfortunately radium did not seem to havesai, : 
an effect upon l.hc secondary glandular spread, so that i«, 
many cases in which the primary growth had been clesei' 
away the secondary growths still continued. A numbed 
cases of cancer of the breast and other organs had tet 
treated with radium with encouraging results, but further 
t ime must elapse before they could speak of cures. Inmty 
cases' relief of suffering was obtained by rndium. Mr. S™ 
did not wish to appear pessimistic by any means: in fad, 
lie was still optimistic, but ho thought the general polls 
should realise that radium was not the certain cure fa 
cancer that they had been led to believe it was by premato 
reports both in the medical and in the lay press. At pr-vfi. 
except perhaps as regards the tongue, the uterus, act 
possibly, the breast, they must rely on the orthodox ml' : 
spread removal of (he diseased organ together with fe 
lymphatic areas of spread, rather than be too far fascinate! 
by a form of treatment wliicll might lend to disappotntoec; 
and to sacrifice of human life. He was of opinion (hat» 
rndium we had n valuable adjunct to our methods of treat¬ 
ment, but it was a dangerous weapon, and should lie in ti* 
hands ot those alone who know not only how to use it,Kt 
when to use it, and to use it with minute care and preefaffi- 
Anolher recent innovation in the hospital was being c.trrej 
out by Dr. S. AVynrd. By means of a special instrument 
a series of photographs of the interior of the stomach coc- 
lic obtained with one flash exposure. From (he enlarge!®**, 
of these small photographs they hoped to be able to ddec. 
those early cancers in the stomnch which give rife I?, 
symptoms often few or deceptive until (he disease W 
passed the range of operative removal. The new ''it- 
of tlio hospital was approaching completion, and the increase 
number of beds for free patients, nnd those allotted ? 
patients who could afford something towards their W c ’- 
ienancc and treatment, would, said Mr. Smm, a<!1 
considerably to tlicir work. 


University of London. 

At a meeting of the Universitv Court on May dl? 
was reported that tlio late Air. Clifford B. Edgar M<j 
bequeathed £1000 to tlio London School of Hygiene 
Tropical Aledicino for the promotion of research. Forte 
further extension of the London School of Economics w» 
Political Science the Bockcfcllcr Foundation has offeree 
sum up to about £110,000. 

Lebanon Hospital for Mental Diseases. 

Tlio thirty-second annual meeting of this hospital a, 
be bold at 3.15 r.M. on Tuesday, Aray 10th, «t Jrie®-- 
House, Euslon-road, London, N.AV.. with the Er. - 
Herbert Bury, Assistant Bishop of Iiondon, in the M -■ 
Among the speakers will he Dr. E. W. G. Alastf®’ 
chairman of the General Committee, and Dr. J. , 
The secretary’s address is 55, AVcllington-road, A."- 1 ’ . 

University of London Medical Graduates Socict) 


Tiie annual meeting nnd dinner of this society was 


hell 


ah tlio Langliam notel on Afay 11th. Sir Tphj 1 ^.^ 


Bradford, the President, presided over a gathering 1 


. ,i th? 

included the Vice-Chancellor (Rev. Scott Lidgeub^,, 


President of the Royal College of Physicians of Jj®® f < 
(Lord Dawson), nnd the President of the Royal C 
Surgeons of England (Lord Atoynilinn), both mj 
- ’— ‘ " “ ' “ next dinner® 1 


graduates of the University. The 
society will be held on Nov. 13tli at Bristol 


Medical Tour in Central Europe. nlrJ l 

A tour is being arranged for medical men i" , ’ 
Europe from August 21th to Sept- lltli. p, D nbe 

arrive at Linz, on August 20th, and sail down tm J■ ■ 
to Vienna, wliere two full days will be spent. /’j it; 
will then bo devoted to Pistnny (Czechoslovakia) " fo „ r 
neighbourhood, after wliicli there will he ii iurr ^ 
days at Lulincovice. jVt each of these centres 1 .j| 
estahlislimonts and other medical institution* ' , cr .- 

' rue nnd A c„j 


shown. The tour will continue via Prague and gp 5 

Particulars and terms may he had from the (A, , • 
Representation, 38, Sackv’illc-strcct, London, ' '__L 


\ 


1 See The Laxcet, Feb. lltli, p. J" 1 - 
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Socialist Medical Association. 

f The first annual general meeting of this association was 
ieUat Conway Hall, lted Lion-square, London, on May 10th, 

' when the President, Mr. Somerville Hastings, M,P,, gave the 
h. address which appears on p. 1115. In the ensuing discussion 
Dr. Alfred Salter, ALP., said that there would bo an enormous 
■{amount of prejudice to bo overcome before tho family 
.[doctor idea was swept away. The British public would 
present dictation by a social directorate. The executive 
^-{Committee reported* that since the inception of the associa¬ 
tion in October last a subcommittee had been collecting 
.. .evidence in favour of a detailed policy for the establishment 
■£©t a free socialised medical service. Another subcommittee 
«Jiad been organising lectures for members of the trades- 
labour, socialist, and cooperative movements. 
^.Representatives of the association were to attend the first i 
International Conference of Socialist Physicians to be held ! 
fit Carlsbad this month. It was agreed that the association 
r .‘should seek affiliation to tho National Labour Party. 
^Resolutions were passed opposing paying wards in, 
charges being made at, municipal hospitals for infectious | 
diseases, including tuberculosis, expressing the opinion 
that municipal and hospital treatment should at once be I 
^dissociated from tho poor-law, and pressing for the establish-1 
J,ment of nursing in the Ministry of Health and the raising 
-;,of the income limit of national health insuranco to £300 | 
3 • > year. The following were elected officers for the coming 
‘.Tear i— 

!-.Pwsldcnt, Mr. SomervlUo Hastings. M.P. Treasurer, Hr. 
■Alfrei) Welplv. Secretary, Dr. C. W. Brook, L.O.O. Trustees, 
Dr. Hector Munro, and Dr. V. 31. Rutherford. Executive Com* 
imittee, Dr. Bensusan Butt, Dr. Frank Bushnell, Dr. S. \V, 
Suffer, L.C.C., Dr. Caroline Manic, Dr. A. V. R. Meoon, Dr. J. 
.Grant Slorrin. Dr. D. P. Murray, Miss Esther Rickards. M.S., 
ty*D., Dr. M. Hose; Dr. Alfred Salter, M.P., Dr. John Powell- 
' Evans (London branch secretary). Mr. F. Lawson Dodd (dentists 
f-'^PPPsentatlve), Miss Gladys Lc Geyt (nurses' representative), 
isonu Mr. ltoy Dennison (students’ representative). 

’f The meeting concluded with an address by Prof. Major 
*' Greenwood i F.R.S., on the Municipal Hospitals, the Univer- 
ri'hty, and Medical Research in London. 

(-•Scientists’ Tour in Russia. 

Accounts of this tour were given in The Lancet of 
*£«• 31st and April 18th (p. 887), and owing to the large 
|V-demand for membership of tho first party, the lists for 
ft Vouch closed on April 30th, a second party will now leave 
•5? n, ^ oa by Soviet ship for Leningrad on August 8th. 

; «The return fare will bo £18 inclusive. The party wiU spend 
j*a total of 16 days in Russia—three days in Leningrad, 
S ! *P e days in Moscow, half a day in Nizhni-Novgorod, and 
] our days on the river down to Stalingrad (if desired). The 
cost per day will be £1 per bead inclusive, the balance of 
the days being spent in travelling. Meetings will be 
e tTTatgcd which members of the party will bo invited to 
, t fdaresg, and there will be excursions with guides to scientific 

• ''•a^tltutiona of interest to the members. The Soviet authori- 
t ties arc prepared to give this tour second category necom- 
Ltoodatlon at third category prices. The accommodation 
3 ^ trill be comfortable, nnd persons will sleep three or four in 

a room. Those wishing to sleep two in a room will pay 
of. per day extra. The party will consist of 25 persons. 
Jf there is a large demand for places tho list might be | 
s’ extended. The latest date for receiving applications is 
Inquiries should be addressed to the Secretary, | 
i'WoY f ° r Cultural tt eIations » X » Montaguc-street, London, . 

!■'- - - ; ----—' I 

\ Medical Diary 

^ Information fo be included in this column should reach u» | 
;/ in Proper form on Tuesday, and cannot appear if it reaches 
i kier than the first post on Wednesday morning. 

! SOCIETIES. 

it KOVAL SOCIETY OF MEDICINE. 1, Wimpolc-strect. W. 
if Monday, May 18th. — 8 r.M., Odontology. Annual General 

' Meeting flt the Royal College of Surgeons. Lincoln s 

I on-fields, London. IRC. Election tot Officers and 
Council. Casual Communications : Dr. E. w . r isn . 

{ An International Nomenclature of the ^So-cai^d 

i Pyorrhoea Group of Diseases. Demonstration. £=lr 

Frank Colyer will show upon tho screen some or toe 
A older dental instruments in the Museum. I 

,f Tuesday.— i.30 r.M., Special General w , 

$ Fellows. Abolition of tho Sections of Balneology 

V n ?d Climatology, and Electro-Theropcutics. Creation 

* Of two new Sections of Physical Medicine anil Banjo 

PL logy.—5 pal. General Meeting op Fellows. BaUot | 

TwJSfg^Si.. dermatology. (Cases at * r -?M 
f- Election of Officers and Council. Cases: Dr. H. 

j Barber: Extensive Atrophic Lichen Planus. Dr. 
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H. W. Barber and Dr. L. Forman: Sycosis Treated 
with IntrHderma! Vaccine. Mr. Percivnl P. 'Cole: 
Rhinoplasty after Lupus of the Nose. An. apparatus 
to maintain Wolff grafts, or radium applicators in 
position on the face. Dr, IV. N. Goldsmith: Case 
for Diagnosis : l Lichen I'ianus Atrophicus. Specimen 
of Mycosis Fnngoides of Internal Organs. Other 
cases will bo shown. 

It OVAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-strect, W. 

Thursday, May 21st.— 8.15 r.M. (preceded by a demonstra- 


Dunlop, nnd Major H. O. Broun: Observations on 
Epidemic Catarrhal Jaundice. 

ROYAL MEDICO-PSYCHOLOGIOAL ASSOCIATION. 

Thursday. May 21st.—2.30 r.si. (at B.M.A. House, 
Tavistock-squnre, W.C.), Quarterly Meeting. Papers. 
Dr. Norman Phillips: Mental Disorders associated 
with Pernicious Aiucmia. Dr. W. F. Samuels: Anti- 
malarial Work at Central Mental Hospital, Tanjong, 
Federated Malay States. Dr. Geoffrey Sacra: Terminal 
Urremia. with Notes on the Prevalence of Renal Disease 
among the Insane. 

BIOCHEMICAL SOCIETY. 

Saturday, May 10th,—2.30 r.M. (in Department of 
Biochemistry, Oxford), Communications and 
Demonstration. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 

Monday, May 18th, nnd following Wednesday. —5 r.M., 
Colonel Robert MeCarrlson : Experimental Research 
at the Pasteur Institute, India. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wimpole-street. W. 

Monday, May 18th to Saturday, May 23rd.— Medical 
Society ok London. 11. Chandos-street, CavendisU- 
squarc, W. M.R.C.P. Special evening lectures nt 

8.30 p.m. Tuea., Dr. L. J. Witts: Jaundice. I*rt., 
Dr. W. J. Adie: Diseases of tho Nervous System, J. 
royal Northern Hospital, Holloway-road, A. 
Wed 2 i\M., Demonstration in tho Out-patient 
Department by Dr. Calvert. No fo.e.—Qt'CEJ? s 
HOSPITAL TOR CniLDnEN, Hncknoy-roa<l. E. It*., 

10 a.m., Demonstration of General Cases by Mr. toyte. 
No fee.—R oyal Ete Hostital, Southwark. S.L. 
Afternoon course. Demonstration daffy.—S t. John a 
Hospital, Leicester-squnre, W.C. Afternoon and 
evening demonstrations In skin diseases. Lectures 
four days a week at 5 r.M.—C ity of London Hospital 
FOR DISEASES OF THE IIEART AND LuNOS, Mctorfa 
Park E. All-day course In Diseases of the Heart and 
Lnmrs. Lectures nnd demonstrations.—iurthcr 
particulars from the Fellowship of Medicine. 

NATIONAL HOSPITAL, Queen-square, London, W.C. 

" Monday.M ay 18th-—12 noon, Dr. Greenfield : The Cercbro* 

‘ flidnal Fluid. 2 r.M.. Dr. RIddoch : Out-patient CHnie. 

3.30 r.M.. Dr. Hinds Howell: Subacute, Combined 
Degeneration of the Cord. 

Tuesday. —2 P.M.. Dr. \\alshe: Out-patient Clinic. 

3 30 p si.. Dr. Critchlcy : Cerebral Vascular Disease 
Wednesday. —2 r.M., Dr. Marttu : Out-patient Clinic. 
Thursday.—2 p.m.. Dr. Kinnicr Wilson: Out-patient 
Clinic. 3.30 r.M., Dr. Critchlcy: Cerebral \oscular 

Ptimv-'-iS. Dr. Adlo: Out-patient Clinic. 3.30 r.st.. 
Dr, Carmichael: Birth Palsies. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 

H MoNDv^May 18 th.—10 a.m., Gyntecologleal Wanl Visit, 
M Benito-Urinary Operations, Skin Department. 11 A.M.. 
Surgical Ward Visit. 2 r.M., Medical, Surgical, Eye 
Gynecological Out-patients, Operation.?. Surgical 

TUESDAY. —Operations. Id a.m., DIedical Ward Visit. 

Dental Department. 11 A.5L, Throat Operations. 

11 30 a.m.. Surgical Clinical Demonstration. - r.5l.. 
Medical, Surgical. Throat Out-patients, Operations, 

Wednesday.—M edical' 1 Ward Visit. Childrens’ Medical 
' VE Out-patients. 2 r.M., Medical. Surgical and Eye Out¬ 
patients, Gyn^ecological Operation,?. 4.45 r.M., \ encreal 

TaCRSDAY 8 .—10 A.st., Neurological Department. 11.30 A.M., 
Treatment of Fractures. 2 r.M., Medical, Surgical, 
and Eye Out-patients, Gcnito-Urinary Department. 

Medical Ward Visit, Skin and Dental 
™ D^artraente 12 noon. Median! Lecture. 2 r.M.. 

MedicalTsnrvtcal. and Throat Out-patients. Operations, 
e i turd vv —o \.u-. Throat Operations. 10 A.M.. Medical 
SATl Ward Visit, Surgical and Childrens’ Medical Out- 

SOUTn-WEST LONDON POST-OItADUATE ASSOCIATION, 
matfsm. I’eto-ptacc, jrarylebone-road, Dr. 

dondon' school of iiygienf. and tropical 

MEDICINE, KcPpel-street. Oower-street. \%.C. 

Wednesday, May 20th.—Dr. Bernard II art * Mental 

FmDAY^Prof. E. L. CollLs: Industrial Hygiene: Res¬ 
piratory Diseases. 
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their ordinary avocations. Some kind of liostel where 
offenders on probation could live, under care, detached 
from a perhaps highly unsatisfactory home environ¬ 
ment, yet. continuing to earn their living, would he of 
the greatest possible value. 

The question arises of who should provide these 
centres. Dr. Marv Barkas stated at the discussion 
that the Mental Treatment Act would empower local 
authorities to undertake this enterprise ns part of 
their scheme for the mental health of the community. 
Others believe that it Would not be satisfactory to 
leave an important national provision like this to 
local authorities ; the failure of some of them to deal 
with tlioir mental deficiency problem being quoted. 
The centres should most certainly not be part of the 
penal system of the country ; Borstal is a part of this 
system, but industrial and reformatory schools and 
remand homes and all other provision for juvenile 
offenders come, as they rightly should, under the 
children’s department of the Home Office. The 
observation homes would be part of the mechanism 
of the court to the extent that magistrates might 
use such powers of persuasion and force as they 
have at their command'; otherwise the parent or 
-guardian might bo reluctant to allow the child to 
go to the centre. The psychopathology of crime— 
particularly juvenile crime—is_a matter which doubly 
coucerns .the medical profession. It should make a 
strong appeal to every citizen, and it is time that 
there was sufficient pressure of public opinion to 
make a Children’s Bill a first charge on any Home 
Secretary and not a measure that- Will get before the 
House only when there is nothing else in the Way. 
The matter lias also a peculiar appeal to doctors, 
in whose hands this delicate and difficult work of the 
future must almost inevitably be placed. Miss 
Cicely Craven, the Secretary of the Howard League, 
said very truly at the conference that the remand 
Wards of our prisons are to the psychologist what 
the hospitals are to the physician and surgeon. They 
offer a collection of material—at present hardly 
realised—Which could be investigated and treated, not 
only to the relief of the sufferers themselves, but also 
to the great good of the community as a whole. 

AN AUTHORITATIVE LIST NEEDED. 

To the Editor of The Lancet. 

Sir, —I note the reply in The Lancet of April 18th 
(p. S9G) to my question as to a list of persons properly 
qualified to offer certain assistance to practitioners. 
There seems to me no doubt as to the necessity of 
letting practitioners have the names of institutions 
or medical men to whom they may send patients for 
such service as reducing chronic dislocations, breaking 
down adhesions, resetting bones, manipulating joints, 
&?. But it should be required that the cases are 
treated by someone on the Medical Register who lias 
experience in manipulative work, I think most of 
your readers will agree that this information should 
be supplied to medical men who require sucli assistance 
for tlieir patients, in an authoritative list. 

I am, Sir, yours faitlifully. 

May Gth, 1931. " PHYSICIAN. 

OUR OLDEST SUBSCRIBER. 

To the Editor of The Lancet. 

Sir, —Under this beading Dr. James Gairdner in 
The Lancet of March 14th says that he was born 
in 1846. He is by two years my senior. There are 
many medical men older than both of us I am sure, 
but my claim was that I was probably the oldest 
subscriber, as I have been a subscriber for 61 years 
without, intermission. 

I am; Sir. yours faithfully, 

Bombay, April lGtb, 1931. TEMBLJI B. NARIMAN. 


West London Medico-Chirurgical Society.— 
The Cavendish lecture will he given at the Kensington Town 
Hall at 8.15 P.ir. on Friday, Juno 5th, by Prof. Julian 

* Huxley, whoso-subject will be Development in Relation to 
Heredity and Evolution. The reception begins at 7.45 iw. 
and the annual conversazione- will follow the lecture. 


Marriages, ant! Deaflis ; - 


BIRTHS. 


Con:.—On Mny 3rd, nt/Welbeck-strcct, W„ tbe wife o? & , 
C. 1*\ Cope, Pulboruugh, of n daughter. 

LiSTr.n.—On May 1st, at Clifton, Bristol, the wife of TOiiiai i 
Lister, M.li., of n fon. ' 

Li: Makquand.—O n May 2nd, at Lima House, Keate, sit 
wife of Dr. II. S. Le Mnrqnaud, of n, daughter. 

Locki:.—O n May 5th, at “ Klmcruff.” The Causeway, Pcltm 
liar, to Dorothy Xorah, tho wife of'Robert Gibta I>it 
—a daughter. - 

Maitland-Jonhs.—O n Mny 9th, 1931, nt 31a, 

street, to Miriam, wife of Dr. A. G. Maitland-Jose;— ssk. 
Titwaitivl—O n Mny 7th, the wife of Dr. \\\ G. Thwart*- 
Brighton, of n non. 

MAHKIAGES. 

TASKF.u—B uckmastkil—O n Mny 15th. at, St. Paul's ttraA 
Clifton. Bristol, Dr. Ronald Jlcury Tasker, to Dr. Dorrta? 
K. B. Backmost or, only daughter of Prof, and Mrs. Bad* 
muster, of Victorin-SQunro, Clifton, Bristol. * ' 


_ DEATHS. 

BAIUDUlui.—On M;\v 3rd, nt Bexhnm-Eardcn?, Lk3k» 
Dr. .1. N. Bnhniliirjl. M.Il.C.S., L.lt.C.P., agedGljtw 
Bontoil—O n Mny 8th, nt n nursing home, Hampstead, SUar 
Algernon llontor, M.D., of Bnncastcr-road, Haiapteti. 
lnte or Great licrklmmstcd, Herts. • • 

Duke. —On Mny 4Hi, nt Femlmrst, Sussex, Arthur StsrVr 
Duke, B.R.U.P. 

IIorKtxs.—On Mny 9th, nt Glenorehy, Parkstoor, Bowl, 
Arthur Henry llopklrs, M.li., C.M. 

Jenkins.—O n Mny 9th, nt Kauclagh-villn?, IIotc, Anse 
William Jenkins, M.li., II.S., nged GO years. , 

Batchmore.—O n April 1st nt Tnnpo. New Zealand. Is * *» 
Gist year, Arthur Thomas Bntchmorc, M.II.CJ9., L-rhCT; 
sometime surgeon to the Princess Christian Hcsr'A 
Freetown. . 

MCOUSTON.—On May 7th, nt Chy-nn-Drenth, Ncu©*' 
Cornwall, after n long illness, Thomas Crichton Mugi-vt 
M.Il.C.S., B.K.C.P., IBN. (retired), formerly of Singapore 
Pennng, need 77. 

Odell.—O n May fltli, nt Bengeo, Hertford, Itotvrt 0»*- 
M.D., F.R.C.S., nged G3 years. 

SciiOEiELP.—On Mny 10th. nt The Homestead, GrosvesoM®- 
Cnvcrshnm. Gemhl Schofield. M.D. v . 

Thomas.—O n Mny 9th. nt. Greystones, Sea Front, HsJ-rr 
Island, Cndognn Thomas, M.H.C.S.. B.H.C.P.Lend..to" 
G9th year. 

Tonks.—-O n Mny Itli, nt Chesterfield. John Wilson Tory, 
M.A., M.D., B.Cldr. Camli., F.R.C.S. Eng., aged 13. _ 
Weir.—O n Mny 4th, nt I’nrk-rond, N.W., Henry Bright nt- 
ABA., AMI., B.Chir. Cninb. . , 

A'./;. — A fee of 7a. Gd. is charged for Ihc insertion of Sohtti * 
. Births, Marriages and Deaths. 


Medical Women’s Federation: AnnualMkCTE'O- 
The annual general meeting of tlie Afedical WptOCQS 
Federation was held on AI ay 7th nt- the Apotln’nvw 
Hall, Avhere the members were welcomed by Lieut.-Ceky 1 
C. T. .Sanunan. The President of the Federation, An 55 “ 


Mnrtindnle, M.D., thanked the Afastcr for his welcome^ 


the Court of Apothecaries for their permission to hell * 
meeting in these historic surroundings. The lion, secret’^' 
Miss M. Ramsay, F.R.C.S., in presenting the annual KF" 1 
pointed out several events of interest, to medical 
Aberdeen Infirmary had appointed its first woman op-’",;' 
mic surgeon ; a woman regional medical officer had to-. *\ 
first time been appointed by the Minister of Health* 
woman had been made a Commissioner of Lunacy 
(lie new Board of Control. 127 new members hadrtw-j. 
the Federation this year. A discussion, opened by Aliy ! 
ncrzfehl, F.R.C.S. Edin., took place on the faedihp, " 
present, available for medical women for gaining Pjj" 
graduate experience ns members of resident staffs in P ■ j._ 
hospitals. The conditions existing in this respect F 
ferent parts of Great Britain were described hv local Pr 
sentatives. In the evening a large gathering of' 
nnd their friends were entertained in the Great Hall o , 
British Afedical Association liouse nt a reception anil» •Aj I 
supper. Amongst, the resolutions passed at. the <■"j.'! 
meeting held on Ararch 8th were a request, that a* 1 l A. J 
graduate courses and facilities for study in medicine, ^j , 
gery, nnd special subjects shall ho available to p- . 
women alike ; a request that the Govermnent shouiu • i 
provision Hint, on tlie Governing Body of the 1 05l '<y- ^ t(l ] 
Hospital and Medical School ono of the governors i 

medical woman nominated by the Afedical .Vj t ; r . 


areas where two venereal diseaso officers are “PjSfct, 
one should he a woman. In regard to the last 
it. was added that in areas where such a course is 1 


_ , - ,—osis ana trearmem, » ><.*»-t 

In tlie evening the President, entertained tlie me 
Council to dinner nt the De Mere Hotel. 









. the lancet,J 


[MAY .23, 1031 


JL 


ADBRESSES . AND ORIGINAL ARTICLES' 


;■ THE NEUROLOGY. OF OLD AGE.* 

Macdonald Ciutciilet, M.D.Brtst., 
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r S'*!™*™*™*™ TO K,XQ ’ 9 COLLEGE HOSPITAL J ASSISTANT 
i UYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE. 


&»'• \ LECTURE I.’ 

TnE subject of old ago lias never been a popular 
one with the medical profession. Among both savage 
and civilised peoples a certain lack of interest, and 
j-’icven of sympathy, is associated -with tho infirmities 
Tirana maladies of the aged. Problems of diagnosis 
. nnd of therapy tend to bo neglected, to tho detriment 
r.-rof the individual and .still moro of tho community. 
£ Most contributions to the study of old ago have been 
Sr.of'n speculative nature, dealing with such aspects 
j. ** causation and even prevention. A certain number 
’ writers have devoted themselves to tho moro 
P r °kl° m of disease in old people, and within 
s tho last century a small series of monographs has 

^ accumulated. ‘ 

V- ■ Tims, ten years after Canstatt’s work 1 which 
w appeared in 1839, camo Dr. CL E. Day’s 3 “ Domestio 
A Management and Diseases of Advanced Life.” Tho 
well-known .work of Durand-Fardel 3 was issued in 
'1854 and Goist’s * monograph in 1860 ; three years 
!> later Maclachlan,® who was tho medical officer in 
;J <* a rgQ‘ of the Royal. Hospital, Chelsea, published his 
r Practical Treatiso on the Diseases and Infirmities 
[vof Advanced Life.” Two important French mono¬ 
graphs followed—namely, Charcot’s 6 Clinical Lectures 
f . (1868) and tho “ £tud© Clinique et Anatomo-Patho- 
<i logiquo mir la Vieillesse” of Demahge 7 (1886). At 
^ ^out tho 6amo time in this country Sir George 
* Humphry 8 published his monograph on “ Old Age,” 
containing the .results of a systematic investigation 
of the health and habits of a large number of 
[ centenarians. No further contributions appeared until 
/ 1909 when Schwalbe’s 8 “ Lehrbuch dor Grcisen- 
' krankheiton" was published, and also in Franco i 
1 Pauzier’s monograph. 10 In 1913 Saundby’s 11 book 
on “ Old Ago ” waB published, and in tho same year 
i Schlesinger 13 wrote his treatiso on ** Alterskrank- 
heiten,” a reprint of which was issued a few months 
a go. Naseher’s “ Geriatrics ” 13 was published in 
.. 1919. : In a class hy itself is the delightful and 
informative Linacre Lecture delivered by Sir Humphry 
Polleston 14 in l922 on Some Medical Aspects of Old 
Ago. and which is surely tho most thoughtful and 
inspiring monograph on this subject. 

I have been unable to trace, however, any volume 
dealing with the'neurological aspects of senility, and 
the only contribution on the subject which I know is 
Hie Bradshaw Lecture delivered before this College 
111 1915 .by Dr. Michell Clarke, on the Nervous 
Affections of the Sixth and Seventh Decades of Life. 15 
Although monographs devoted to this problem are 
few, many brief but valuable contributions lxavo 
appeared from neurologists who have been privileged 
to work as directors of institutions for chronic nervous 
disorders. Thus the work of Lhermitte and his 
Pupils, and that of Schuster, are monuments of 
clinical observation and breadth of vision in this 
particular aspect of neurology. . 

To preserve this study from the pitfalls of discursive 


• • Tho Gomstonlan Lectures for 1931. delivered before tho 
Hoynl College of Physicinus of London on March lOtb, 1 -th, 
and lltb. 
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j speculation wo must content ourselves primarily with 
] the mere collection of data; an exact knowledge 
j of the clinical and anatomical facts is essential before 
wo can discuss the neurological aspects of old ago in a 
| scientific and dispassionate manner. For this reason 
j I have thought it wise to reverse the usual order of 
| descriptive technique and to dent first with -the 
j pathological 6ide of tho problem. Furnished in this 
way with a picture of the anatomical processes we 
are better able to evaluate what we encounter at 
the bedside. 

The Senile Brain. 

In this first lecture wo will consider the morbid 
changes seen in tho nervous system of individuals 
who have died at an advanced age. 

Contributions to the pathology of the senile brain 
have not been numerous. The earliest record which 
I have been able to trace was made by William 
Harvey 15 in tho Philosophical Transactions for 1035. 
At the command of King Charles I., Harvey con¬ 
ducted a post-mortem examination on the famous 
Thomas Parr, of Great Wollaston, Shropshire, who 
died at tho ago of 154 years. Harvey mentions, after 
describing the various viscera, that the brain was 
‘‘healthy, very firm and hard to tho touch.” In 
the fifth volume of tho Philosophical Transactions, 
covering tho period 1700-20, Dr. James Keill 17 
recorded the autopsy appearances in one John Bayles, 
a button-maker of Northampton, who died at the 
age of 130. “The brain” we aro told “was moro 
firm and solid than usual, and, in cutting, hardly 
moistened the sides of the knife. The ventricles 
were full of scrum.” Dr. Keill relates that, the 
patient had been blind for some years, but that tho 
hearing was good. For some years prior to death 
the patient’s bowels had been opened, on an averago, 
once every 10 to 12 days. 

Dr. Edward'Holyoke, a respected physician at 
Salem, ’Massachusetts, died iu tho year 1829, having 
attained the age of 101. After his death, a committee 
of friends wrote a short appreciation and adding a 
collection of his letters and notebooks, published a 
little monograph 18 ; a copy of this raro work is 
upon tho shelves of tho library of the Royal College 
of Physicians. Herein is included a description of 
the autopsy, and wo learn that the dura was adherent 
to a very dense calvarium. The sulci wero widened 
and deepened, and tho cortex was unusually dark. 
The brain felt unduly hard . . . . “ as if subjected to 
the action of alcohol.” A disproportionate atrophy 
of tho cerebellum was noted. . 

A short description was given by Berruti 18 in 
3857 of the brain of an Italian who died aged 104 years. 
The chief point of interest was an extensive ossification . 
of the dura mater. 

Prof. George Rolleston’s anatomical study 10 of 
John Pratt, who lived to 107 years, followed in 1884. . 
Bolleston mentions that tho meninges were adherent 
to tho inner table of tho skull and that the arachnoid 
was opaque in patches. The convolutions wore 
atrophied, especially in tho prefrontal lobe and the 
Rolandic gyrus. A moderate dilatation of the 
lateral ventricles was present, the lining membrane 
being smooth. Numerous corpora amylacca were 
visible microscopically beneath the ependyma. 

Sir Georgo Humphry's note in 1889 8 upon the 
pathological findings in a female of 103, makes tho 
next contribution; we are told that tho brain was 
shrunken, tho fissures being broad and occupied by 
an excess of cerebro-spinal fluid. Tho skull was, 
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thick and. heavy; weighing 2Si oz. In this paper 
Humphry quotes- a personal communication from 
Prof. Cunningham, who in the same year had examined 
tiio organs of a woman of 106; ho had found the 
brain firm aud healthy in appearance, with wide 
separation of tho gyri. A model of this brain was 
placed in the Museum of tho University of Cambridge.' 

. The most important landmark in our knowledge, 
however, is the work of Andie Lori, 31 who in 1906 
published his thesis on “ Lo Cerveau Sdnilo.” This 
monograph is still in many respects tho most 
authoritative presentation of tho subject. It was 
followed one year later by tho papers of Anglado and 
Calmettes 171 on the histology of the senile cerebellum! 

Within the past 20 years a few short contributions 
have appeared, - mainly based on isolated cases. 
Thus there are the papers of Costantini (1011) 22 on 
the brain of a man of 105 ; of Marinesco and Minda 
(1921 and 1925),whoexaminedanumborof Roumanian 
brains, including one of a femalo aged 105; of 
Kuczyriski and Kopylowa (1925), 23 who studied 
minutely tho organs of a man dying at 118, and a 
recent description by Askanazy 21 of a woman who 
died at 101. Oseki 2420 in 1024 had studied the 
minute changes in the cortex and basal ganglia in a 
series of octo- and nona- genarians. 

In addition to these data, there aro a few interesting 
studies of tho brains of various eminent individuals 
dying in late life. Thus wo have Louis and 
Chambardel’s 27 investigation of tho brain of Anatole 
Prance, who died at tho ago of 841, Mauer and 
Weimann’s 28 description of tho brain of Ernst 
Haeckel, who was aged 86. Tho brains of Mommsen 
the historian (aged 87), and Bunsen tho chemist 
(aged 89) were also examined minutely. Spitzka 22 
.made a careful anthropomotric investigation of tho 
brains of six eminent Amorican scholars, and in his 
monograph detailed similar studies of 137 outstanding 
individuals, a largo number of whom had lived to a 
great ago. 

The foregoing constitute most of' tho important 
contributions to our knowledge of tho senilo brain. 
Senile dementia has, of course, been studied histo¬ 
logically with the utmost detail by many brilliant 
workers, particularly Alzheimer, Simchowicz, 
Marinesco, Perusini, Rizzo, Uyematsu, and Griinthal. 

My own contribution is based upon tho histological 
examination of a series of 16 senile brains, at present 
under pursuit in collaboration with Dr. J. Godwin 
Greenfield, pathologist to the National Hospital, 
Queen-square. These brains are from individuals 
aged ns follows: 75 (1); 80 (1); 8G (1); 00 (3); 
92(2); 03(2); 95(1); 96 (1) ; 101(1); 102(1); 
and 103 (1). In addition, we have studied the spinal 
cord from five octogenarians. 

, . CRANIAL CHANGES. 

The calvarium in old age is usually increased in 
thickness, an observation which was first made by 
Morgagni 176 in 1765. In the majority of cases this 
densification is uniform, but at times a focal osteophytic 
process is seen. Thus a hyperostosis of the inner 

table of the frontal bone is a characteristic_if 

somewhat rare—anomaly. According to Greig’s 
excellent description, 30 this process starts as irregular 
excrescences on either side of the sagittal sulcus, 
.midway between the foramen crccum and the coronal 
suture. These multiply and, spreading fanwise, 
occupy most of the frontal bone, but never extend 
posteriorly into the parietal area. Microscopical 
examination reveals a thickening of the inner table, 
the cancellous bone becoming overlaid with compact 
bone which later becomes eburnated. 


Numerous hypotheses have been hazarded W? T 
explain this peculiar change. Characteristically 
present in old ago, it is much commoner ! 
females, in tho ratio of 7 :'T-. Although it is often. 
Baid to bo unaccompanied by symptoms, Hotel* , 
has drawn attention to a group of clinical mamtesU- ! 
tions which ho associates with this osteophytic 
process. Tho features of the so-called Mottfi . 
syndrome will bo discussed later. .' 

Greig lias suggested that intracranial hypcrostwii : 
iB the result of a disuse-absorption of calcium and- 
phosphorus salts from the skeletons of senile', 
individuals, whose muscular activities aro limited; 
the oxcrotion of these salts is inadequate and there.- 
results a deposition of osteophytes. Humphry,"., 
as well ns Thoma 33 and Morol, drew attention to 
tho presence in the majority of these cases of atrophy 
of tho cerobrum, particularly in tho frontal lot**. 
Adlierenco of tho meninges to the inner table wilL 
therefore, sot up a more or' less constant tractioo . 
upon that region of tho calvarium, stimulating how, 
formation. In the case of isolated small exostoses, 
Thoma suggests that somo local circulatory or nervous 
disorder may he responsible! 

Much less frequently an atrophy of the sM 
hones may he encountered in advanced life, a process 
which wnBfirstroported by Koehler in 1768. Humphry 
states that all tho hones of tho cranium and fwt 
may ho reduced in calibre and thickness. This # 
produced by tho outer tahlo receding and encroaching, 
upon tho diploe, so that ultimately only one brittle 
table is loft. At other times tho atrophy may he 
localised usually with strict symmetry to tho parietal 
bones. Tho atrophic areas motgo into normal bone 
by a gcntlo shelving. Several excellent specimens 
of this anomaly aro contained in tho Musoum of the 
Royal CoIIcgo of Surgeons. Occasionally, the .two 
processes of parietal atrophy and hyperostosis g 
tho inner table may coexist. The genesis of cranial 
atrophy is obscure, and Humphry suggests th«' 
the pressure or traction of tlio occipito-froutaus 
tendon may be important, a view later supported 
by Cbiari. 21 

THE MENINGES. 

Alterations in tho meninges aro practically constant. . 
Tho durn mater is almost always thickened, and in; 
many cases adherent to tho inner tahlo of tho Ehull-' 
Longitudinal donsifications may occur along me 
course of the blood-vesBels. Tho Pacchionian bodies 
aro often hypertrophied. Calcareous patches are; 
not infrequent and at times areas of. ossification 
may exist. Bony plaques nre, however, less common 
in tho cranial dura than in tho spinal leptomeningfai 
they occur, of course, in conditions other than senility.., 
and Leopold 36 stresses arterio-sclerosis ns a causativ* 
factor. ' . 

Proliferative changes in tho dura wero usually 
described, following Carpentier and others, narliro® . 
meningitis, and when there was an associated lucre 2 - 
in vascularity of tho tissues, tho term pnchymenmPV 
hremorrhagica interna used to bo applied. >■’ 
word is rarely employed nowadays, however, and 
modern description is that of chronic Bubo® 
hrcmatoma. It is well known that this lesion o ; 
supervene in the aged after very slight injury; . 
was present in four out of the 50 senile brains ex»m» 
by Campbell. 30 , r : 

The loptomoninges may also be thickened and ^ 
be cedematous in appearance. Opaque areas 
common, resembling tho milky patches in the 
cardium. Ldri, however, insists that the r - 
arachnoid may become thinned in old ago. and 
numerous perforations. 
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^ Usually the meninges strip off the hemisphere 
v with particular ease ih old age, except over the 
. occipital poles. But -when foci of softening exist 
i'fa or immediately beneath , the cortox, an adhesion 
r results; in cases of diffuse vascular disease the 
meninges may be everywhere so adherent as to leave 
.a pock-marked surface to the cortex (= the etat 
"'fcr>nouhj of Pierre Marie). 

. The histological appearance of the meninges in 
?old age comprises a proliferation of all elements 
^.vith concomitant, regressive, changes. There is 
^often a conspicuous cellular infiltration with fibro- 
blasts, macrophages, and pigment cells. Clusters of 
^proliferating mesothclial cells are frequently seen. 
^Th& innermost layer of the pia-arachnoid may be 
hnraded by numerous corpora amylacea, and there is 
gotten a large amount of pigment visible. 

3 When the meninges have been stripped the brain 
‘usually shows a striking diminution, in volume. The 
'cuaroiadions are reduced and the fissures aro widened 
3 ancl occupied by an excess of Bubarachnoid fluid. 

* Although the shrinkage is universally distributed, 
fit ia always most evident in the anterior two-thirds 
of the brain. Spielmej’er states that tho left hemi¬ 
sphere is usually • more atrophied than the right, 
;bui I have not been impressed by any Buch difference. 
iTke pong, midbrain, and cerebellum usually show a 
uess obvious wasting, hut a reduction in the size of 
i the meduHary olives is common (v. Braunmiihl).* 7 

! SHRINKAGE OF THE BRAIN- 

:• The consistency of the brain may bo altered. At 
idunes it is described as harder than normal, but 
oftcrv-—-particularly when multiple vascular 
{lesions are present—the brain feels soft to the touch. 
f. '?°me index of the brain shrinkage is afforded by 
Weighing . the hemispheres- Numerous statistical 
•tables have been compiled—by Parchappe, Huschke, 
{Broca, Boy, Boyd, and others—which suggest that 
✓after the age of 40 or 50 there is a progressive reduction 
weight. In advanced ago a loss of 160-200 g. 
i^ay he encountered. According to M’Gaffin 88 the 
reduction is greater in the female than in the male. 
Brceptions are numerous to the rule that the brain 
.loses weight with increasing years, and one must 
^member that the cerebrum may vary considerably 
“ normal subjects, and that the presence of vascular 
.disease would profoundly alter the results. None 
°f this statistical work is recent, and I know of no 
extensive study of tho weight of the brain in advanced 
jears, carried out with the elaborate and accurate 
.technique of Boichardt. 

The results in those of my cases where weights were 
noted are as follows 


(may 23 , 1931 H 21 


Sex. 

Age. 

' 

Hemisphere. 

Lett. 

RisrSt. 

M- 

75 


487 

M; 

80 


525 • 


86 


'472 ' 


90 


548 


90 


473 


92 

392 

392 

.F.- 



459 

t:- 

93 


409 








469 


101 


502 


102 




103- 

457 



Pons and 
.cere¬ 
bellum. 


JC3 

165 
146 
163 
14* 
129 
127 
145 

133- 

166 
121 
132 


1163 
1240 
1106 
1253 
110P 
013 
1034 
062 
1043 
1067 
1169 
815 . 
1051 


. It must bo realised that brain weights ore unreliable 
mdiecs o! the reduction in volume, because many 
yariable factors are present. .Thus' tho length of 
tunc oyer which the brain has been immersed m 


fixative is important. Moreover, there may occur 
with advancing years an alteration in the specific 
gravity of tho cerebral substance so that the normal 
standards of volume and weight no longer apply. . 

Further alterations are apparent when a horizontal 
section is made through the hemispheres. The 
reduction in volume is now emphasised by a dilatation 
of the lateral ventricles. It will be evident that the 
ribbon of cortical grey matter is narrowed, particularly 
in tho frontal and temporal areas. Still greater 
wasting is eeen in the white matter, and the distance 
between tho cortox and the cornua of the ventricles 
is markedly reduced. The corpus callosum constantly 
shares in this atrophy. 

The central grey nuclei of the basal ganglia are 
smaller than normal and appear compressed by the 
state of internal hydrocephalus. It is apparent 
also that tho grey matter is. everywhere of a slightly 
darker tint than usual. 

Another common naked-eye change consists in 
numerous lacunes of disintegration ecattored through¬ 
out the basal ganglia, and to a lesser extent throughout 
tho white matter. These appear as small perforations 
which may be few in number or in extreme casea so 
numerous as to eonsti fcuto a true etat cribU. 

The wall of the ventricles is often studded with 
6mall granulations and markings of various types. 
Four distinct kinds of subependymal change may 
bo described : (1) granulations which differ from tboso 
seen in general paresis in their greater size; (2) parallel 
ridging resembling tho markings on a dog’s palate; 
(3) dead-white plagues recalling patches of buccal 
leukoplakia ; and (4) circular warty excrescences. 

Microscopical Appearances of the Senile Brain. 

The histology of tho senile nervous system can 
best be discussed along four main bonds—viz., 
changes in tho nerve-cell and fibre ; neuroglia! 
alteration; abnormal depositions of amorphous 
material; and vascular changes. 

Tire NERVE-CELL AND FIBRE. 

Neiirona! changes consist primarily in a cell atrophy. 
This is of a numerical character, as the occurrence of a 
pure volumetric atiophy—i.e., reduction in the size 
of the constituent elements with maintenance of a 
full numerical complement, has never been proved. 
It is well known that with advancing years there is a 
generalised diminution in the nerve-cell count which 
is roughly proportional with age and also with tho 
severity of concomitant mental deterioration. This 
diffuse cell-atrophy must he clearly distinguished 
from the patchy areas of atrophy in cerebro-vascuiar 
disease. This particular feature of senility has been 
studied statistically in both human and animal 
brains. Thus Ellis ” 10 has found a progressive 
decrease in tho number of Purkinje cells within the 
cerebellum after the age of 30 to 40. His own figures 
show that within an equivalent unit area there is to 
bo expected at tho ago of 42, 823 cells ; at 65,.501; 
at 79, 500;’ at 94, 462; at 100, 445. According 
to Inukai,* 1 tho number of PurkinjC* cells In an 
albino rat 1000 days old is about 80 per cent, of the 
complement at birth. Harms 4i found in tho cere- . 
helium of a woman of 80 only 25 per cent, as many 
cells as in a young adult. Ellis says that though tins 
cell-atrophy is a diffuse process, it is especially 
evident in the anterior lobo and less marked in the 
dentate nucleus. 

A cell-atrophy is constantly present in the cerebral 
cortex, particularly in the* frontal and temporal 
regions. This outfall is perhaps most evident, in 
the third layer of the cortex, but tho deepest laminm 
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may also show extensive atrophy. There is, however, 
no essential disturbance of tho stratification. A 
similar reduction in the numbor of cells is found 
within the corpus striatum, the locus niger, and the 
olives. 

Consequent upon tho outfall of neurones there is a 
diminution in the number of myelinated fibres 
revealed by shrinkage of the white matter. Tho 
dendritic processes are also reduced in numbor, 
especially in tho tangential fibre layer. 

Important histological ehaugos are recognisable in 
the surviving nerve-cells. Tho ncurono is usually 
diminished in size. Less commonly there is a process 
of gigantocytosis, whoreby neurones attaining the 
dimensions of Betz cells are seon in tho second and 
third cortical lamina}, particularly in the cornu 
ammonis, the hippocampus, and the frontal lobe. 
(Minda 13 ; Marinesco and Bistriceanu “). The nerve¬ 
cell is often tho seat of extensive pigmentary change 
caused by an. increase in tho number of lipofuclisin' 
granules, and also by transformation of tho. mito¬ 
chondria. This view is supported by the work of 
Bertrand* and< Hadzigeorgiou 15 who, by their infra¬ 
red technique, found an ahsonco of mitochondria 
associated with an excess of lipochrome, in two 
morbid conditions only—namely, amaurotic family 
idiocy and senile-dementia. 

Pigmentary surcharge is also very evident in the 
striatal cells and in those of the dentate nuclei. 
Lhermitte 46 has described, in addition, an infiltration 
of the Betz cells with iron in old ago. 

Associated with the lipoid change, and yet distinct, 
is a fatty degeneration of the nerve-cells. This is 
usually most apparent in the superficial layers of tho 


Fig. 1. 



Inner aspect of the sfcull from a patient .suffering 1 from senile 
dementia, to illustrate the hyporostosis of tho inner aspect 
of tho frontal bone. 


cortex, and at times the cells are converted into sacs 
filled with fatty droplets. Griinthal 47 finds this 
type of change most marked in the cornu ammonis, 
and least evident in the occipital lobe. In the 
cerebellum fatty deposit is most obvious in tho upper 
and outer granular layers, and occasionally in tho 
Purkinjd cells. 

Although Vallee 18 and also Manouelian 19 have 
compared the type of neuronal alterations in the 
nervous system of senile dogs with those seen in 
rabies, it is the general experience that the senile 
type of neuronic decay lk essentially different from 
that of toxi-infective processes. In old age the 
nerve-cell atrophy belongs to Yfie so-called abiotrophic 


typo, described by Simchowicz as'“ gramilovacuoW- 
degencration.” Here tho coll body is small vd ■ 
globular with a peripherally situated nucleus; tie: 
nucleolus is deformed and may bo surrounded by 
basophil inclusions. Later tho cell shrinks to* i 
ghost-like, shadowy area . without recognisable ] 
structure. At tho samo time the dendrites alter, jj;j 


Fig. 2. 



Outer aspect of left hemisphere of n female (non-flenBtd 
need 103. Weight of left hemisphere. 457 R-; rigtit tea- 
sphere, 4G2 g.; potis + cerebellum, 132 g.; total, lWIf. 


first increasing and later diminishing in size m! 
becoming tortuous. ■■ 

Of particular importance is the appearance of 
peculiar changes within the intracellular fibrillirj 
network, first described by Alzheimer. 50 1" 
wordB of the original description “ . . .7 in the • 
interior of tho cell, which is otherwise normal, one 
or more fibrils are conspicuous on account of m® 
special thickness and the density of their impregt 1 ' 
tion. Later, other neighbouring fibrils participate 
and these form thick bundles lying in tho ponpl®! 
of the coll. Finally, the cell with its nucleus i 
appears, and the site becomes marked l>y_ n spiral- 
liko bundle of fibrils.” Every stage of this P rW ,^ 
is demonstrable, from simple intensification of to* 
intracellular fibrils up to a more “ skeleton" c®'. 
posed of tangled, densely stained coils. The nat® 
of these Alzheimer “tangles”—as they’ore wmq 
was formerly under much dispute; certain hi;t<>j 
logists believed they wore of neuroglial nature 
situated outside the coll; to-dny they are u sna . 
regarded as neurofibrillary in origin. ■ 

It is interesting to recall that Motchniso ■ 
regarded senescence as a conflict between 
connective tissues (neuroglia) and tho nohle me® - 
(nerve-cells), in which the former were vieto 
by reason of a process of phagocytosis. 1““’^ 
claimed, was histologically demonstrable m • 
presence of macrophages surrounding and in "y," 
the ganglion cells. The problem was s P ecl f ; rf 
investigated by Saigo 52 with ontirely 
results. His experience tallies with that of a* ^ 
workers, and a process of phagocytosis has 
yet been demonstrated in the senile cortex. . ^ 

A peculiar change in the Purkinjd ceils b 
described by Bouman 53 within tho brains 
subjects, particularly when mental change is 1 , 

There occurs in tho proximal portion of th0 ar3 ncf 
spindle-shaped swelling of homogeneous apl f0 , Iie . 
hut with a peripheral net-like structure an jj^gs 
times vacuolation. Bouman speaks of these 

as “ torpedoes.” : 
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^.. Vacuolation - and degeneration may occur in tlio 
1 intracellular neurofibrils, forming tangled lieaps. 
" Lafora found peculiar changes in the dendrons of tho 
^ cells of Ammon’s horn in a senile dog; a largo number 
5 of branching collaterals Bproutcd at a little distance 
^.from the coll body, like feathery tufts. Hortega 
s . found this change in a largo number of aged animals. 

Fig. 3. 


restricted to the perivascular zones, tho depths of tho 
fissures, tho white matter surrounding the dentate 
nuclei, and the regions immediately around tho 
Purkinjd colls. Rod cells may occur in tho white 
matter. 

Certain authors have described “ Klasmatoden- 
drosis ” or fragmentation of the neuroglial prolonga¬ 
tions as a senile change, hut Bonfiglio Sfi has concluded 
that this is an artefact. 





1 csfa! aspect ot tho right hemisphere ot a male dement aged 00. 
I Rowing atrophy ot tho paracentral arid fornicate grri nnd 
grosH wastinrr of the corpus callosum. Weight of right 
hemisphere, 542 g.; left hemisphere, 548 g.: pons + cero- 
" helium, 163 g.; total, 1253 g. 


hut discovered that it was not limited to states of 
senility. Prados y Such confirmed this finding in 
fhe polymorphic zone of some monkeys and regarded 
it as a proliferative change associated with the process 
°f growth. Berlucchi’s 61 conclusions were in geueral 
agreement. 

In the process of disintegration the myelin sheaths 
become thinned and later break up into fatty globules. 


THE NEUROGLIA. 

Neuroglial alterations are constantly present, and 
'Proliferative as well as regresBivo changes may ho 
1 recognised. The former comprise an overgrowth of 
neuroglial fibres which, though diffuse in extent, has 
certain sites of predilection. Thus an intense gliosis 
. n,a y occur in the cortex immediately under the pia 
a nd in. tho perivascular tissues. A reticulated 
appearance may result, and “ monster cells ” may he I 
.visible. 

1 Gliosis in tbe regions of the locus perforatus posticus 
and lateralis may cause a shrinkage of the brain away 
from the basal arteries and a wide dilatation of the 
Perivascular spaces. This change takes part in the 
formation of tho etat crible in the basal ganglia and 
internal capsule. Holzor and also Griinthal found a 
noteworthy increaso in the glial fibres in the white 
tnatter of the occipital lobe. A subependymal 
gliosis is characteristic and may be uniform or 
nodular, giving rise in tbo latter case to tho sub¬ 
ependymal granulations visible to the naked eye. 
There is a moderate proliferation of microglia colls 
irith an increase in tbe amount of protoplasm. 

Regressive changes in tho glia include the appearance 
°f rod cells, especially in the molecular layer of the 
c ornu ammonis; hpoidal .changes ; Grynfeltt’s 
gneocytic degeneration of the oligodendroglia. 
Hortega has described in tbe amceboid glia cells of 
Uio senile - brain rolled-up glia fibrils resembling 
Alzheimer tangles in tho neurones. The microglia 
cells are often altered, the nuclei being pale and 
swollen and often show little protuberances; the 
Cell processes may bo increased in sizo (Crentzfeldt 
an d Metz). 5 ® 

In the cerebellum the gliosis is more patchy, being 


AMORPHOUS DEPOSITS. 

Tho amorphous depositions which occur in the 
senile brain include corpora amylacea, ferruginous 
accumulations, and senile plaques. 

Corpora amylacea, which were first described by 
Purkinjo in 1837, may bo defined as “degenerative 
products of diverse form and origin, with concentrifa 
lamination, giving a typical iodine reaction” 
(Bertrand). 67 Theso appear as spherical bodies, 
usually stratified, measuring 16-20 p in diameter. 
Each body may bo surrounded by a glial proliferation. 
The chemical composition is believed to comprise a 
complex albumin with free chains which, may fix 
molecules of sugar, calcium, and pigment. They are 
well demonstrated by Gram’s stain and by Nile blue. 
Siegert 68 distinguishes two varieties: corpora 
versicolorata, giving a metachromic reaction with 
iodine, and corpora flava which responds to tests for 
hyaline. Amyloid bodies occur only rarely in the 
normal brain, but are numorous in old ago. They 
are seen usually lying outside tho nerve-coils, through¬ 
out the central nervous system, and particularly 
around the vessels, under the pia and ependyma, the 
external medullary layer of tho cornu ammonis, and 



Senile plaques in the cortex of n senile dement ngcil 91. 
Dfefccbowuky'a ttain. 


the fimbria. The pathogenesis is uncertain; 
Alzheimer, Stunner, 58 and others regard them as 
“ neuronic concrotions,” or products of cerebral 
metabolism, while Oberateiner and Rcdlich favour 
a glial origin. Iwata, <0 supporting tho latter hypo¬ 
thesis, believes they are remote products of neuroglial 
involution, and that their presenco indicates that the 
glia fibrils must bo at least ten years old. Recent 
studies by Ferraro and Damon 81 suggest that tho 
amyloid bodies are derivatives of tho oligodendroglia 
cells. . , . 

Deposits of free iron arc common in tho brain after 
middle life. . They occur us “ degeneration bodies ” 

In tho perivascular spaces of the globus pa Hid us and'/*”' 
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probably arise by an unmasking of tho intracellular 
iron normally present in that nucleus. Weston 
Hurst 02 regarded this change as “ an expression of 
the proclivity of the globus pallidus to undergo 
degeneration in the second half of life,” and this 
•conclusion has been supported by Hadfield, 82 who 
believes that “ pallidal siderosis is the expression of a 
slow evolutionary atrophy affecting tho nuclei in at 
least 00 per cent, of people over tho age of 30.” 

Wo now come to the most striking and important 
feature in tho histological study—namely, the so-called 
“ senile plaques.” 04 Tilnoy has aptly referred to 
these formations as “tho black marks of tho aged 
brain “ tho peculiar badges of old age.” 

Their discovery dates from 1892, when Blocq and 
Jlariuesco 66 found in tho cortex of an.aged epileptic 
curious circular masses, about 60 y. in diameter, 


found no plaques. This fact suggested to Spat*" 
that there may bo racial, variations in tbo degTee'of' 
susceptibility to tho formation of plaques. Marina® 
failed to discover plaques in individuals of 99 ; 
Kuczynski made no mention of plaques in the crate 
of his patient aged 118 ; Costantini, in tho brain of i 
normal old man of 105, found only a few plaques ;te i 
same hold true of two of my patients who were aged 
101 and 103 respectively. 

Verhaart 71 distinguishes “ benign " plaques wiids 
provoke either no glial reaction at all or else contte 
healthy Hortegn cells, from “ malignant ” plaqtw 
containing a great number of degenerated Uorbp 
colls. Tho former typo may be seen in mild cases of 
senile dementia, and Verhaart has also seen them® 
small numbers in tho cerebrum of a normal old man of 
103; tho latter are characteristically present a 


staining intensely. Other important observations 
followed, notably by Redlick,Perusiui, and Alzheimer, 
and many descriptive terms were adopted. Miyake 
spoke of them as “glial rosettes,” Ldri as “ scldroso 
ndvroglique miliaro’’; wo owe tho term “senile 
plaquo ” to Simchowicz. A series of papers by 
Fischer 00 from 1907 to 1910 form important land¬ 
marks, and this author proposed tho word “ Druscn " 
or “ drusigen Nekrosen ” and also—from their 
resemblance to mycotic lesions—“ Spharotrichien.” 

Senile plaques appear as circular areas of densifiea- 
tion scattered throughout tho'cerebral-cortex, staining 
deeply with silver. They vary in individual appear¬ 
ance, but certain form-constants recur—viz., rings, 
radial figures, star-shaped structures, and circular 
homogeneous areas. A nuclear-like body of amorphous 
or cellular structure often lies in tho centre. Histo- 
ohemical study reveals the presence of some substance 
allied to amyloid, and lipoid may also bo demonstrable. 
Macroglia and oligodondroglia are concerned in these 
plaques to a minor degree, but microglia cells are 
important constituents; nourofibrils and sometimes 
myelinated fibres are seen. 

The topographical distribution of the plaques is of 
interest. They are practically confined to tho cerebral 
cortex especially in the frontal lobe, tho . cornu 
ammonis, and the island of Reil. They have also 
been described in the basal ganglia and in tho cerebellar 
cortex. The deeper layers of tho cortex show the 
greatest number of plaques. 

The important question which arises in connexion 
with the senile plaques concerns their association with 
senility on the one hand and psychosis on the other. 
It is indubitable that in the majority of cases of 
senile dementia as well as in Alzheimer’s disease senile 
plaques occur in large numbers. Cases are encountered, 
it is true, in which few plaques, if any, are seen in 
the brains of aged individuals who axe grossly 
demented; bucIi instances are quite exceptional, 
however, and it is arguable that they might represent 
some peculiar clinico-pathological grouping outside 
the category of true senile dementia. In cases of 
general paralysis of the insane occurring in the aged, 
Prof. Jakob informs me that senile plaques occur in 
abundance. Plaques may occur without doubt in 
the brains of aged individuals who have never shown 
obvious mental symptoms; Simchowicz 07 believes 
that they are essentially associated with advanced age, 
but do not develop before 90 ; according to his view, 
they multiply with advancing years and are especially 
numerous in cases of dementia. This generalisation 
is acceptablemn the whole, but it must be remembered 
that brains Of extremely aged subjects have been 
examined without revealing plaques. Lewy 08 found 
no plaques in thk brains of aged Turks, and even in 
two cases of senileNlementia among Turks Sclulkry 011 


•Alzheimer’s disease. 

Tho presont. conception of tho problem may t* 
expressed somewhat as follows : senile plaques occsi 
in the normal senium provided the individual bi 
attained a very great age (? over 90); they occur ven 
sparsely, however, so long as tho mental conditions 
good. In cases of senile psychosis they appear at i 
much earlier ago and may bo vory numerous indeed; 
cases of domontia in old ago occasionally stow w 
plaques, and such cases may woll belong to a psycto- 
logical category of thoir own. In Alzboimeri 
psychosis plaques occur in groat numbers and at s 
relatively youthful ago. 

It is obvious that the problem is complox and unit! 
remains to bo explained. Wo need more information 
ns to tho occurrence of plaques in conditions otta 
than dementia and senility ; and whether the mint* 
Bize, and arrangement of tho plaques bear an) 
relationship to particular clinical pictures. ■, 

Laignol-Lavnstino and Tinel 72 have described 
“ fornleaf ” argentophil depositions within the eehirf 
cortex which resemble tho ordinary plaques, !® 
differ slightly in tho details of thoir staining reaction 
and physical properties. These “fatty plaques, 
ns thoy wero called were regarded original! 7 
immature senile plaques and intermediate forms ves 
described between tho two typos. Tinol looked 
tho classical senilo plaque as a “vestigial, cicatrW 
and dystrophio relic ” left by the roabsorption ol e* 
typo of fatty plaquo. Tho consensus of modes 
opinion, however, regards tho latter as artefacts. : ■ 

Within the cerebrum of the patient ngod 118 sta®“ 
by Kuczynski and Kopolowa, mention is ma< * 8 . 
albuminous depositions, roncting to sonio extent 
tests for iron, scattered in tbo glial fibre laf er *' 
especially under the ependyma. 

THE BLOOD-VESSELS i. 

The involutional changes in tho blood-ves- • 
and the lesions resulting therefrom, may bo enumera 
in tho very briefest terms. . A r 

Arterio-sclerotic changes—of tho type describe . 
Allbutt under the term “ docrescont ”—are, of c0 ,. ' 
very commonly present. It is important to no j 
however, that they may be entirely absent i 
particular case. The changes when present are ai • 
always more marked in the larger vessels of tbo j 
i.e., the vertebral and basilar arteries and the cir 
Willis. . atf 

Distinct from the lesions of arterio-sclerosi ^ 
certain minor histological alterations which ml '. {J j 
regarded as typical of advanced life. At tbo P ^ ( 
time we are engaged at King’s College Hosp 1 
histological study of the cerebral arteries at aup 
of life, with a view to determining tbo cbnra 
involutional picture. Among tho commoner 
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in advanced life may be mentioned: thickening of 
j^thomedia and intima (Triepel) 75 ; hyalino changes 
^KKlL^urow) 7 *; splitting- of the internal elastic 
^‘lamina (Hnckel). 7S , Deposition of iron in the adventitia 
.^jiand media of the pallidal arteries is of very common 
reoccurrence' (Weston Hurst). 

Of more particular interest are the alterations which 
^aro commonly encountered in the choroid plexus with 
'advancing years. _ This, too, is a problem which is at 
, .present under investigation at King’s College 
Hospital, and which has already been studied in 
.^^.recent years by von Zalka 79 and others. The more 
^-iisnal changes include cyst formation ; proliferation 
r*jof.connective tissue; vacuolation and pigmentary 
Regeneration,of the epithelium; depositions of 
^.calcareous, hyaline, and psammomatous bodies. 

. It will suffice merely to mention tho diverse effects— 1 
fimmediate and remote—produced by vascular disease 1 
^within the nervous system, as a full description would j 
.P 6 irrelevant. Arens of softening—of every dimension; j 
-’M mall haemorrhagic foci; lacuncs of disintegration ; 
^•^he worm-eaten cortical change of Pierre Marie— 
H^these are all obvious macroscopic features. Dis¬ 
seminated areas of atrophy are often seen and comprise, 
^according to Lhermitto and Klarfcld, 77 three histo- 
p'Jpathological variants—viz,, reticulation, areolation, 
:>'Xand miliary necroses. Spielmoycr 78 haB stressed the 
^’occurrence of “ bleaching ” or cortical areas which 


Regional Pathology of the Senile Nervous 
System. ' 

The foregoing description outlines the more striking 
changes common in the brains of folk dying at an 
extreme age. A short consideration may now be 
directed towards certain specialised regions of the. 
brain, such as the pituitary body, as well as the spinal 
cord and peripheral nerves. 

Fig. 6. 



Trans-scction of the lower cervical coni from a case of senile 
dementia in a man aged 82. A marginal gliosis is visible to 
tho naked ore. (Grcenflold-Mnllory’s stain.) 



^choroid plexus in youth and old age: above, from a boy 
Wred 11; below, from a non-demented woman of10-. showing 
Iho great proliferation of connective tissue and vascular 

hypertrophy, 

fail to fix with various stains; it is believed that 
these zones ropresent ischfemic areas without, however, 
gross narrowing or occlusion of tho nutrient vessels. ^ 

. Under the microscope a typical glial increase is 
to be recognised, most often perivascular in arrange¬ 
ment. A gliosis in the frontier between cortex and 
’white matter is not rare, and is spoken of as tho 
encephalitis subcorticalis of Binswanger. Various 
glial derivatives are encountered, such as scavenger 
cells and astrocytes. 


PITUITARY GLAND. 

The pituitary gland, according to Lucien, 78 shows 
in old ago no reduction in size or weight and no 
decrease in the parenchymatous elements, though 
I Scheele 80 described a progressive cell atrophy and a 
[ diminution in Bpecific gravity. Some increase in 
I the amount of connective tissue is common, localised 
i to the region of the hilus. Colloid—mainly of tho 
} basophil ^ype—accumulates to a marked degree 
(Bolsi ), 81 especially in the pars posterior (Cooper), 8 * 

• and pseudo-acinous formations are common. 

THE SriNAL CORD. 

The histological alterations within the spinal cord 
i in old age have received far loss attention than those 
I of the senile brain. Although some of the earlier 
pathologists such as Cruvielhier, Rokitansky, Leyden 
(1875), 83 Demange (1881), 84 and Campbell (1894) 
mentioned briefly a few of the outstanding patho¬ 
logical changes, it was not until the appearance of 
Nonne’s paper 85 in 1899 that a detailed study was 
undertaken. In 1900 Sander’s important mono¬ 
graph 88 was published ; since when Fluegel 87 (1927) 
has contributed to this chapter in pathology. 

Meningeal proliferation may be seen around the 
spinal cord and calcareous plaques are not uncommonly 
attached to the pia-arachnoid ; Sander has Been the 
whole cord completely encased by chalky deposits 
as by a suit of armour. Ossification may also occur 
in this situation. , , , , , 

The spinal cord itself may be obviously shrunken on 
naked-oye inspection, and on trans-section the normal 
contrast between white and grey matter may no 
longer be apparent. The more important patho¬ 
logical alterations within the cord are, however, 
microscopic in character. 

Weigert-Pal’s technique reveals an undue pallor 
which is particularly evident in tho marginal zone. 
In some cases this process extends inwards and 
encroaches in particular upon tho cerebellar efferents 
as well as Gowers’s tract. Occasionally wedge- 
shaped areas of pallor are Been, the baso of which is 


f 
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peripheral. Patclies of perivascular demyelinisation 
constitute important changes, revealed by tho 
methods of Weigert-Pal and of March!. 

There also occurs an obvious reduction in the number 
of nerve-fibres, especially in the lateral and posterior 
columns. 

Neuroglial proliferation is constantly present and 
always in the areas in which the myelin has degen¬ 
erated. Thus the marginal zones, tho perivascular areas, 
the lateral and posterior columns, are all tho seat of a 
marked gliosis in which the nerve-fibres are frequently 
strangulated. Cuneiform areas of gliosis correspond 
with the domyelinated regions. The anterior and 
posterior commissures are also hypertrophied. 

Widespread changes occur in tho ganglion cells. 
Accumulation of intracellular pigment is constantly 
seen, a process which commences at one polo and later 
fills tho nerve-cell. Tho nucleus stains darkly and 
becomes eccentrically placed; tho nucleolus is 
angular and shrunken. Later, nucleus and nucleolus 
both disappear, leaving an amorphous mass of 
pigment. So widespread is this change that according 
to Sander, after 85 scarcely a normal ganglion cell 
can be seen. Pluegcl has seen typical Alzheimer 
changes within the colls on one or two occasions. 

Tho blood-vessels are also altered; their lumen may 
be increased but usually it is reduced or even oblit¬ 
erated. The vessel walls are thickened, especially tho 
intima, and splitting of the elastica is usual. A 
shrinkage of the parenchyma away from the blood¬ 
vessel is often apparent, and thero may bo a mild 
perivascular infiltration with lipoid-laden cells. 

Corpora amylacea are usually present in large 
numbers, especially near the entry of the posterior 
roots, along tho septa and in tho region of tho blood¬ 
vessels. Senile plaques aro rarely, if over, present 
in the spinal cord. 

Demango drew attention to a proliferation of the 
cells of tho ependyma lining tho central canal. 

The foregoing pathological changes may exist in 
varying intensities, and we are told that thoy are not 
necessarily associated with abnormal clinical manifes¬ 
tations. Sander differentiates three varieties of patho¬ 
logical process within the spinal cord : (1) A slight form, 
characterised by a moderate and difiuso outfall of 
myelin, slight cell degeneration, and slight secondary 
glial increase. This typo he associated with “ physio- 
logicalsenility.” (2)Aseveroformwithdiffusodemyelin- 
ation and also focal lesionB with gross neuronic decay 
and sclerosis. (3) A more acute type of degeneration 
characterised by numerous focal lesions; this variety 
may occur at a pre-senile age and is regarded by 
Sander as a form of artorio-sclerotic degeneration of 
the cord. 

PERIPHERAL NERVES. 

Still less is known about the involutional lesions of 
the peripheral nerves. Joffroy and Ackard in 1889 
recorded degeneration of the sciatic nerves with a 
thickening of the vasa nervorum in a paraplegic 
woman of 63. Similar cases wero quoted by Lorenz 
(1891) and by Ducil and Laury (1893). Campbell 
(1894) made a more detailed investigation ; ho found 
acute parenchymatous degeneration of some fibres 
in a peripheral nerve, and a great reduction in tho 
number of larger axis-cylinders. Aggregations of 
flbrocellular debris and collections of minute nerve- 
fibres possessing an attenuated sheath of Schwann 
occupied the gaps. The peri- and epineurium were 
thickened and infiltrated with fat. The walls of tho 
vasa nervorum were distinctly thickened. Both 
motor and sensory nerves showed these changes, 
especially in the^tpore peripheral regions; the vagi 
in particular were^severely affected. 


i oiynouriuB ut tuc manic aricno-scierotic types* 
also been recorded and studied pathologically y 
Schlesingor (1895) 88 and Franceschi (1803).'f- 
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In the article entitled The Modern Treatment of 
Sypliilis in tho Practitioner for February, 1931 , 
Colonel L. W. Harrison rightly states that “ a question 
of considerable importance is whether, in early cases 
bismuth or "'“"iiw — - •« ’ 
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, _ mercury should he given concurrently 

mth (i.e., in the same course as) the arsenobenzene 
compound.’’ He is convinced that in early cases 
paicosi | concurrent treatment should be adopted ; and he 
gives reasons for his belief. TVhether these reasons 
are good and sufficient is another matter. Ho is, 
furthermore, of tho opinion that “those who are 
now treating their early cases ou . tho plan of 
alternating courses of arsenobenzene with courses of 
Hg or Bi are laying up for thoir patients a heritage of 
neurosyplnlis.” 

The last statement is very plain and very definite. 
Such an opinion, coming from so high an authority, is . 
one to which much heed must bo given, and one which 
must causo those who advocate the alternating 
method furiously to think. If Colonel Harrison’s 
view is correct, then it is time indeed that the 
principles held by tho alternating school were dis¬ 
carded for ovor. If, ou the other hand, he is wrong, 
then it is equally necessary that his error should bo 
demonstrated. 

While no scientific authority claims to be infallible, 
yet such is often practically assumed, acted upon, 
and adopted as a doctrine, by those who have hitched 
their wagon to that particular scientific star. The 
position of an individual may bo so high that there 
is a distinct tendency for those who are his disciples 
to give an ex-cathedra valuo to all his opinions upon 
his special Bubjcct—to accept them without question, 
and to stigmatise as heretical any views to tho 
contrary. The great John Hunter, by virtue of tho 
high position he occupied in tho medical world of hia 
time, fixed upon venereology for many decades the 
error that syphilis and gonorrhoea were one and tho 
same disease. Those who, liko Benjamin Bell, held 
the diamotrically opposite view, were regarded as . 
scientifically lost souls. The authority of Hunter 
and his misinterpretation of his own ill-conceived and 
unfortunate personal experiment, completely eclipsed 
clinical experience and the more numerous and 
more scientific experiments of tho comparatively 
obscure Bell. _ * 

To ouo "who was originally of the concurrent school, 
but who for tho last ten years has consistently 
advocated the alternating method, the statement by 
Colonel Harrison that such a method is a sure receipt 
for tho manufacture of neurosyphilis is of the nature 
of a challenge which must bo taken up. With my 
provincial rushlight I teach, and try to show, that 
arsenobenzene and bismuth should Tterer be given 
concurrently ; and since many of those whom I teach, 
and whom I havo taught, will read Colonel Harrison’s 
recent article, I am compelled without delay to present 
tho other side of the case. 


Reasons for the Alternating'Regimen. 

Tho main reasons why I adopt and teach tho 
alternating mothod arc :— 

(1) Under tho concurrent regimen, when arseno- 
benzeno and mercury were oxhibited simultaneously. 
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it was found—in my former experience—necessary 
to interrupt treatment after tho first eight or ten 
weeks in order to provent the patient showing signs 
of intolerance. During tho treatment period approxi¬ 
mately 4-66 g. of arsenokenzeno compound (Ab.C.) 
and grs. 8 of mercury woro given. This was not 
enough to cure the patient; and yet an interval of 
from two to four weeks had to ho allowed in which 
no therapy was given, so that tlio patient could 
recover from the toxic offocts of tho roincdial agents 
administered. During this time the parasite waB 
permitted, unmolested, to entrench itself in deep- 
seated visceral structures, chiefly in tho cardiovascular 
and central norvous systems. It therefore seemed to 
me moro in accordance with common sense to try to 
arrange thorapy so that Test-periods were abolished, 
and so that the parasite would bo continuously 
subjected to an intense chemotherapeutic bombard¬ 
ment. • This could only bo done by exhibiting tho 
drugs in alternate courses. 

(2) It-was found that under concurrency there 
were many patients who developed jaundice, nephritis, 
and exfohativo dermatitis. This, was considered to 
be due probably to tho double assault upon the 
hepatic, renal, -and cutaneous systoms. On changing 
over to the alternating system, the incidence of theso 
complications almost reached vanishing point— 
especially nephritis. Jaundice and dermatitis bceamo 
exceedingly rare, and woro only found in those cases 
who had apparently an idiosyncrasy to the drugs. 
In the few cases of jaundice which did occur, tho- 
condition could, in a large proportion, bo attributed to 

. causes other than therapy ; and in ovory instance the 
typo of jaundice was much less sovero than formerly. 
Furthermore, it was found that, more often than not, 
after the condition had cleared, alternating therapy 
could be resumed without any recurrence taking place. 

(3) Under the concurrent method many patients 
were found to havo become drug-resistant or 
Wassermann-fast. This was thought to bo duo to 
the Treponema pallidum having developed an 
immunity to the action of tho remedial agonts. 
Akatsu and Noguchi 1 and also Klauder 2 showed 
experimentally that such resistance could take 
place. It seemed natural, therefore, to reason 
that it would be better to administer the drugs in 
separate sories so that no sooner was the parasite 
threatening to develop a resistance to one agent, 
than a new weapon was brought into action ; and 
when the efficacy of that began to. wane, a change 
was made back to the original one—or to another 
new one if such were available. Experience has 
shown this reasoning to be correct, for, since the 
adoption of the alternating method, drug-resistance 
and Wassermann-fastness have ceased to appear as 
practical difficulties. 

• (4) A study of the mode of action of Ab.C. and of Bi 
—for mercury has been discarded as being inefficient 
and a mere waste of time—also forced me to give up 
concurrent treatment. Ab.C. and • Bi do not act 
directly upon the parasite. When injected into the 
body they stimulate the tissues to produce toxal- 
bumins—conveniently termed arsenoxyl and bismoxyl 
respectively—which are lethal to Tr. pallidum. In 
other words, the Ab.C. and the Bi are the raw 
materials supplied to the body-factory which produces 
the finished article capable of destroying tho parasites. 
The manufacture of these proteo-arsenio and proteo- 
bismuth combinations inevitably throws some strain 
upon the producing-tissues of the patient. Where 
the two raw materials are exhibited simultaneously, 
twice the load is cast upon the productive mechanism 
than when only one is given. The tissues are thus, 


under concurrency, more easily exhausted, and 
finally coaso altogether to produce tho lethal tout 
bumins. Thus wo have another cause ’ for dr*, 
resistance and Wassermann-fastness. U; 

By the alternating system this tissue exkaustioa* 
prevented. The body is not overworked; audit 
the machinery is not so liable to break down. Mb 
tho production of arsenoxyl threatens to peter«, 
tho Ab.C. is withdrawn, and another raw materials 
the form of Bi is introduced for a different clsani 
machinery to work upon. W 

(5) Many cases, which formerly had been* 
Wassermann-fast under concurrency, have b« 
trealod during tho past ten years by the alternate 
method.' A large proportion of these as a real! 
boenmo permanently negative. 

Therapeutic Economy. 

(C) Undor tho alternating method there is a sivig 
in time and of tho amount of romedial agents neceaw 
to euro a case of early syphilis,. say, in the sen- 
negative primary stago. For example, the mow 
for such a case which is routine at Salford Municip! 
Clinic reads: Ab-C . -bl. 

StnbHnn-mn onco wceklv for 6 weeks .. 3*45 — — 

Bivntol twice ,, „ 4 M .. — .... M 

Stabllarsan once . ,, G 3*45 .... 

Blvntol twice ,, „ 4 ,, Ot* 

StoMlarsan once ,, ,, G ,, .. 3*45 .... “V 

Total 2(1 „ .. 10-35C.,...' Uif 

Thoro havo been analysed some 13G cases of sen- 
negative primary cases who have completed & 
above courso according to tho time schedule « 
during a period not exceeding 30 weeks. Tho major* 
of these woro treated with bismuth preparation 
othor than bivntol which has only - recently t«i 
introduced. Theso havo been undor observation k 
periods of from throe months to fivo years. In* 
instance has there been any clinical or serologic* 
relapse. Upon tho above courso tho cure-rate * 
100 per cent, for soro-negativo primary syphilu- 
Tlio expenditure - is 20 weeks, of time, 10-35g- « 
Ab.C. and 1-28 g. of metallic bismuth contained ins 
bismuth compound—in this caso, bivatol. 

Now. tho St. Thomas’s minimum treat® 5 
prescribed for soro-negativo primary cases con* 1 '- 
of three courses as laid down by Colonel Harrison 
(loc. cit.). Tho first courso may bo tabulated ttai- 


Weeks. 

Days. 

Grammes. 

Weeks. 

Days. 

' Granin' 

Ab.C. 

Bl. 

Ab-C. 

E- ‘ 

1 

1-7 

0*45 

0-32 

11 

71-77 

— 

V- 

2 

8-14 

0-45 

0-32 

12 

. 78-84 

0*90 


3 

15-21 

0-00 

0-32 

13 . 

85-91 

0*90 


4 

22-28 

—. 

0*32 

14 

92-98 

—" 


5 

29-35 

- - 

0*32 

35 

99-105 

' i 


G 

30-42 

— 

0*32 

-16 

100-112 



7 

43-49 

0-75 

0-32 

17 

113-119 



8 

9 

50-56 

57-63 

0-00 

0*32 

0*32 



6-75 

S-SJ. 

10 

64-70 


0*32 


Total. • 


An interval of six weeks is now allowed to A 
and the courso is repeated. Anothor rest-pep 
six weeks then occurs, and again tho course U., 
through. The total time takon is tkuB 63- We ^ 
during which 20-25 g. of Ab.C. and 9-00 g. ofb> 5 “ k 
metal are given. The two courses may ~ 
compared:. : 

St. Thomas’s .. 03 weoks .... 20-25 Ab.C. ,.oj ,, 
Salford .. .. 20 . 10-35 .. . 

The Salford course thus shows a saving of 3 J.^f a tii. 
of 9-90 g. of Ab.C., and of 8-32 g. of metafile ; 
The cure-rate is tho same for both, courses. 
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’O' As I pointed out in the British Medical Journal for 
21$t, 1931, the method of computing therapy in 
1^’terms of quantity given—Ab.C. in one caso and Bi 
^^V^iaetalin the other—is practically meaningless, and does 
^Otpermit of comparison between different courees to 
^VTbo ma ^ G - Reckoning the therapy in terms of thera- 
units based upon the cbomothcrapcutic indices 
■JfSf the agents used, and taking into account the two- 
J '“ 3 .^iimensiQnal timo-quantity factor, wo find that during 
xlc>r Hie 63 weeks of the St. Thomas’s courso (assuming 
. .that the therapeutic unit value of tho bismuth is 0-75) 
,|d all 49-5 thorapeutic units are given. In tho Salford 
bourse, on the other hand, 24 therapeutic units aro 
^ e |iven in 26 weeks. Tho respective efficiency indices 
^of tho two courses therefore aro : 


Salford E.I.* 

St, Thomas** E.T. 


- 02 (appros.) 

- 70 (approx.) 


S!gv . 

jjfjlhere thus appears to bo a balance of 13 points in. 
’^vfavoui of the.alternating Salford course. Tho end' 
jj'^resulis may bo equally good, but tho St, Thomas’s 
, course occupies an additional 37 weeks and requires 
h' 2 5-5 more therapeutic units. The latter must there¬ 
in fore bo more prone to cause defaulting—i.o., uncurod 
K’ syphilis—because patients are more likely to attend 
' f ;regularly for 26 weeks than for 03 wooks. Tho 
-• St. Thomas’s course, is less economical, in bo faT as 
,fC to got equal results a greater quantity of remedial 
fj^genfc is required. And apparently, since re3t-periods 
t j^sre so necessary, it is more productive of toxic 
jjji&ffects. During these periods, as has been already 
Indicated, the parasite is free to do what damage it can. 
ufiji • ■ 

yi.: Neuro-recurrence. 

• (Y- A great deal has been made of tho alleged froquoncy 
r? j/.of n euro-recurrences under tho alternating mothod as 
iff contrasted with, their rarity whore tho concurrent 

[ifSprinciplo is adopted. 

*iy Working under the former method, my experience 
identical with that of Colonel Harrison who 
^‘.proceeds on the concurrent principle—namely, that 
id 1 have not yet Been a case of clinical nouro-TOcurronco. 
j ’.In this respect then there is no difference between the 
two lines of treatment. y . 

Colonel Harrison quotes Moore and Kemp fl 
vj analysis of caBes treated on the alternating plan at 
^ Iho Johns Hopkins Clinic. Out of 402 cases of early 
) Syphilis theBO workers found 69 relapses of a neuro- 
y recurrent nature. ■ What Colonel Harrison fails to 
/ explain is that all of the 69 cases who relapsed 
received utterly inadequate treatment, and that of 
' the 71 patients who completed their course according 
/ to the schedulo laid down by Moore and Keidal, m 
no Binglo instance did a nouro-recurrence or other 
. relapse take place. In other words, neuro-rocurronco 
’ hilly happened among early defaulters. It ib a 
' striking thing that in this Salford Clinic the experience 
is that even among defaulters under our alternating 
Tfcgimen neuro-recurrence; hats not yot been recorded- 
Ono factor in producing this typo of relapse in America 
“ay be racial difference. I am more inclined to 
think, however, that tho incidence in Moore and 
Kemp’s sorics is more likely to be duo to the uso of 
60S instead of 014, and of mercury instead of bi?» ut ti. 
Ihoro is much to support the belief that wliilo oOo 
has a more powerful effect upon the parasitCB in the 
cutaneous structures than has 014, it has at tho same 
time a creator traumatic toxic effect upon nervous 
tissue. Trauma forms a locus minoria reaistontirc, and 
so it is that the undestroy cd parasites in tho defaulter a 
body settle down in these damaged’areas and givo 


riso to nouro-recurrences. The 914 preparations, da 
tho other hand, do not cause this nervous system 
damage, henco patients treated by such compounds 
aro not bo prono to neuro-recurrence. - Tho relative 
potency of bismuth in the form of bivatol to mercury 
is as 12 is to 1, so that hero is a very patent reason 
why neurological and other relapses aro more likely 
to occur when mercury is used in preference to 
bismuth. - ~ 

Another point of groat importance is illustrated by 
tho Moore and Kemp analysis, and it is that while 
the striking featuro of tho 69 cases was the inadequacy 
of tho treatment given, all the neuro-recurrences 
happened within the first year, and in 97 per cent, 
within tho first six months. The average lapse was 
only 2-7 months. Moore and Kemp state: 

" That precocious neuroayphilis can develop under these 
conditions 13 one of tho strongest arguments for tho 
continuous treatment of early syphilis. -After onco begin-, 
ning treatment it is absolutely unsafe to permit a patient 
Tcith primary or secondary syphilis to pass a single day 
without the influence of a trcponemicidal drug.” 

As will bo seen from an examination of concurrent 
schemes of treatment, continuous therapy is impossible 
because rest-periods are absolutely necessary. In tho 
St. Thomas's course there is a no-treatment gap 
during the eleventh week, and a‘fortnight’s interval 
during the fourteenth and fifteenth weeks. In 
addition there are tho two intervals of six weeks 
each between courses—making 16 weeks in all 
during which nothing whatever is done. , 

Those who exammo the St. Thomas’s course might 
he tempted to ask: If concurrency is ao right and 
alternation so utterly wrong, how does it come about 
that in this courso concurrent treatment is only given 
during five out of the 14 t ceehs of actual therapy T 

Effect of Combining Bismuth and Arsenic. 

With respect to Kolmer’s 5 pajjor on Bismarsen, i. 
is stated that "while the arsenical contont of GOG 
is 2-4 times greater than that of bismarson, its trypano¬ 
cidal activity is only twice as great,.although bismuth 
alone is without trypanocidal activity.” This is 
somewhat obscure i and it might not socm terribly 
wrong to some to interpret this as moaning that 
sinco the arsenical content of 606 is 2-4 times as - 
groat, while its trypanocidal power is only twice as 
great as bismarsen, tho latter is thus of lower value 
than tho former, and that this ib due to the combined 
bismuth. It might be aTgued that so far from there 
occurring a summation of tho respective activities of 
arsenic and bismuth, there is, whon they aro combined, 
actually a docroaso. . '' - 

There is, moreover, a Borious fallacy in Colonel 
Harrison’s—or is it Kolmor’s t—argument. Bo cloarly 
promises that trypanocidal and trcponemicidal powor 
increases directly with the arsenical, content of tho 
compound. From that ho argues that sinco the 
arsenic content of 006 is 2-4 times greater than that 
of bismarsen, tho therapeutic activity of the. former 
should also bo 2-4 times greater than that of the 
latter; but, sinco it is only twico as groat, therefore 
the addition of bismuth to the latter has increased 
its thorapeutic value. The fallacy lies in tho assump¬ 
tion that the greater tho metal contont tho greater 
the curative value. . Such, however, is not tho case 
either in respect of arsenical or of bismuth compounds. 
AH that Kolmor's work shows is that tho bismuth— 
which is inert as a trypanocide—has tho effect, by 
some physico-chomical means, of making tho arsenic 
more usablo for tho production of arsonoxyl. Bismuth 
and its compounds, it is true, have little or no effect 
against trypanosomes; but, as is well known, agents 
X2 
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-which may be quite devoid of trypanocidal activity 
may have a remarkably high treponomicidal value. It 
-was pointed out a long time ago that trypanocidal 
tests are only of value so far as organic arsenicals 
are concerned in the chemotherapy of syphilis. 

With respect to bismarsen, it is important to 
consider tlie experience of O’Leary. c The acute signB 
of syphilis wore slower to disappear than under 
arsphonamino, and so likewiso the treponomicidal 
effect was less rapid. O’Leary records severo 
exfoliative dermatitis, and Schocli 7 mentions a 
similar occurrence with bismarsen. This condition 
developed after 14 injections of 0-2 g. twico a week 
by tho intramuscular route. Kolmor states in Iub 
communication that in four cases of primary syphilis 
0-2 g. of bismarsen caused tho treponemata to 
disappear in from 36 to 120 hours. Tho lesions 
themselves, howovor, vanished more slowly than is 
usual after tho intravenous injection of 006 or 914. 

It is difficult to see from all this where tho 
advantage of this combined arsenic and bismuth 
compound .comes in. 

There is no' doubt, however, as was shown by 
Lelinhoff-Wyld, 6 that the addition of certain other 
metals to an arsenobenzono compound, increases the 
“ usability ” of the arsenic. But Lelinhoff-Wyld 
found that the metal which gave tho highest degree 
of enhancement was zinc, which by itself has no 
treponomicidal power. It is a matter of opinion 
fvhetlier it is necessary or advisable to raise the 
treponemicidal power of the arsenobenzene with the 
risk of increased toxicity and so on ; but in any 
case, if it is so desired, there is no objection to the 
use of another’metal provided it has no treponomicidal 
effect of its own, lias no similar tissue reaction-to that 
• of arsenic or bismuth, and does not causo any great 
extra load to bo thrown upon tho eliminatory 
mechanism. • 

In my view, whatever metals are used in con¬ 
junction with arsenic or bismuth, they should not 
bo members of Group V. of Mendelioff’s periodic 
table. I have no insuperable'objection to the con¬ 
current use of Ab.C. and Hg because, whatever 
infinitesimal treponemicidal power the latter may 
possess, its mode of action upon the parasite differs 
radically from that of arsenic and bismuth. The 
Hg may make the arsenic more usable, and similarly 
with respect to silver-salvarsan. But after a combined 
course of Ab.C. and Hg—the latter being regarded as 
an enhancement for the arsenic and not as having a 
therapeutic value of its own—there should follow a 
series of bismuth injections alone, and so on in tho 
alternating fashion. The concurrent school must 
finally accept the principle that, if they are correct, 
. there is no limit to tho number of treponomicidal 
agents which can—and ought—to be exhibited 
simultaneously. Thus, if compounds of tho other 
members of Group V. of the periodic table—phos¬ 
phorus, vanadium, niobium, antimony, tantalum, 
&c.—are synthetised and possess safe chemothera¬ 
peutic indices, they should all, according to the 
advocates of concurrency, be given together. Why 
is it that even those who still believe in mercury do 
not give Ab.C., Hg, and Bi simultaneously 7 

The alternating school will, if and when such 
compounds become available, exhibit them in suc¬ 
cessive series of injections, utilising those earliest 
and by preference which have tho highest chemo¬ 
therapeutic indices. 

I do not say that the advocates of concurrency are 
utterly and irrevocably wrong—because syphilis can 
be cured not only by the simultaneous giving of 
divers remedial agents, but even by the exhibition 


of only one. But what I do submit is that 
currency, like monotherapy, is essentially unsound 
that it is much moro dangerous, is less successful, ii 
more wasteful of time and material, and is tkeielo* 
productive of a greater number of defaulters—unom 
syphilitics—than is tho alternating system. 
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The growth of. tubercle bacilli on artificial tm-tl 
has always presented difficulties. Many metho 
have been advocated but have been too coiiiplkM 
to be of use in the ordinary work of a laborator 
Further, in animal experiments when tubefeab 
material has been injected into guinea-pigs, t 
animals may die from secondary infection or sh» 
before the tubercle bacilli can establish their tyjat 
lesions. 

Although cultures have been obtained fa 
sputum and caseous material, bacilli hare ob 
rarely been grown from tlio blood stream. Bewitl 
however, LOweristein and Reitter have pnblisbe* 
ono of many instances in which they havo sue* 
fully cultured tubercle bacilli from the blood, a 
since seeing their paper I havo investigated 
of suspicious and established tuberculosis far ’■ 
existence of a tuberculous bacilkemia. 1 
repeated Lowcnstcin’s experiments, and in j 
following note I propose to give an account of t 
technique employed and of tlie results obtained. 


Lowenstein’s Egg Medium. 

This medium offers but one difficulty in its P 1 
paration—that is, the exclusion of moulds. 8 
contaminating organisms. By slightly modify 
Lowenstein’s apparatus 1 suggest this shortened 8 
simplified technique. 

1. Three newly laid eggs arc thoroughly cleansed 17 
cotton-wool saturated in methylated spirit. 

2. The top and bottom ot each egg is pierced! »_ 

sterile scalpel, and pieces of the shell removed VI1 11 
forceps, allowing tlie contents to fail into , 

3. A stout glass bottle containing 2 oz. of , sm “ L 

beads. (It is essential that all glassware and msu 
should be thoroughly sterile.) . .. , „ui, a 

4. A well-fitting stopper is inserted into tho h° . 

tho contents aro -shaken by rotary movement tor 
four minutes. " , . , ...liji 

5. The egg mixture is transferred to a graduate!* . 

and one-lhird of its volume of ’ 

0. 5 per cent, glycerin brotli is added (pH „{ s r 

7. By means of a separator 5 c.cm. of this nuxv 

into test-tubes. , ..wt 

8. Thcso tubes aro inspissated at 84 C”, 
medium has set they are left to stand upright in r. -j, | 

0. To each tubo 1 c.cm. of brotli is added (pH 
moans of a graduated pipette. . , . , , ■ js he® 

’10. The test-tubes are capped and incubated to . 

Tests of the Efficacy of the Medium .—Fourteen ^ 
were examined, in five of which tuborcloba . ^ 
seen in direct smears, and theso all grew colonij_____ 

“ meO. 4V« 


’’Lowcnstoin, E., 
Feb. 13th, p. 261. 


and Reitter, O.: Munch. 
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^Rto the naked eye by the fourteenth (lay; of nine in 
^iwliich no tubercle bacilli "were found in direct smears, 
grew a pure culture in 17 days, eight remained 
tf sterile. . 

IV.:- 2 c.<m of sputum were shaken with 10 c.cro. of 10 per 
recent, sulphuric acid in n stout glass test-tube containing 
live or six beads. After 20 minutes of occasional shaking, 
the emulsion was centrifuged, and the supernatant fluid 
1e “- -Tbc remaining sediment consists of a layer of 
^disintegrated lung tissue, and below this, a layer of axnor- 
^Piious debris. By means of a wide pipette the layer of 
lungtissue was transferred on to tlio egg medium (see Figure 
i«.* , , • ®y means of a large platinum loop the 

underlying layer of debris was inoculated in two other 
„ p ;tabes (tubes c and c). 

r.it0n the eighth and ninth days, although macro 
• topically there was no growth detectable, stained 
preparations showed massive colonisation. In the 
-illustration tube a demonstrates how the lung 
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£iThreo tubes showing growth of tubercle bacilli on Lowenstcin's 
■ culture medium under conditions explained In the text. 

^tissues hinder the growth of the .polonies, and 
..tubes u and c Bhow the freer growth from the 
.^amorphous debris. 

, IR recovering organisms from urine sufficient urino 

* is centrifuged to obtain 2 c.cm. of sediment, which 
,*18 then shaken with 16 per cent, sulphuric acid. 
,,Lieberthal 2 reports on numerous cases in which, 
'(When using this medium, tubercle bacilli had grown 
>on the tenth day, whereas with the old potato medium 

three to five weeks were required. Pus, cerebro¬ 
spinal fluid, and pathological tissues (the latter having 
■been first pounded with 10 per cent, sulphuric acid) 

* have all given pure cultures of tubercle bacilli on the 
|f *gg medium. 

r Blood Culture. 

J Variations have been made in the technique for 
.-culturing the tubercle bacilli from the blood. The 
,• Principles laid down by Lichtenstcm 3 have mainly 
been followed. 

* Technique. —Under sterile conditions— 

; _ 1- Mix 10 c.cm. of blood (obtained from a vein) with 
■“ °* tb per cent, sodium citrate. 

Lentrifuge, decant the supernatant fluid. __ 

4. Hffimolyse the red blood corpuscles with o per cent, 
i Arctic acid. 

! ‘ i- Centrifuge, discard tlie supernatant fluid. 

5 ; Mash the sediment with distilled water and centrifuge 
\tWjco). 

0. Decant supernatant fluid and transfer the whole of 
Uiq deposit by means of a wide, capillary pipette on to 
"jvenstein’s egg medium. . , 

__ Control Experimcnl. —A heavy suspension of human 
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tubercle bacilli, obtained from a culture grown from sputum 
“edium, was added to ci(rated blood and subse- 
quenUy treated ns above. Colonies were visible on the 
sixth day. Tins very early growth can be accounted for 
by the acclimatisation of the bacilli to their artificial medium. 
So far, out of II cases under investigation, I- have 
only succeeded once in a case of tuberculous 
bacillremia in culturing the tubercle bacillus direct 
from the blood. * The case was as follows :_ 

Male, aged 27, admitted April 5th, 1031, to the French 
Hospital under Dr. Campbell McClure. Clinical diagnosis: 
Bronchitis and pleurisy without effusion. Several smears 
from sputum, negative. Blood culture in trypsin broth, 
negative. Blood culture on egg medium gave growth of 
tubercle bacilli in 10 days. The blood, cerebro-spinal fluid, 
urine, and sputum were examined cytologically and by 
cultures with negative results. The patient is still under 
observation, and cultures on egg medium have been made 
from blood, urine, and sputum to check these results.* 

I believe this to be the first case of tuberculous 
baeillsemia recorded in this country in which tubercle 
bacilli wore found in cultures as early as the sixteenth 
day. 

It seems possible that with this method of culturing 
tubercle bacilli from the blood many cases of undiag¬ 
nosed pyrexia and doubtful skin lesions will be recog¬ 
nised as tuberculous, and that earlier diagnosis will 
be obtainable. It is maintained by most authorities 
that a bacillremia is precedent to any localised tuber¬ 
culous focus. Blood culture may make it possible 
to ascertain the presence df an active or quiescent 
tuberculous lesion. 

I havo to offer my thanks to the French Hospital, 
to Dr. E. ff. Creed, of King’s College Hospital, for 
giving me every facility and encouragement in 
carrying out these investigations, and in particular 
to Dr. K. E. Eckenstein, honorary pathologist and 
physician to the French Hospital. 


CONSTITUTIONAL ANGIOHYPOTONY, 
OR IDIOPATHIC PERMANENT ARTERIO- 
IIYPOTENSION. 

Br Andrea Ferrannini, M.D., 


During the last 15 years thoro have appeared 
the international medical literature a series of 
articles on a certain morbid condition that every 
author calls by a different name. The most important 
of theso names are : hyposphyxy (Martinet, 1018), 
particular symptomatic triad (Vincent, 1918), arterial 
hypotony (Fritz Weiss, 1927), permanent arterial 
hypotension with an idiopathic course (Lian nnd 
Blondel, 1928), insufficiency of tension (A. Dumas, 
1928), hypotension, (Garin, 1927, A. Strasser and 
W. Loowenstein, 1929), habitual hypotony (Jimenes 
Diaz), and low arterial tension and hypotony (Franz 
Kisoh, 1929). Ono result of this multiplication of 
nomenclature has been that the identity of tho 
phenomena described has escaped the obsorrera. 
I was the first to describe this morbid picture, in a 
series of papers 6 beginning in August and September, 
1903, when I gavo it tho name of “ chronic arterio- 
hypotension,” though later I preferred “constitu¬ 
tional angiohypotony.”_ 


Since writing tlic* above a scanty growth of tubercle bacilli 
lias -been obtained from sputum which was Incubated on 
April 16th. A diagnosis of tuberculous peritonitis baa been, 
established clinically, and it may therefore be concluded that 
the patient had a primary focus in the lung and that, during 
seven weeks of pyrexia (temperature 101° to 103* K.), a dissemi¬ 
nation of the bacilli in tho blood stream occurred. 
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The outstanding features of the condition I described 
■were :— 

(1) Signs of lack of tone in the arteries and veins without 
any corresponding lack in flic heart, which in some patients 
and at some stages is over-excited. 

(2) Severe disturbance in the blood-supply and nutrition 
of the organs, especially the nervous system, kidneys, and 
liver. 

(3) Sclerosis In the walls of the vessels, indicating tho 
dystrophy and intoxication caused in their metabolism by 
tho hypotony. 

(4) General weakness, often combined with attacks of 
byper*excitability; fits of vertigo; accentuated first 
sound in the mitral area and accentuated second sound in 
tho aortic area due to over-excitability of the myocardium j 
a tendency to displacement of tho henrt; acrocyanosis 
, without general . stasis ; a tendency to. visceroptosis ; 
hromorrhoids ; oliguria; hrcmaturia; albuminuria; and tho 
passage of casts. 

(5) General alteration in the appearance and indication 
of the influence of general angiohypotony on tho develop¬ 
ment of the body and tho general metabolism. 

It is possible to confuse tbo diagnosis with mitral 
stenosiB and mitral inefficiency. Tho morbid picture 
originates from abnormal constitutional conditions, 
depending on intoxications and infections that have 
acted either in utero or during the first years of life, 
exerting a secondary influence on tho organs regulating 
the development of the body generally and of the 
vascular tissue in particular, especially of tho adrenals, 
pituitary, and thyroid. 

I recommended dietetic, balneological, climatic, 
and endocrine treatment to tono up and detoxicate 
the walls of the vessels and tho wholo organism. 

This abnormality in tho function of tho blood¬ 
vessels can induce a vicious circle and disturb tho 
whole organism, beginning with tho heart. I regard 
it as a general and local biological disturbance and 
not as a simple mechanical troublo, and tliiB inter¬ 
pretation has explained as angiohypotonic a number of 
syndromes previously described under different 
names, such as congenital heart disease, hypertrophy 
. of the heart, irritable heart, neurasthenia of tho heart, 
and “ effort heart.” 

Pages 1 wrote in 1929:— 

“ en la mature lo professcur A. Ferrannini n’n pas 6t<5 
• seulement un prticurseur, mais vdritablcmcnt un novnteur ” ; 
“ il peut h. boa droit en rovendiquer In paternity ” ; " il 
s’agit d’une consecration trop tardive d’un cxccptionnel 
rnerite." " Peut-ttre pourrait-on lo consacrcr d'uno tap on 
plus eclat ante en d&ignant lo syndrome d’nngiohypotonio 
du nom de syndromo do A. Ferrannini." 

Subsequent descriptions of tho syndromo do not 
differ from my. original picture, although naturally, 
since I first wrote, clinical and endocrinological 
knowledge) has greatly progressed, and later observers 
have had the opportunity of noting phenomona 
which the laboratory technique of the time did not 
allow me to mention in my first articles. 

In August, 1903, I showed that patients suffering 
from constitutional angiohypotony have a functional 
insufficiency of the adrenal capsules and the sympa¬ 
thetic nerve-supply, as a symptom of endocrine 
disturbance. Before that time neither Sergont nor 
Vaquez had studied disorders of tho sympathetic 
and adrenal systems in-chronic vascular abnormalities. 
The injection of tho adrenal hormone as a means of 
investigation has been employed by various investi¬ 
gators recently in a study of the functional condition 
of the vessels ; I used this method in July and August, 
1911. 2 5 4 Laignel-Lavastine’s observations only date 
from 1908, five years after my first articles. 

The term “angiohypotony” indicates that the 
disorder is primarily to ho found in the walls of tho 
vessels, rather than in the heart and defines that 
disorder as a lack of tone. “Hypotension” and 
“ arterio-hypotension ” do not explain whether the 


hypotony depends on the heart, or on llie vessels. Thd*'- 
is undoubtedly a constitutional or congenital tondencj, 
and quite a number of observers havo preferred t* 
use the word “ constitutional” in their title. lor 
condition. Bishop in 1904 wrote of “ constitutiwal 
low tension,” and Garan in 1907 described Bix cwet 
of hypotension in one family. At the meeting 
of the Medical Collego of Vienna in November, IMS, 
II. Kabler pointed out tho underlying constitution^ ■ 
abnormality and lack of vascular tono in cases kf- 
variablo blood pressure and arterio-sclerosis in youft. 
Prof. Ludwig Braun, 5 writing under tbo tHk 
“ Konstitution • nnd Kroislauf,” lays emphasis « 
tho importance of tho general constitution in cirei-; 
latory abnormalities. 

Certain difficulties ariso in tho recognition of this 
constitutional picture. The first is tho clinician 1 *. 
habit of mind ; ho is so accustomed to regarding 
artorial hypotension as a resiilt of myocardial insuffi¬ 
ciency that ho automatically . looks to the heart 
whenever ho meets a case. .A patient with arferh 
sclerosis may havo his heart in excellent condition 
nnd yet have a very low tension in his vessels, as 1 
showed 30 years ago when I had tho privilege of 
converting Henry Huchard, the -chief exponent of. 
tho view that it was impossible to have arterio-. 
Eclerosis without angiospasm. Another difficiiltj 
arises from tho presupposition which accepts angio¬ 
spasm as a causo of hypertrophy of tho myocardium 
hut does not realiso that enlargement of the veose# 
may also call for increased effort on the part oil# 
heart. "With modern instruments for clinical m 
laboratory work it is possible to bring experiment*! 
oxnctitudo to studies at tho bedside, and this difficulty, 
ought easily to bo overcome. 
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CHRYSANTHEMUM DERMATITIS. 
ByG. S. Nightingale, M.K.C.S, Eng., ■ ■ 

■LATE HOUSE ITIYSICIAN, SKIN DEPARTMENT, LONDON H0.-rlM- 


That certain people aro supersonsitivo to cWj^ 
tbomums is vaguely recognised by the proft^ _ 
hut not by horticulturists, and tho condition 13 
enough to ho worth recording. 


Case Record. 

A market gardener, aged 54, gavo tlio following W*',, 
Twenty-fivo years ago, after having worked amongst tt 
including chrysanthemums in season, for £oVO ,V } i, a cts cf 
noticed outcrops of small pin-head vesicles on -hrysif, 
his iiands and on his -wrists after contact wun , ^ 
themums. . This later changed to a dry erythema., ^ c [ 
very irritable. The next year (24 years ago) » Pplants 
“eczema” occurred on his left forearm where “A,],also■ 
lay as ho carried them ; this spread to rxitoc ^ 


became swollen. 




Since then, each year aboin 
similar lesions havo appeared, beconrung gr®. 1 
each season. At first only somo varieties or cur}- u fjt 
affected him, notably thoso with the stronges 


more recently all varieties have had the same 


effect, 
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£i’i»k'tterij\ eventhe handling of the roots has'been sufficient 
bring on an attack. 

Once, on the advice of a doctor, bo obtained work whe^e 
^Enone or these plants was grown, and had no trouble, but on 
i;,v:rctaming to chrysanthemums ho relapsed. The present 
..Reasons attack started in early October, 1030, on bis hands 
and lace, and then spread to his forearms and legs. Irrita- 
dy.tion was severe. No other plants arc known to affect him, 
il &.*?“ no member of Ids family is similarly affected. He does 
^not snfhr from asthma or hay-fever. 

^ as Emitted into the London Hospital under Dr. "W. J. 
s Donovan pn Dec. olst, 1030. when he presented the 
following picture. He was a well-built man, healthy opart 
;rv.» ro - m pyorfhcBtt alveolaris. The skin of his face was dry 
j ?° gelling was seen. His hands and forearms showed 
°‘ '“7 scaly licheniscd papular erythema, with a few 
^scattered. , 03 6 mall furuncles. His legs wero eyrthematoua 
-*? excoriated on both shins. No other abnormalities were 
Men, and his blood count was normal except for a 10 per 
cent. eosinopliiUa; bis .blood pressure was 160/05 mm. 
F““ copaitiou improved after the application of a 1/3 S.B. 
fi|j a o®o 01 X rays to all Ins lesions, and the administration of 



-Emr Cln , 6 b°ck with T.A.B. 1/S c.cm. intravenously (800 
“ dc ^ e *f a )» which gave rise to & temporary pyrexia 
? with a rigor. Ix>cally, glycerin of lead lotion with 

:® c jd carbol. liq. 1 in 60 eased the irritation. 

test the sensitivity of his skin, a piece of chrysan- 
i !eaf was strapped on to Ins upper arm for 24 hours, 

"ith a tulip leaf 03 a control. Leaves from the same plants, 
chrysanthemum and control, were also applied for a like 
H«°dto the arms of two controls, one of them a patient 
cheiropompholyx, who'migbt, a priori, be expected to 
uo eupcrsccsltive to external irritants. After 24 hours the 
.market gardener showed a close-set vesicular eruption 
on an erythematous base on tlie exact area covered by the 
chrysanthemum leaf, and a scarcely noticeable erythema on 
mo site of the control leaf. Neither of the two control 
subjects was affected by either leaf. - 
ltu s leaf reaction was repeated on the patient with other 
control leaves on different skin areas with similar results. 

( 0 on o pictured was photographed approximately 72 
'•ours after application. Tho lower surface of a leaf gave 
a much stronger reaction than the upper, and a petal 
similarly applied gave a local erythema without vesiculation. 
in each case the reaction developed into an area of dry, 
fin gully scaly, crusted erythema similar to his original 
condition, without the lichenisation duo to long-continued 
scratching. The lesions persisted n 3 a scabbed erythema 
over four weeks after contact. Three extracts were 
'hade from crushed chrysanthemum leaves, and were painted 
to his skin.' An alcoholic extract, and one made by soak- 
the leaves in normal salino for 24 hours, produced no 
reaction. An etheric extract, on the other hand, 
produced, after 24 hours, a slight erythema. His normal 
reaction time before the appearance of a rash was about 
‘- hours, this being accounted for by Smith 1 as the time 
»« cn the irritant juices to penetrate the skin; it may, 
aowever, be merely the latent period to be observed m many 
exogenic skin affections (vide Bril. Jaur. Venn., 1020, 
s Xx h., 223 ). 

This reaction timo can be influenced by X rays. A 
‘hree-mch square was marked out on his back and subjected 
fr,W S dose, the surrounding akin being screened by a 
"outdo layer of lend and rubber. Four days later, leaves 
a PPked to this area and to adjacent normal skin. 
*5® reaction time was nearly doubled in both cases, and 
Uftitlier developed beyond a slight erythema with a few 
''••iclra. Uio ray .,1 ar«<i beinc «HsMiy less marirccl. Tta 
e^penment was repeated with the same result later. In 


no case did tlie reaction develop into the close-set vesicular 
eruption previously noted. From this it appears that the 
rajs have at mst a temporary effect upon the sensitiveness 
ot the skm, both of the rayed area and of that surrounding it. 

Discussion. -, . 

References to tliis condition, beyond mere mention, 
are not numerous. The London Hospital skin' 
department has records of two cases, with photo¬ 
graphs: one was a nurseryman iin 1924, who had a 
dermatitis of hia hands traceablo to these plants ; 
the other, in 1020, was a chrysanthomum* specialist 
who for 15 years had an autumnal rash on his face 
described as a “ sore, smarting, confluent erythema 
and thickening of the skin, with swelling round his 

eyes.” _ ‘ 

Prosser White 3 says that only certain chrysan¬ 
themums are irritant, and that these are used for 
making insect povrdors, the manufacture of which is 
sometimes attended by a mild dermatitis. Darior 1 . 
also states that only certain varieties are irritant. 
Dawson 4 reports a case of a gardener on .whoso face 
an acute dermatitis appeared a few hburs after 
contact with chrysanthemums, but which always 
cleared up over the wook-ond when ho was away from 
work; his hands wero never affected. Broers 5 
states that chrysanthemum dermatitis was first 
reported by Howe in 1887 (I have not been able to 
trace this reference). He quotes Dawson’s case ' 
in 1908, and says that in 1927 Kren noted a hyper¬ 
sensitivity in a woman of 34 who exhibited a rash 
on the exposed parts after contact with these plants. 
When the skin was rubbed with the flowers tkoy caused 
no reaction, but tho leaves and stems did. Ivren 
thought that the small hairs to ho found on tho stalks 
and leaves wero responsible, as the hairless varieties 
cansed no rash; Broors’s opinion is that tho leaves 
and stalks give out a variety of essential oils, and 
that theso aro the cause of tho inflammation. He 
says that Chrysanthemum vulgare gives out a brown- 
stainiDg oil which consists of one of the torpones or 
an isomoric modification of camphor, and has been 
used as an nbortifacient; Lowin is said to liavo onco 
a pustular rash caused by this oil. The petals 
contain pyrethrum-camphor, ethereal oils, and tannin. 

McCord, Kilker, and Minster,® writing on "pyre- 
thrum dermatitis ” (pyrethrum being generally 
regarded now aB a genus of chrysanthemum), say 
that insect powders aro extensively mado from both 
the pyxethrum and chrysanthemum, and have 
observod the following types of lesion in workors in . 
these insect-powder factories: (a) a vesicular erup¬ 
tion—tho commonest; (6) a quickly healing orythoma 
on the exposod parts; (c) a papular dermatitis; 

(d) an anaphylactic type with reddening of tho face 
and an erysipeloid rash. 

They think that the dermatitis is caused by 
“pyrethrum," a neutral cater, .and certain acids to 
bo ©xtraoted from theso plants, which aro said to . 
yield 13 per cent, of resinous substances and up 
to 30 per cent, of alcohol-ether extractives. 

Tho Royal Botanical Gardens, Kew, fail to record 
any cases, nor liavo any cnees been reported at a 
largo firm of horticulturists (Messrs. Suttons, of 
Reading) whore inquiries wero made. 

Chrysanthemums aro classed botnnieally in the , 
natural order u composite," a group of aromatic, 
stimulating, and carminative plants. Amongst thoeo 
cultivated, of which there aro many with widely 
differing characteristics, hairy varieties occur, and 
tho leaves of the different species are said by 
Finnemore 7 to yield essential oils varying from 
0-01 per cent, to 0*1 per cent., some of which aro 
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used by tbo Japanese for medicinal purposes. There 
is an alkaloid “ clirysanthomino ” -which is found to 
bo a combination of stacliydrino and olioline, the 
latter being also found in tlio betel-nut. Different 
writers therefore agfeo that thoro are sevoral possible 
sources of toxicity in the chrysanthemum. Smith 1 
says, of plant dermatitis, that “any rough surfaco 
or prickles may abrade a delicate skin, and that' 
almost any cell-sap .may act as an irritant.” 

In the caso recorded, which comes under the heading 
of McCord’s typo A but which diffors clinically from 
Dawson’s caso and experimentally from that of Kron, 
it scorns evident that the main factor in producing 
the dermatitis is chemical. The other-soluble oils 
have been shown to bo mildly irritant, and the varying 
but positive reactions obtained with the two surfaces 
of a loaf and with tho petals, togothor with the 
history of irritation by the roots, is in accordance 
with this, owing to the relativo permeability of tho 
parts to the juices. This is further borne out by 
tho patient’s statement that tho stronger-smelling 
varieties affected him first. Tho condition demands a 
skin abnormally sensitive to a specific irritant, which 
makes the probability of a mechanical irritant the 
more romoto, as other hairy plants do not affect him. 


Tho diagnosis of tho condition, which may he#, 
importance in compensation cases, should preeec 
no difficulty if a careful history bo taken, especially# 
tho relationship between tho onset and work amongs 
tho suspected plants. In doubtful case.? a simp}* 
controlled loaf test, as indicated, should bo concluars, 
Treatment in mild and recent cases consists 
mild lotions, but tlioso of longer standing mayrequk 
drastic measures, ns in the case recorded, atoibw 
of tho source of irritation boing, of course, ossenliil 

My thanks nro duo to Dr. IV. J. O’Donovan foi 
his suggestions and permission to publish details <i 
tho caso under his caro ; and to tho director of lb 
Royal Botanical Gardens, Kcw, for having ldndly 
supplied mo with somo of tho botanical references. 
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CLINICAL AND LABORATORY NOTES 


THE MINIMAL FARADIG CURRENT AS 
AN AID TO DIAGNOSIS. 

By Lieut.-Colonel J. K. McConnel, D.S.O., 3I.O., 
C.S.M.M.G., 

BIOPHYSICAL ASSISTANT, WOUKINO AT ST. THOMAS’S HOSPITAL. 


The use of the faradic current for diagnostic 
purposes is well known in connexion with peripheral 
nerve lesions and with certain pathological conditions 
in muscles. The criterion in these cases is tho 
muscular contraction, either by reason of its presence 
■or its nature. 

Besides this, faradic currents of weaker strength 
which, do not elicit muscular contraction are of 
value in diagnosis, the sensations reported by the 
patient being the index. Unduly sensitive areas or 
spots may be located in muscles, fascia, ligaments, 
and joint capsules. As a rule these do not coincide 
with areas of tenderness to pressure, and whore this 
is tho case, the use of the minimal faradic current 
is of definite diagnostic value. 

Spots unduly sensitive to faradism along the course 
of nerve trunks and hypersensitiveness at cutaneous 
levels may be of importance, but cannot be included 
within the compass of these noteB. 

technique. 

The 'technique employed is similar to that which is well 
"known in connexion with the localisation of spots suitable 
lor galvanic acupuncture. 1 For the purposes under 
'discussion, however, tho testing electrode should bo provided 
with a key, so as to differentiate between tenderness to 
•deep pressure and sensitivity to weak currents, also ns n 
•check on the patient’s replies. Usually the testing electrode 
should be of about 1’5 in. diameter, though a button 
electrode is required as well. Tests carried out before and 
during a course of treatment serve as a guide and check 
the progress at each stage, 

CLINICAL VALUE. 

The diagnostic use of minimal faradism falls under 
three principal headin gs: (1) the location of 

S^Ih-eaItion?ro°n r a b o a nrB29 ESSeUtia]S ° £ M ° aical Eleo «- 


hyporsonsitivo areas in recent and chronic tramai j 
especially in tho back; (2) tbo discovery of certaii 
areas from which pain is referred ; (3) tbo differw- 
Hatton botweon tlio origins of certain pains. 

Characteristic examples of tlicso have been fonsl 
in patients treated under Dr. P. Bnnvrons in th 
Electrothorapeutic Department at St. Thomas’# 
Hospital and in private practice. I am mud 
indebted to Dr. Bnuwcns for permission to quoff 
two of his cases. 

1. Recent or chronic trauma, especially in thehacl- 
Wlien widespread tenderness to touch and extreme 
pain on movement is present or when localisation of 
tonderness to pressure is poor, tbo local treatment 
of small nroas hypersensitive to farndiBm has k 1 ’ 3 
found to give marked' relief. 

Whore residua of recent trauma exist, or when tie 
site of origin of pain is bard to determine (either i» 
subacute recent or chronio mild injury), niimmsi 
faradism fills a definite role, especially when tender¬ 
ness to pressure is absent. 

A caso treated in the Electrotherapoutic Depart®?' 
at St. Thomas’s Hospital demonstrates this point. A ms • 
aged 10, had damaged his ankle whilst descending “ 
some three months ago, during which time rest. 10 ®' 
lions, and physical treatment hnd boon given. 
there was no swelling and little tenderness, hut JM 
ached on use. Tho external malleolus was not term r ^ 
pressure, but a spot (Pin t ibio-fibulnr ligament) wnsextN • 
sensitive to faradism ; this was treated with a loraj : 
of U.Y.R.; three days later patient reported no P 
his ankle, though ho lmd “ tried it out.” 

2. Referred pain .—Pain may bo referred from aif*- 

which are unduly sensitive to minimal f ar ‘ 1fll5 | 0 ' 
although normal or only very slightly tends 
pressure. Cases of this have been found m 
Electrotherapeutic Department at St.^. Tam ' 
Hospital and also in private practice. With c 
pationts the local treatment of such an area, 
had previously remained unsuspected, gave a si 
relief from referred pain. mj. 

3. Differentiation of origins of various 
difficult task is often facilitated by minimal fan ^ 
Pain long ascribed to osteo-artkritio joints Jl «» , fC 
found to clear up when soft structures unduly s 
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Varadism Lave been treated. TLe value of this 
aU;tIecmcaI test will be appreciated by those -who bold 
*(n.. 5 |nat tins type of joint may cause referred pain only 
tej r m certain acute phases. 

Pain which appeared to bo referred may bo shown 
Mi to be of local origin. This has been found as regards 
* (afam m the knee, around the ankle, 'and in the foot, 
zqiine following case demonstrates this point 

wcets ’ history of pain in gluteal 
io,!! 1 6h ’ nn<1 ir \- cal [- Improved under physical 
t rSlTflrt (diathermy, radiant heat,, and acupuncture) 
two months, but for a further ei-* ’ A 


NEW INVENTIONS. 


six weeks pain in calf 


M-Kmmar-Vl B v , ITOUOie. UP.Q lOCfll <IOSe Of U.V.; 
r Uaromayer lamp) cleared up this ahd residual leg pain. 


CK : PREVENTION and attenuation of 
ai MEASLES WITH SERUM OF ADULTS. 

l«. Br JEmEw Boas, M.O., M.M., F.R.C.P. Edin., 
Kj; D.pin., D.T.M. & H., 

pi I fhlEF ASSISTANT MEDICAL OFFICER 0 T HEALTH, CITY OF 


BIRMINGHAM. 


i . ,s ^ desirable to publish the following results 
^ P^cipally because of adult serum being used to carry 
the prophylactic measures. Since this work 
b ^. n * n October, 1030, supplies of serum have 
'•Been derived from volunteers in the Public Health 
1 * u G % a f tmeu *’ ^frfningham—mainly health visitors 
■ to be noted that the serum is not from convales- 
f-cent cases but from adults who have bad measles, 
y!w y * n infail °y- WM to be expected, owing to 
j,; 1 human origin of the 6erura, no anaphylactic or 
scrum phenomena occurred from its administra* 

\ Suitable cases' of measles are found through the 
! agency of. the health visitors, and any cases of con- 
?J tacts under o years of age who are in delicate health 
(>T are cither acutely ill or suffering from a chronic 
■i condition Such as asthma, rickets, bronchitis, or 
fa ;e in homes where there is grave overcrowding, 
are.given the serum, after consultation with their 
i Medical attendant. , 

_. Sero-attenuation. 


!^ bM c«.:pl£KKa3.l Ttpo o« attack. 


20 
33 
, 14. 


10 days. 

11 days. 
12} days. 


Normal.* 

Mild. 

Very mild. 
No attack. 


child, aged eight months, had rash for three days and 
operation 10 days later; grave overcrowdinj? in house. 
rainl-K ” her ° rash lasted two to three days, was faint, littio 
fat,,* nn d child well. Very mild = Temperature, and very 
.®P ar 8e rash lasting' about 21 hours ; no bronchitis; child 
during attack. • 


to third day 
from rash. . 

Type of cose. 

Result. 

| ** Failure*.” 


Aborted.! 

j Very mild. 

Normal. 

50 

-Hospital. 

' 4S ! 2 

1 


Home. 

23 j 2 


Above are tabulated the results of some 70 cases 
Tvhich received serum for attenuation purposes, their 
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ages varying from a few months to five years. The- 
any of administration of the serum varied from tho 
fourth to the seventli day from the appearance of 
the rash, the average being 5-5 days. The dose 

, 6H-en varied according to the age of the 

cltW, Its condition, and the. day of administration, 
the average dosage being 8 c.cm. It will bo seen 
that m reference to these cases, the incubation period 
cannot ho considered to have been appreciablv 
lengthened. 1 * 

“ Failures ."—Eleven contacts were injected in ono 
ward on March 26th, 1931, but two previous cases of 
measles had occurred on the 21st and 25th, and in all 
probability these two “ failures ” were due to the 
double incubation periods which were “running” at 
the time. No further cases occurred. 

Two of tho three cases of “ failure ” at home had 
been exposed previously to measles which was- 
prevalent in the court where they lived, while tho 
third case inadvertently received 75 per cent, less than 
the recommended dose. 

The average dose given to the above children, whose 
ages ranged from some months to six years, was . 
9 c.cm. These children were either post-operative 
cases or were suffering from some acute illness such as 
pneumonia. 

Prom the experience .above recorded it appears that 
tho use of adult measles serum for either sero-preven- 
tion or attenuation gives comparable results to 
those obtained by other workers using convalescent 
measles serum. It is of course much more eaeiljr 
obtained. 


NEW INVENTIONS 


A MODIFICATION OF D'ESJARDIN’S FORCEPS* 
Having been struck by tho fact that the usual 
pattern of Desjardin’s common duct forceps were- 
smooth when closed, and presented some compara¬ 
tively sharp comers on the blades when open, I have 
had a modification made to my own pattern. Ther 



only difference in tho new pattern is that all tho' 
projecting corners have been eliminated, tho jaws 
being the same as to tho gripping surfaces. When 
tho forceps aTG applied to a stone, whether in the bile- 
ducts or the ureter, they cannot (as tho old pattern 
could) injuro tho mucous mcrabrano. 

Messrs. Alien and Hanburys Ltd., 48, Wigmore- 
street, London, W., arc the manufacturers. 


C. E. Kinberseey, F.It.C.S. Eng. 


Charing Cross Hospital.—I n his speech at the 
annual meeti ok of the _ governors recently, Mr. George 
Verily, who presided, said that, in spite of watching over 
every penny of expenditure, the hospital had for* tho 
moment lost its proud position as the lowest in costs 
per bed of all the Loudon hospitals. l*ay wards are- 
needed, but they would have to bo additional to t lie- 
existing beds, and nothing can be done in that direction 
until the cost of the new nurses’ home (£00,000) has been 
completely dealt with. * Mr. Verity expressed a fear that 
the payment of nine months’ income-tax next January would 
have a (serious effect upon subscriptions. 



MEDICAL SOCIETIES 


TUBERCULOSIS ASSOCIATION. 


At a meeting of tliis association, held on May loth, 
a paper on 

Clinical Types of Hsemontvsis 
was read by Dr. G. T. Hebert. ’Although 
hiemoptysis was, he. said, ono of tho outstanding 
features of tuberculosis, the actual method of its 
causation was still uncertain, and, probably for that 
reason, treatment of tho symptom was far from 
satisfactory. Any classification of haiinoptysis should 
bo made not on purely academic grounds but with tho 
definite object of enabling any particular case to be 
placed in its group so that the appropriate remedy 
shown by experience to ho of valuo in, that group 
might be applied without loss of time. Among tho 
clinical features of hiemoptysis was the fact that it 
occurred both in ulcerative and in non-ulcerativo 
conditions, and that it might bo due to ono of a number 
of causes. Tho amount of blood also varied from tho 
minimal amount sufficient to constitute haemoptysis 
up to a pint or more, the size of tho haemoptysis having 
no necessary relation to tho oxtent or activity of 
the disease. Other variable features were the 
frequency with which it occurred in different patients 
and the stage of disease at which it might present 
itself—early,intermediate, or advanced. Tuberculous 
haemoptysis was of varying importance, some cases 
having apparently little significance as regarded 
prognosis. It was impossible to say which were tho 
factors determining a haemoptysis. Fatigue, effort, 
trauma, and rise of blood pressuro had all beou 
incriminated,' but in many cases theso could be 
definitely eliminated. With regard-to rise of blood 
pressure, Dr. Ilebcrt pointed out that it was doubtful 
whether a rise in. tho systemic circulation, unless 
.prolonged, was followed by a rise in the pulmonary 
circulation. A review of these clinical features made 
it evident that hiemoptysis was essentially fortuitous; 
a number of different causes must bo responsible. 
Although arterial bleeding undoubtedly occurred 
in vessels exposed in cavities, a severe ulcerative 
process bad been at work in such cases, and in fact 
the arteries had proved to be the most resistant of all 
of the pulmonary structures. In cases of quiescent 
or calcified or apparently arrested disease, arterial 
haiinoptysis was difficult to explain, especially whou 
the duration of the bleeding was short and no 
subsequent evidence of activity obtainable. Some 
cases of hiemoptysis in tuberculosis as in other 
non-tuberculous conditions might be caused by 
capillary or congestive bleeding, due to back pressure. 

A SUGGESTED CLASSIFICATION. 

After a brief review of some classifications of 
haemoptysis already proposed by various workers, 
Dr. Hebert suggested that a" rational division 
would he into (1) large and small (or brisk and 
sluggish), and (2) arterial and venous, with tho four 
subdivisions: large arterial, small arterial, large 
venous, and small venous. The large venous 
hiemoptysis was the distinguishing feature of the 
classification, and he enumerated some of tho argu¬ 
ments in its favour, showing also that on the clinical 
side it would account for cases of a large hiemoptysis 
occurring in an apparently hoalthy individual. The 
hypothesis assumed that when a perforation occurred 
in a vein blood would flow out rather than air enter. 


It was difficult to assess tho probabilities ol-tfc 
occurrence of theso two events from atguaaste 
based on intrapulmonnry pressure, but it miik : 
perhaps ho admitted that air would ho sucked intyi 
largo voin, hut a vein of smaller size, yet large enoil 
to give a brisk flow of blood, might bleed, fit 
Hebert wont on to show’ how tho suggested classife*. 
tion would explain without difficulty the cliaiat 
features mentioned above, including hiemoptjw 
occurring at any stage of the disease. Ho then pit 
forward a few general indications for assigning.'* 
given case of hiemoptysis to its proper group; A 
brisk hiemoptysis in an apparently healthy indiridml 
was probably a large venous; in a chronic cut 
probably a large arterial. A small hmmoptyflj a 
an active case should bo regarded, and treated, * 
small arterial, but might bo small venous if there ill 
been previous evidence of pulmonary congestka. 
Finally, tho speaker dealt briofly with the way® 
whioli the suggested classification might be applid 
to treatment. Largo liiemoptyses required mental 
and physical rest, suitable posture, and; where the 
bleeding showed after 15 minutes no sign of cessatia 
or appeared to be arterial, morphia might boindiMW 
and the use of salt or calcium to increase the clottiBj 
power of tho blood, and compression by artifid* 
pneumothorax considered. 

At tho evening session a discussion on the 

Surgical Treatment of Extrapleural j 
Complications 


in pulmonary tuberculosis was opened by Mr. P. E. 
Mitchineb. Very few non-pulmonary tuberculous 
lesions, ho thought, called for surgical interfere® 
In only three situations surgery was called for *•* 
primary treatment: (1) Tuberculosis of the kidney 
where tho other kidney was healthy and there fi* 
no evidence of tuberculous disease elsewhere; (2)oW 
tuberculous glands in tho mesentery ; (3) tubor<ndo»= 
glands in which abscesses had just broken down aad 
the skin over them was jierfectly healthy. It 
worth while here to attempt to dissect out thogb"" 
whole. In regard to tuborculous hones and joinh 
no good was likely to bo done if there was snrgiw* 
interference when any pulmonary lesion was pres®- 
Sinuses must bo kept- aseptic ; surgery was, of con®, 
called for if sepsis had occurred, but in aseptic cuss 
ultra-violet rays for superficial and X ray for deepef 
lesions were better than surgical treatment. Jh 
referred to Rollier’s success with non-surgical method 
perfectly normal hones and joints being obtained 
about four years. Tho ideal treatment was siiu tresj: 
raent when possible. Where time was an object 
fixation by plnster-of-Paris was necessary. Tho n® 
intractable typo was primary synovial tuberciw'■ 
disease of the joint. This might he cured in font... 
five years, but about CO per cont. of patients W0A 
probably relapse. 

Discussing tho value of tuberculin hi non-pulinon . 
tuberculosis, Mr. Mitchinor said ho had found » 
definite use in gonito-urinary tuberculosis, hut n ■ 
in peritoneal, glandular, bone or joint tubcic 


The commonest" situation of non -pulmonary -tid^ 


culosis was in the cervical lymph glands. A sesrtjj 
should immediately he instituted for a local source 

j -»-a.* j _ ... ii _recogn^ eU} 


infection. In addition to those genet ally 


d 


he believed impetigo to be a potent source 
tuberculous glands. Ho did not beliovo that • 
normal healthy lymph uodo could become tubercui ■ 
General hygienic treatment was important, 
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kposuio'to X rays -was valuable if the patient could 
iot be got away; With regard to surgery, it should 
jeundertaken only when it was obvious that a broken 
jowh abscessed gland could be dissected out whole. 
If the skin waa involved, he personally would leave 
t alone. If the resulting sinus had not healed up 
jftcr three montliB, he always took an X ray photo¬ 
graph for the presence of any calcified tissue wliieh 
rould have to be removed. Neglected sinuses with 
itiperadded sepsis required thorough curetting of the 
t !rack. In tuberculous peritonitis _ he was against 
;urgical interference unless there was any intestinal 
^traction. 

‘ Gcnito-urinary tuberculosis was of two types, 
■pie first was that of a patient who started with blood- 
jorne,'renal lesions. These gave few signs in the 
..■arly stage. The bladder was healthy, although the 
.trine might contain many tubercle bacilli. Immediate 
.emoval of the diseased kidney should he undertaken, 
‘pefoire the bladder, vesicles, prostate, and tho other 


then cleared tho large clot out of the lateral sinus. 

In the second caso mastoidectomy had rovealed an , 
extradural abscess and lateral sinus thrombosis. 
Both were streptococcal. 

Dr. Patrick Dempset advocated routine exposure 
of the lateral sinus in easeB of simple mastoidectomy.— • 
The President said that in his cases it had been the 
rulo rather than the exception for an abscess to form 
the deep tissues of tho neck, around the divided 
ends of tho jugular vein. 

Dr. Law reported a caso of lateral sinus thrombosis 
with fatal termination. 

The patient, a girl aged 18, waa brought into tho Adelaide 
Hospital on August 4th, 1930, sunning from pain in right 
ear and high fever. The attack had lasted only a fortnight; 
it was accompanied by grave constitutional disturbance. . 
On examination acute tenderness and some swelling was 
found behind and above right ear; copious discharge was 
present, and acute inflammation of the drum was seen. • 
There was no swelling over the. mastoid, nor in tho tissues 
of the neck, nor could the internal jugular vein he palpated. 
There was no sense of discomfort on deep pressure in the 


jtidney were involved. Tho prognosis in such eases I nc ^ ordinary radical mastoid was done, a large periosteal 

jt-as good j about70per cent, of suck patientB operated > - - 1 -*— *i,« 

at St. Thomas’s Hospital were still alive. The other 
,ype waa where a patient with pulmonary disease 
.tad Borne secondary focus, however small, in tho 
';enito-urinary tract. No surgical interference what¬ 
ever was justified in these cases; __ epididymal 
tuberculosis was always secondary to diseaso either 
'if kidney or of lung. Fixation was important here ; 

«suspender was not sufficient—the testicle must he 
strapped.. ' . • \ 


ROYAL ACADEMY OF MEDICINE IN 
$ IRELAND. 

[*, ■ - 

'JSECTION OF LARYNGOLOGY AND OTOLOGY 
i: A meeting of this section was held on April 17th, 
-rith Sir Robert Woods, the President, in the chair. 

•b Vnllecular Dysphagia. 

;,'Dr. R. R. Woods read notes on a condition- 
jiitherto, ho thought, undescribed—which he called 

wallecular dysphagia. 

.'/j^bopatient, a man aged G4, first- asked advieeinJim^ 
*H030, complaining of 18 months’ dysphagia. Solid food 
f;-ould not be taken with comfort; it stuck in hai throat, 
find could bo brought up by a kind of cough. Kadjo^apuy 
fliowed that barium was held up in the vafiecuto. and that 
**ken these were full the epiglottis was pressed against 
/-bo pharyngeal waU so that breathing was impeded, un 
r : w° occasions (February, 1930, on /. L a 2 

;,5be floors of the valleculas were burned by diathermy"in an 
to cause cicatricial contraction and closure or tne 
;wallecul*. After each treatment ho experienced great 
Relief but the condition recurred. In February, 1U3L 
Ibc ph&ryngo-epiglottic folds were cut in an attempt to 
UUow the food to pass more easily to the perform sinuses 
[f&nd thence to the oesophagus hut this also gave y 

temporary relief. - . m- i 

t The patient was now as bad as ever said Dr. Woods, 
b‘»nd the, question was whether palliativo treatment 
yby diathermy should be continued or whether some 
^ore radical treatment such as amputation of o 
.^piglottis or an attempt to stitch it to the base of the 
'^tongue should bo tried. . p 

J Lr. Horace Law suggested removal of the epiglottis 
,|!>n this case.—The President advocated the same 
'^procedure, through a suprahyoid pharyngotomy, 
'-ami said he thought it a uniquo case. 

*'• Lateral Sinus Thrombosis. 

Ur. T. O. Graham aliwed two cases on win cl lie 
flwcl oporated for lateral sinus thrombosis. In tuo 
i f first, since the diagnosis was obvious boforo operation. 
* y he had cut down and divided tho jugular vein, and 


abscess was found, and cholesteomatous debris in the antrum 
and middle car. Enough had been found to account for tho 
high temperature and pain, and there was no indication to 
proceed further. However, tliree days later the patient 
had two rigors, and Dr. Law at once laid bare-the lateral 
sinus over a largo area, and found an abscess round it; 
the sinus was soft and showed no signs of thrombosis, and 
the condition of the neck was exactly ns already described. 

This interference seemed to make no difference in the 
condition oi the patient, who still ran an extremely high 
temperature, going up most nights to 104 F. Injections 
of S.IT.P. 36 and scarlatinal antitoxin were tried, but had 
no effect. Eleven days nftor tho last operation the patient y 
had another rigor, and her condition was so serious that 
Dr Law decided to cut down on the jugular vein and see 
what the condition was. He opened the sinus above- and 
it bled freely. Tho jugular vein was nob easy to locate, 
for tho tissues were extremely disintegrated and the vein 
it«elf very soft. It was opened and followed down right to 
the root of tho neck and was found to bo full of pus as far 
down as it could he followed. The wound was plugged and 
left open. A probe was passed up to meet another in the 

jugular bulb and proved this portion to bo patent_ 

Tho local condition steadily improved, uur fcho 
patient developed definite pnlmonnry symptoms and 
betran to expectorate evil-smelling sputum. This went 
on°to hemorrhages, ono of which proved fatal, on 

Sopt. 6th. intracranial Abscess. 

Dr. Law also described tho caso of a girl of 17» 
who was brought to tho Adelaide Hospital on Nov. 21st. 
1930, in an unconscious condition, having complained 
of pain and discharge in right ear. 

The history was that she had had an acute otitis' ome 
davs previously and then got rapidly worse and became 
Serious on the morning of the 21st. Beyond the dis- 
charge from the ear it was not possible to make any dcflwto 
diagnosis. Dr. Geoffrey Bewley saw the patient and found 
reflexes fairly normal and there were no gross eye signs. 
He did a lumbar puncture and withdrew 60 c.cm. of fluid, 
under pressure but quite clear. Dr. Law at once proceeded 
to open up the ear, doing a radical mastoid, laying bare tho 
sinus and breaking down the tegmon tympani. In both tho 
eroove of the sinus and under the tegmen were found 
fairlv large subdural abscesses. When the first one, that 
of the tegmen, was opened, the patient at once stopped 
breathing, though the heart remained strong and pulse 
regular She was kept alive partly by artificial respiration 
and partly by intratracheal oxygen, and Dr. Law completed 
tho operation leaving the area wide open. In various 
attempts to make her breathe use was made of oxygen, 
carbon dioxide, stimulants, strychnine gr. 1/lOth, pUuitnn 
™d sterile saline mtratbecally. These attempts were 
continued for four hours and the pulre remained good 
throughout. After that time, os there seemed to bo no 
prospect of any natural respiration, the attempts wore 
given up. Permission for necropsy was refusocL 

Dr. T. G. Wilson said that when respiration ceased 
in these circumstances a cerebellar abscess wns usually 
present, and its evacuation was usually followed by 
restoration of respiration. 
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Dr. Geoffrey Bewley said he did not think 
nessation of respiration was duo to the lumhar puncture, 
notwithstanding the largo amount of fluid drawn away. 
He thought some more serious intracranial trouble was 
present. 

Mr. A. A. McConnell suggested threo methods of 
restoring respiration, which had proved successful 
with him in cases of cerebellar tumour. These 
were: changing tho position of the head, from 
flexion to extension or vice versa ; putting tho 
patient into tho Trendelonburg position ; and oponing 
the foramen magnum.—Dr. Graham mentioned 
cases in which ho had used similar methods with 
success. 

Dr. Woods read notes on a case of temporal lobe 
abscess. 

Tho patient had had right chronic suppurative otitis 
media since boyhood. On Oct. 20th he vomited and had a 
temperature of 103° 1?. ; there was no rigor, and tho puLse- 
rate was 70. He was almost deaf in the right ear, hut there 
was no mastoiditis. The nervous system was normal except 
for a suspicion of facial weakness on the left side. On 
Hot. 31st the radical mastoid operation was performed. 
There was a defect in the tegmon tympani. During tho 
following week he became drowsy, the pulse fell to 00, and tho 
facial weakness increased, and on Nov. 7tli the temporal lobe 
was opened, a largo abscess was evacuated, and tho cavity 
syringed out. Drainage was maintained by a rubber tube, 
which was removed 11 weeks later. The car is now dry. 

Mr. McConnell, referring to the fact that gas was 
present in the abscess cavity, advocated tbe uso of 
.X rays in diagnosis. 

Dr. Wilson read notes on a case of temporal lobe 
Abscess in a child aged 9 months. 

This child was admitted to tho Boyal City of Dublin 
Hospital with acute left mastoiditis, and ptosis of tho left 
upper eyelid. Fourteen days after simple mastoidectomy 
^complete left oculomotor paralysis occurred, and twitching 
<of the right arm and leg was noticed. Tho temporal lobe 
was freely exposed and tho dura incised preparatory to 
exploring the temporal lobo next day, but the child died 
a few. hours later. Post mortem an abscess pressing on 
;thc right crus cerebri was found. 

Dr. Wilson drew attention to tlio preciseness with 
which it was possible to locato the abscess in this case 
-and to tbe fact that no macroscopic track of infection 
was found, either at operation or post mortem. 
Ho also .read notes on a case of perisinus abscess 
with purulent meningitis. 

The patient, a farmer aged 20, was admitted to hospital 
^almost comatose. Lumbar puncture yielded turbid fluid 
-under pressure, from which the Streptococcus hwmotylicus 
was isolated. At operation a largo perisinus abscess was 
evacuated. After operation the patient’s pulse and tempera¬ 
ture became normal, and 11 days later he was sitting up in 
bed reading newspapers. Next day an acute exacerbation 
of the meningitis took place, and proved rapidly fatal. 

These cases were discussed by Dr. Law and tbe 
President, who pointed out the importance of 
V twitcliings ” as an early sign of intracranial trouble 
: in children. 

Papilloma of the Vocal Cord. 

Dr. P. J. Keogh showed a case of papilloma of tbe 
■right vocal cord. Tbe patient, a man aged 34 years, 
. complained of hoarseness and cough for five months 
previously. The Wassermann reaction was negative 
and no tubercle bacilli were found in the sputum. 
Dr. Keogh demonstrated a papillomatous swelling 
the size of a split pea in the middle of the right vocal 
-cord. He proposed to Temove tliis growth by direct 
laryngoscopy, but was prepared to do a laryngo- 
fissure if necessary.—Tlie President and Dr. Law 
•expressed the opinion that the more radical method 
of removal might be necessary. 

Dr. Dempsey showed a case of epithelioma of tbe 
fauces treated with diathermy. No recurrence had 
■ taken place after ten months, and the affected area 
was occupied by soft scar tissue. 

b 


ISCH/EMIA OF MUSCLE AS A CAUSE « 
ANGINAL PAIN. 


A LECTURE RY SIR THOMAS LEWIS. 


The St. Cyres Lecture was delivered by Sir Tliomii 
Lewis at the National Hospital for Diseases ol flu 
Heart on May 14tli, with Dr. Frederick Price in tk 
chair. 

Sir Thomas said that throughout his address b 
proposed to uso the term “angina pectoris ” in ft* 
sense employed by Heberden, denoting a distuws 
disease. lie wished to consider only the origin # 
tho pain in angina, and not the general patholop 
of the condition. Since tho first description of angiji 
pectoris by Heberden the cause of tho pain with whki 
it was associated had formed tho basis of mad 
theoretical discussion ; tho first person to BUggt# 
that the disease arose from an affection of.tfc 
coronary arteries was Edward Jenner, and this fid 
wns later put moro plainly by Parry. Parry rccoc 
nised that the blood-supply to the heart marir 
was impeded by tho rigidity of nrterio-scleroft 
coronary vessels, and that though sufficient 1>W 
might pass to nourish the resting heart, tho quanta 
might bo inadequate for vigorous exertion, tt 
theory, liowover, offered no explanation of angiw 
pain. Ho also believed that tho power of the he«ri 
failed during the attack and that. consequent 
“syncope nnginosa” was a common symptom* 
angina pectoris. Subsequent observation, howew 
has shown that syncope is rare in anginal attach 
Allan Burns in 1809 was tho first person to drw* 
comparison botween angina pectoris and the condith* 
of a limb. “ begirt by a ligaturo," but lie made» 
mention of the pain in a limb working under condi¬ 
tions in which the blood flow was impeded. Benjaa® 
Brodie, in 1840, compared cases of arterial disease « 
the leg, showing gangrene of the toes, with angm* 
pectoriB, but bo, too, made no reference to pm 5 - 
It was not until 1800 that Potter drew an anal® 
botween intermittent claudication in n limb and t-* 
pain of angina pectoris. . 

Various experiments bad been undertaken 1 
decide where the pain arose in a ligatured I® 
Some observers had attributed it to a spasm ol® 
arterial walls, hut Sir Thomas had found that A 
the blood-supply to a limb was cut off and the 
exercised until pain developed, the release .of ■ 
ligaturo produced flushing of tho skin over 
muscles with the first pulso boat, while the p • 
persisted for several seconds longor. Charcot, | 
had observed a patient with intermittent claurn 
tion, bad attributed the pain to cramp rvhicn 
thought comparable to cndnvoric rigidity* 
although tbe pain could bo obtained readily K 
exercise of a ligatured limb, true cramp was ^ 
and there was no increase in the tone of the 111 - 


EXPERIMENTAL PRODUCTION OF PAR 1 ’- . 

To establish the pain Sir Thomas “Vi 
co-workers had gripped a small instrument ■ 
recorded tho force used by moans of » I j... 
Tbe circulation was cut off by means of a f P, 
manometer, and the grip was tightened 
second in time to a metronome. They has_ ( 

that tbe pain arose after 30 to 36 seconds am ^ 
unendurable after' 72 to 18 seconds; ^ 
were remarkably regular and did not ^ 
between different individuals. The pam ^ tb 
and aching, and situated in the neighbours , jj 
acting groups of muscles; tenderness-ac 
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OF ANGINAL PAIN. 


...Jkse,muscles, .which persisted after the pain bad 
3 -'disappeared. 

IK } Pain bad also been attributed to lack of oxygen 
. tbe.muscle. Sir Thomas had found, however, 
" that if the circulation was stopped in a limb kept 
at rest, no pain would arise. Moreover, if, with 
ligatured limb tlio observer worked his muscles 
^‘ u ‘ until be was within two or three contractions of the 
. 4 t f jji wlse t of pain and then stopped, no pain would 
: ‘ develop. ^ Yet in both these cases the muscles would 
requiring oxygen, and the usual supply wa 9 not 
available. 

^Whether tbe load on the muscle or the rate of 
'\75 0ntrac ^ on ^ as increased it was observed that the 
^onset of pain and the point at which it became 
f~: unbearable .were expedited, so that the onset was 
sq-dcarly determined by the energy expended by the 
A clue to the origin of the pain had been 
a ^obtained'by a series of simple experiments. In tbe 
pp-first of these tlio circulation had been cut off and the 
-'limb was worked until tho pain had reached a certain 
sacfevel of intensity*; work was then stopped, and it 
-was found that as long as the ligature remained in 
fcriilaco the pain persisted at the same level of intensity. 

• ®When tho ligature was removed tho pain disappeared 
l f om two to four seconds. For this reason. Sir 
tsiiThomas said, he had concluded that tho pain had 
iera chemical or physicochemical origin; he believed 
:rirtnat processes arose in the muscle-fibres during 
ju^experiment which led to a change in the conditions 
$ H 11 the tissue spaces around tho fibres, and that it 
jrjjWas tho change in the tissue spaces which gave rise 
■nito the pain. Further experiments had helped to 
^confirm this view; ■ for example, when the ligature 
£?was released the pain disappeared within a fow 
^seconds; if, however, the ligature wore replaced as 
}--6oon as the pain had gone, and exercise was recom- 
jjjuienced the onset, of pain would he expedited. The 
$ shorter the rest interval tho earlier the onset of pain, 
.^and it could be assumed that tho process occurring 
flfiu the muscle required longer to subside than the 
^process arising in the tissue spaces. Another experi- 
^ment bore this out • exercise was performed in s 
} ?-ligatured limb until paiu arose ; the ligature was 
then released but the exercise maintained, until the 
disappeared, when the ligature was reapplied 
;,-, an d the exorcise stopped. It was found that pain 
'/developed again within 20 to 30 seconds, showing 
ij some change had been engendered in the muscle 
.!> Which gave rise to the collection, in the tissue spaces, 
^of the factor responsible for pain. So long as tho 
■* circulation was free no collection of this physico- 
r.chemical factor could arise, and therefore pain could 
,viiot develop. 

J tain in coronary thrombosis. 

If anginal pain was due to ischccmia then pain 
js ou ght to arise either when tho work of tho muscle 
r T ^ m ained constant and tho blood-supply was 
i diminished, or else when the work of tho muscle 
, increased . and the blood-supply bocamo 
‘ ^adequate. There were certain similarities between 
‘bo pain produced in coronary thrombosis, wbero 
' there was no increase of work but part of tho blood- 
supply to the muscle was cut off, and tho pain of 
angina pectoris. In both conditions pain was severe 
and continuous, not spasmodic, and tho situation was 
tbe same in both, involving the prtccordium and the 
upper and lower regions of the sternum. Epigastric 
pain was commoner in coronary thrombosis, and the 
Pain persisted for a longer period than In angina. 
Coronary thrombosis offered tho best clinical evidence 
tbat occlusion of a coronary vessel gave rise to pain. 
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Sutton had borne out this finding by passing a* 
ligature round tho coronary, vessels of ancesthetised 
dogs ; traction on the ligatures when the do"& 
regamed consciousness gave rise to pain, and he had 
not been able to elicit the symptom by experiment* 
on neighbouring structures. 

If coronary thrombosis were considered in terms- 
of muscular isclnemia it would be realised tbat the 
part of the heart muscle supplied by the occluded 
vessel continued to work, heaping up tho pain- 
producing factor in the tissue spaces. This would 
explain the gradual onset of tho pain and its long 
duration. ** 

EXCITING FACTORS. 

Tho theory of anginal pain originally suggested by 
Parry had supposed it to be duo to an increase of 
tension in a sore or irritable aorta, and in this case 
a rise of blood pressure should always precipitate 
an attack. In certain cases of paroxysmal tachy¬ 
cardia, associated with angina, however, there was 
no rise of blood pressure, but anginal pain might 
arise during tho paroxysms; there could bo no 
question of strain on tbe aorta here. Nor must it 
be assumed that in the angina of effort the pain 
waB necessarily due to a rise in blood pressure unless 
this was confirmed by observation. In some cases 
where the patients had severe heart disease, usually 
aortic regurgitation, the early anginal attack* 
occurred on effort, hut later they developed while 
the patient was in bed, often in the early hours of 
the morning; the riso in blood pressure in these 
cases was conspicuous, and the attack-was usually 
relieved by inbaling amyl nitrite. 

That changes in the blood pressuro were not tbe 
only exciting cause of an attack could be shown by 
tbe case of a man who developed no pain after 
exercise but in whom attacks were readily induced 
by food, especially anything which required chewing. 

It waB found that although tho blood pressure rose 
slightly during tho attack, it did not fall when the 
pain disappeared, and a much higher blood pressure 
was produced by exercise, though this did • not 
provoke an attack. 

Amyl nitrite was usually supposed to relieve an 
attack by causing a marked fall of blood pressure, 
but observations in the ward had shown that this 
was by no meanB always, or even often, tho case. 
The fall, where it occurred, was usually slight, and 
in some cases the blood pressuro actually rose. It 
was far more probable tbat amyl nitrite acted by 
dilating tbe coronary arteries; tho consequent 
increased flow of blood to the heart musclo swept 
away the pain-producing factor from tlio tissue • 
spaces. In coronary thrombosis, as might be 
expected, amyl nitrite gave no relief because it 
could not open up the occluded vessel. 


Harrow Hospital. —The Stuart Memorial ex ten¬ 
sion of tho Harrow and Wealdstone Hospital, wliicli has 
been erected and equipped at a cost of nearly £38,000. 
was opened by the Duke and Duchess of York on 
Mai' 0th. In reply to an address of welcome tho 
Duke of York said that there could bo no finer memorial 
than a hospital, and the descendants of tho lato Sir. 
and Mrs. J- N. Stuart would be glad that a name 6» 
closely linked with tho? hospital would ever bo hold in 
remembrance through tlie'new extension. Mr. Stuart was a 
former president and secret ary, and both he and Sirs. Stuart, 
wero generous in gifts and services. The hospital is 
electrified in almost every respect; no fireplaces or radiators 
aro to bo seen, all the heating being done by tho wall 
panel system. There is a contributory scheme by which 
persons with Incomes ot less than £750 a year can aecuro 
hospital treatment in return for an annual subscription. 
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obtain Certificate E on the. strength of the post¬ 
mortem examination without inquest, under 
Section 21 of the 192G Act. Such examination, ns 
a safeguard in cremation cases, should, in Dr. 
Waldo’s opinion, never be made by the medical 
practitioner in attendance on the family, nor should 
it ever be conducted in a private house. The third 
main modification in the law is the provision in 
Section 20 of the Act for adjourning inquests when 
criminal proceedings in murder, manslaughter, or 
infanticide cases are under way in the magistrates’ 
courts. The total of such adjournments in 1929 
was almost the same as that for 192S. 

Too many inferences must not be drawn from 
the Home Office statistics, least of' all in items 
where the figures are small and subject to sharp 
fluctuations. Just as there is no special signi¬ 
ficance in the drop in treasure trove inquests from 
five to one in 12 months, so also no firm deduction 
can be safely made if the verdicts of deaths due 
to drink, or of deaths due to disease aggravated 
by other people’s neglect, are twice as high for 
1929 as for 1928. But undoubtedly the figures of 
verdicts of accidental death, which have been 
mounting by roughly 1000 per annum, reflect the 
dangers of modern traffic which the . “ Safety 
First ” movement is endeavouring to reduce. 
The heavy drop in verdicts of death due to natural 
causes (including old age) can be explained by the 
new procedure, already mentioned, of substituting 
a post-mortem examination for an inquest. The 
total in this respect has fallen by about,5000 when 
compared with the total four years ago. Verdicts 
of stillbirth are dropping steadilyso also are 
verdicts of death due to want of attention at 
birth, and verdicts of accidental death where 
children have been suffocated while in bed with 
their parents or others. In one of. the final para¬ 
graphs of the official Introduction to the Statistics 
it is stated that only one inquest out of 32,012 was 
followed by a second inquest on the order of the 
High Court. This fact the Home Office considers 
a remarkable testimony to the manner in which 
coroners and their juries perform their duties. It 
is a fitting tribute to the officium coronaloris, an 
office which, in the City Coroner’s words, has 
throughout many centuries contributed in no small 
degree to the : protection of the lives of our 
countrymen. 

- _4 - 

APICAL INFECTION OF THE TEETH. 

When the importance of dental sepsis as a factor 
in general disease was first emphasised by Dr. 
William Hunter, attention was chiefly concen¬ 
trated on pyorrhoea as the obvious form of infection. 
But improved radiography often showed teeth with 
areas of rarefaction round the apices. Nearly 
always these teeth were pulpless, and when one of 
them was extracted a small mass of tissue, attached 
to the root and corresponding to the rarefied area 
seen in the radiogram, came away with the tooth. 
Though these masses of tissue, wliich are now 
termed granulomata, had long been familiar to the 
dental surgeon, and their structure had been studied, 
yet since the condition was usually painless, it had 


[may 23, 1931. 

not been realised how common they were. The A 
conception of dental sepsis had therefore to. beV:i 
widened by the inclusion of the granuloma. Since no ' 
drainage into the mouth was possible in this form 
of infection, the view was put forward, and soon 
became popular, that the granuloma was more I 
serious than pyorrhoea, since the passage of toxin? ^ 
was direct.]}' into the blood, whereas in pvorrim '; 
the passage of toxins was. chiefly into the mouth. .4 
The distinction between open and closed infection 
thus assumed great significance in connexion with 
systemic infection. 

From this time onwards, increasing interest ha? 
been taken in the bacteriology and histology of the 
dental granuloma. ’Weston Price has suggested 
that it is a defensive barrier against infection 
arising in the tooth and may thus indeed indicate a 
successful reaction. This point of view has attracted 
much attention, for it has implied the possibility 
that “dead” teeth may not always need extraction. 
Some observers have reported that granulomata 
might be sometimes sterile, but often their 
technique has not inspired complete confidence in 
their conclusions. The most recent work on apical 
infection is contained in a series of four papers in 
the British Dental Journal 1 by Mr. Af.thih 
Bulleid, which form by far the most exhaustive 
study yet mnde in this country, and represent an 
important advance in dental pathology. Mr. 
Bulleid has examined a large number of teeth 
which showed a granuloma radiographically. The 
teeth were extracted and cultures taken under 
strict precautions against contamination. Both 
aerobic and anaerobic methods of culture were 
used, and this proved highly desirable, for in eight 
cases granulomata which were sterile by aerobic 
methods showed a growth of streptococci on anae¬ 
robic culture. Bacterial infection was found in all 
SO granulomata examined, and in every case strepto¬ 
cocci were isolated, though other organisms were 
often present ns well. A further interesting point 
revealed by this investigation is that grnmdomata 
are relatively common in pulpless teeth which have 
had their root canals carefully filled. It would be 
unfair to assume from this that treatment of pulp- 
less teeth ought not to be undertaken, but it ; 
at least possible that the principle of filling the 
canals up) to the apex, which many dentists h<u? 
regarded as fundamental, may have to be modified- 

Besides his bacteriological work Mr. 
has studied the minute structure of the graiiulonw 
and sets out his results in a series of miorophow 
grapflis of. high technical excellence. His resear.c' 
carries our knowledge a definite stage further, an 
should long be a standard for reference. 


SMALL-POX PREVENTION AND LOCAL 
AUTHORITIES. 

In April of last year tho administration 
Vaccination Acts piassed from boards of gun f 
to local public health.authorities, and Iik° 0 ^j )C 
duties thus transferred was left unamended-,_ 
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NARCOTIC DRUGS AND THE LEAGUE OF 
NATIONS. 

On May 27tli there will assemble at Geneva yet 
another international conference on the traffic in 
■dangerous drugs. A draft convention, submitted 
by the Opium Advisory Committee of the League of 
Nations, will form the basis of discussion by the 
conference, while alternative plans favoured by 
certain nations will not bo precluded from considera- i 
tion. 'J'he draft convention purports to supplement 
the provisions of Tho Hague Opium Convention of 
1912 and of the Geneva Convention which was 
elaborated, after lively discussions, only six years ago. 
The main problem to bo solved is how to give practical 
effect to tho provision (Article 9) of Tho Hague 
•Convention, which required the contracting nations 
■to limit exclusively to medical and legitimate purposes 
the manufacture, sale, and use of the alkaloids and 
their derivatives of the opium poppy, and the coca 
leaves, and to cooperate with a view to proventing 
.their use for any other puipose. Although the 
Geneva Convention of 1925 was claimed to have 
strengthened and improved tho original provisions 
■of The Hague Convention of 1912, it was officially 
admitted that “ during the next five years tho illicit 
traffic assumed alarming proportions.” While tho 
Opium Advisory Committeo appeared to bo content 
to proceed under tho Genova Convention, tho Assembly 
of tho League, impressed by tho disclosures in regard 
• to tho alarming extent of the illicit traffic, urged tho 
need for directly limiting tho manufacture of tho 
narcotic drugs to tho amounts required for medical 
and scientific purposes, and directed stops to- bo' 
taken to implement tho Genova Convention to that 
■end. Tho scheme implied the ascertainment of tho 
annual world requirements, tho quota to bo allotted 
-to each manufacturing country, and tho appropriate 
•distribution of supplies by some central organisation. 
A conference held in London last November failed 
to agree either on tho principle or the amounts of tho 
quotas, and postponed tho question for further 
investigation. Tho advisory committeo, with an 
enlarged membership to include non-manufacturing 
countries, has reported to tho council on the present 
situation and oh tho draft convention which it. has 
prepared for consideration, rejection, or amendment 
by the conference. In as much as objections havo 
been raised by tho Japanese, Turkish, and Yugo-Slav 
•delegations, as well as by certain non-manufacturing 
•countries, the conference bids fair to bo an interesting 
one. While it appears, from a reply recently given 
in the House of Commons, that the limitation of 
production of raw opium and of coca leaves, the 
original sources of tho drugs in question, is not 
regarded as relevant, it would seem impossible to 
exclude from consideration a question of such 
fundamental importance. 


RADIOGRAPHY OF INTRACRANIAL BIRTH 
H/EMORRHAGE. 

Post-Siortem examination of the brains of new¬ 
born infants is well known to be difficult, and the 
only really satisfactory method is that in which the 
severed head is hardened in formalin. This, of 
course, is usually impracticable, at any rate in this 
country, but L. Solioenholz has devised a means 
of obtaining radiological evidence of intracranial 
hcemorrhage in cases where autopsy is not permitted. 


Both jugular veins are severed, and a mixture con¬ 
taining gelatin and red lead is injected into one'if 
them until it appears in the other. Stereoscopic 
radiograms are then made, and have been held to 
localise the lucmorrhagcs accurately. Dr. F. J[, B,'.! 
Allon and Dr. II. I. McClure, 1 of Belfast, now describe':, 
a method which they have adopted, aud reproduce 
radiograms which arc said to demonstrate intracr.iniii 
birth luemorrhnges. Hie opaque solution which they 
| used was rontyum, which has the advantage that it 
does not gravitate. Tho rontyum was injected into 
the carotids or umbilical vessels, and tho radiogram 
show' that it penetrates the small arterioles; the; 
also make it clear that there havo been extravass-.. 
lions from tho vascular system. Allen and JIcCl art 
seem to deduce from this that arterial htemorrhage 
is met with in tho new-born—a supposition which , 
must be received with great caution, since it it 
unsupported by tho mnss of evidence derived from 
examination of hardened brains. Similar resriis 
wore obtained in 1929 by M. H. Itobcrts by a Borne- 
avbnt different method, and Prof. II. Elircnfest, in 
his authoritative work on “Birth Injuries of the; 
Child” (1931), makes the following comments ira 
Roberts’s results: “ Roberts, however, in an endeavour 
to improve upon Schoenliolz’s technic, substituted 
metallic mercury as an injection fluid, ■ incidental!; 
forgotting that intracranial haemorrhages practical!;'.- 
without exception originate from veins. lie injected 
this heavy metal into tho carotid arteries, and believes 
that his very clear roentgonograms actually sh?* 
intracranial haimorrhages, although it is more reason¬ 
ably assumed that they only represent artefact' 
resulting from tho injection of this heavy substance 
into tho notoriously fragile vessels of the brain-’ 
Though the solution used by Allen and McClure has 
advantages over metallic mercury. Prof. Ehrenfcsfs 
commonts probably apply with equal cogency to tw 
results they describe. Further, the radiograph'- 1 - 
demonstration of appareni arterial luomorrhcgcs 
raises a measure of doubt, whether extravasations 
rovealed by injection of the venous system rente 
correspond to ante-mortem haemorrhages. 


DISCOUNT BY DENTISTS. 

Sir Francis Dyke Aoland, prevented by illness fronj 
opening in person tho twentieth session of tho Denta 
Board of tho United Kingdom on May 12th, 
an unusually racy presidential address which vr' 
read by Sir Ilolburt Waring. After commenting o 
tbo unbelievable size of dental announcements i 
Glasgow wliicb ho had inado a special journey ^ 
inspect—in many cases they wore, ho said, larger tu- 
most tradesmen in most towns would consider K 
respecting—ho warned dentists against direc . 
touts and wont on to consider whether it is proper 
dentists to givo commission or discount to, ■ « ■ 

connexion with tho treatment of, any particular ^ 
of persons. Tho question had lately baon . 
slightly, difloring forms in connexion with the ^ 
volent. and Orphan Fund of tho National bni . 
Teachers, tho Irish Bank Officials Guild, the r 
• Engineers Association, tho Sheffield Civil d ' 
Guild, and Co-operative Societies at Kidderm n- , 
and Ynysybwl. “ It may ho useful,” said Sir -i “ . 
“if I summarise, in the form of a simple lV ‘ u ' 
rule for the profession to observe, what has uc^_, 

' ‘ Arch, of Dis. in Childhood, April, 1931, P,. 0 '- 
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;view, since tlio question first came up. We express 
jit habitually when our advice is asked in individual 
.'•cases, but I cannot remember whether it has previously 
v been publicly stated. May. I put it in this way: 
•/When it is suggested to a dentist that he should allow 
..a discount from his usual fees, lot him ask himsolf 
'ythis question. * Can I prove without any question that 
jthis discount is simply a discount for cash and fairly 
, represents my saving in'trouble and expense in 
v collecting my accounts ? If not, I had much better 
' have nothing to do with it.’ This is a simple rule to 
follow, and I believe it to bo perfectly sound and 
^justifiable, for our experience shows that there aro 
{: only two classes of discounts, one tho discount for 
' -cash, and the other the discount for tho introduction 
i-of patients. Tho second may bo variously and some- 
fj times heavily disguised, but on examination always 
y-appears as tho underlying motive, and to givo com- 
'' mission for the introduction of patients is clearly a 
1 wrong thing to do between man and man.” Sir 
\ Francis added that it was also, of course, one of tho 
- matters which might cause difficulty for a practitionor 
1 with the Board, for it was specifically covered in tho 
words of the Important Notice: “ The Board do not 
■ -approve of a dental practitioner paying, or allowing, 
'■-a commission "or discount to any other person or 
\ body of persons as a return for patients being sent or 
recommended to him, or for dental services rendered 
'} by him to such patients.” 


, AVERT!N AND « RINAROM." 

Whiting with ah experience of 1200 cases of 
\ avertin narcosis Max Wulfing, 1 who has used tho 
’’ drug for four years, shows himself one of its.staunch 
1 supporters. Liko most others, ho has given up 

1 ^fying to get tme aniesthesia with avertin-alone, but 
ho finds that the drug does in fact produce it in a 
small proportion of cases. Employing a dose offrom 
0 00 to 0-1 g. per kg. body-weight—oxcept in children 
for whom he uses the higher dosage of 0-log. 

, ho always obtains perfect amnesia, and usually 
unconsciousness before any additional anccsthotio 
is administered. This additional ancesthetic no 
supplies in the form of a mixture of other (12 parts), 
j chloroform (1 part), and ethyl chloride (2 parts) 

• With a balsam perfume, and he gives it from an 
) Omhrddanne mask. The additional CO, necessarily 
! inhaled by the use of this instrument he values 
for its stimulant effect on tho respiratory centre, and 
, ho finds that pulmonary complications aro rare and. 
trivial, Tho mixture evokes, of course, less mucous 
secretion than pure ether. It goes by the name of 
Bin aro m. _ 

AXEL HOLST. 

• Tnn death of Prof. Axel Holst, full of years and 
honours, removes the man who probably ranked 
higher than any other living Norwegian in tho world 
«f medical science. His associates had, indeed,, 
hoped that his pioneer work on scurvy and bon-ben 
would have won him the Nobel prize. -Between 
1904 and 1010, with the help of his assistant, I-roiich 
•(now Prof. Frolioh), Holst oxamined the evidence of 
tho then common belief that beri-beri ana scurvy 
Are caused by.an infection or some other poison 
•existing in foods supposed to have becomo con¬ 
taminated. Feeding tests on fowls and guinea-pigs 
showed that their response to a diet of polished nco 
was not one and tho Bame, the guinea-pigs developing 
symptoms similar to those of human scurvy, while 
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fowls developed polyneuritis. It was also found that 
scurvy could be produced in swino by feeding with 
rye bread, or rye bread plus cooked beef, or rico and 
dried cooked fish. Most of the swine thus tested 
also developed polyneuritis, and Holst and FrSlich 
carao to tbo conclusion that this combination of tho 
symptoms of beri-beri and scurvy must be identical 
with tho symptom-complex known as " ship beri-beri.” 
During the last seven or eight years of his life, Holst 
made extensive investigations into the aetiology of 
pernicious anemia, a summary of which we published 
on Feb. 7th. liis studies of scurvy, beri-beri, and 
pernicious anremia, constituted only a small fraction 
of his activities; ho played an important part in 
housing, sanitation, medical education, and many other 
departments. Ho used often to classify his fellow 
beings as Yes-persons and No'-persons. Ho was 
essentially a Yes-person himself. • Overcharged 
with intellectual electricity, he could he relied on 
to provide a shower of sparks on coming in contact 
with kindred minds, and his interests were so wide 
that their number was great. 


TUBERCLE BACILLI IN THE BLOOD. 

Prof- Otto Kron and Prof. E. Lowenstein havb • 
made further progress 1 in the elucidation of cutaneous 
lesions of suspected tuberculous origin. Their work 
is based ou the production by Lowenstein of a new 
oulturo medium for tho tuberclo bacillus, announced 
at tho International Dermatological Congress held 
at Copenhagen in August last. It was there reported' 
that of tho 44 cases examined no less than 33 (or 
75 per cent.) yielded positive blood cultures—a result 
which is the moro surprising when it is realised that , 
tho laboratory workers were uninformed of tho 
clinical nature of the cases from which blood had 
been withdrawn, and were evon unaware which- were 
submitted as controls and which were to be tested for 
cultural evidence of active tuberculosis in the circu¬ 
lation. An additional 22 cases in the present 
communication brings tho total up to 6G, which may 


be tabulated thus 

t Total. Pos. Nee- 

Erythema induratum (Bazin) 

and tuberculous phlebitis 23..10 . 7 


Acne telangiectodes .. 4 .-. 2 . 2 

Granuloma annulare .. 3 .. ■ 1 • ...... • 2 

Lupoid ■• •• •• 1.. 1 . .—> 

Scrofuloderma ... 3,. 2 . 1, 

Miliary tuberculous ulcer .. 1.. — ....... 1 

Lupus vulgaris .. • • 10 .. 0 . 6 

Lupus erythematosus .. 17 .. 10 ...... 7 


Total •• .. 00 .. 41 (02%).. 25(38%) 

There was a striking difference botween tho proportion 
of positive results obtained on a first examination 
in the spring (100 per cent, positivo), summer (75 per 
cent.), and autumn. (62 per cent.), which, tho 
authors interpret as a seasonal variation in the quality 
of tho blood. Summarising the results so far obtained 
they conclude that every suspect case of tuberculosis 
cutis (and this may well include other forms of 
tuberculosis mot with in practice) should bo submitted 
to cultural tests, which in their opinion aro more 
reliablo than complement fixation, agglutination, or 
precipitation tests, and which can bo carried out in 
4-5 weeks as compared with tho 6-12 months of 
guinea-pig experiment. Reaction tests, such ns 
thoso of Pirquot and Mantoux, do not tell us, in 
the evont of a positivo result, whether tho focus is 
oetivo, latent, or eradicated. A positivo cultural 
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result, on the other hand, affords definite cvidenco 
■which is not easy to oxplain array. Tho absence 
of such evidenco in clinically obvious tuberculous 
cases would depend, according to tho Viennese 
authors, on tho evolutionary phase of tho lesion, 
whether it is in fact “ opon ” or “ closed,” as in 
a certain proportion of cases of lupus vulgaris, 
erythema induratum, and granuloma annulare. That 
10 out of 17 cases of lupus erythematosus should 
yield positive results supports the tuborculous 
{etiology of this affection. Ldwenstein’s technique 
for tho preparation and inoculation of blood specimens 
introduces a now principle in bacterial culture. lie 
maintains that haemoglobin is inhibitory to tho growth 
of the tubercle bacillus, and that its presence in earlier 
cultural experiments explains tho largo percentage 
of negative results. 2 

Ten cubic centimetres of blood aro drawn into 3 c.cm. of 
10 per cent, sodium citrate and centrifugalised. The plasma 
is drawn off and the blood-cclls arc litemolysed with acetic 
acid ; 15 per cent, sulphuric acid is added, and the mixture 
thoroughly shaken for five minutes. After washing out 
tho acid with sterile water several times, tho wliolo sediment 
is floated on to tho culture medium, and the tubes incubnted 
in tho usual way. Tho culture medium itself is by no 
means easy to prepare. It contains in various proportions 
egg albumin, potato flour, asparagin, glycerin, potassium 
phosphate, and magnesium sulphate, and to this complex 
mixturo a 2 per cent, solution of Congo-red is added before 
filtration and sterilisation, ns for LOfiler’s serum. The 
inventor, who has been working on his subject since 1905, 
states that peptone should never be used if good results are 
to be obtained. 

One difficulty in preparing Lowenstcin’s medium 
is the exclusion of moulds and contaminating 
organisms. On another pago of our present issue 
Dr. H. M. Schwabaclier describes a shorter and 
simpler way of preparing this medium, by means 
of which she has obtained a culture of tubercle bacilli 
from the blood recognisable as such on tho sixteenth 
day. Dr. Schwabaclier agrees with E. Eussow, 3 
who has worked in Lowonsteih’s clinic, in expecting 
the method to discover tho tuberculous origin of 
many doubtful skin lesions. 


ATTENDANCE OF HONORARY HOSPITAL STAFF 
AT INQUESTS. 

It - is the sensible practice of coroners, when 
investigating hospital deaths, to be content in ordinary 
cases with the evidence of tho house surgeon and to 
refrain from summoning members of the honorary 
staff. A correspondent has lately asked what is tho 
authority for this practice. The answer is that it 
is founded upon reason and on the desire of coronors 
not to make their proceedings vexatious. No class 
of witnesses, of course, can claim exemption from 
attendance at an inquest; the coroner must always 
obtain the proper evidence which his court requires. 
But, unless in exceptional cases, the evidence of the 
house surgeon suffices. There is neither statutory nor 
judicial authority on the point, but the practice 
received some confirmation through an incident at 
Oxford, over 50 years ago, summarised in our columns 
at the time and perhaps worth rescuing from oblivion 
to-day. Edward Law Hussey, surgeon to the 
Eadcliffo Infirmary from 1850 to 1878, became 
coroner for Oxford city in 1877 and did good work in 
that capacity. He was, however, a man of unaccom¬ 
modating temper. At the end of 1878 he held an 
inquest on a labourer whose leg had been crushed in 
a threshing machine and who had died in the infirmary 
of exhaustion after amputation of the limb. Hussey 
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had been informed of the death merely because fit 

patient had been admitted in consequence of the - 
accidental injury. An experienced house surgeon, 
who had apparently seen the patient on admission’ 
and who was the last medical officer to see him before', 
his death, was available as a witness but was not 
subpoenaed. Hussey preferred to summon bis former 
colleague, Horatio Symonds, wbo had performed tie 
amputation. Symonds wrote a polite note to tie 
coroner saying that he had an appointment clscwkie 
at the day and hour mentioned, but that the borne 
surgeon would bo able to give all necessary information. 
Ilussoy replied that, if Symonds did not attend, 
process would be issued againBt him. The day of ; 
the inquest came and Symonds did not appear; 
Hussey adjourned for two days and issued a warrant. 
for Symonds’s arrest. Tho explanation given to tie 
jury was that cvidenco from the operating surgeon 
was required in order to decide whether the operation 
was necessary. The foreman of the jury agreed and 
snid tho witness should attend so that the jury conM 
ascertain whether the patient was fit to undergo tie 
operation. One can imagine the chaos which would 
ensue if the propriety of every serious operation were 
to be referred to a coroner’s jury when death followed. 
At tho adjourned inquest Symonds appeared in tie 
custody of the police, but his counsel succeeded , 
in persuading the coroner to order his Tclcase. A few 
weeks, later another death in tho infirmary was 
reported, a mail having broken bis back through 
falling from a wagon. Hussey again summoDed 
Symonds, instead of tbo house surgeon, to give 
evidence at tlio inquest where there was apparently 
some altercation which did not enhance the dignity> 
of tho proceedings. Symonds began an action 
against the coroner in respect of tho circumstances of 
his arrest. According to Victor Plan's account 
of Hussey in the Lives of Fellows of tho Eoval College, 
of Surgeons, Symonds also nppealed to the llomo 
Office and managed to obtain a rufing that it was 
sufficient in ordinary cases that the house surgeon 
should attend an inquest to give evidence. Nice 
questions of law' might 1mvo arisen had the action 
proceeded. As he is tho judge of a “ court of record, 
a coroner is immune from actions for trespass for 
turning a man out of his court or for slander in a 
summing-up ; but ho may bo liable in an action for 
false imprisonment if bo has acted in excess of bn 
jurisdiction. Hussey settled the action by masrog 
an ample apology to Symonds (published in ML 
Oxford Times during February, 1879) and paying — 
towards bis preliminary legal expenses, which sonl 
Symonds forthwith gave to tho infirmary. As we 
observed at tbo time, Symonds deserved the thank 
of the profession for his hold resistance to a voxations 
innovation. 

The incident is hardly likely to recur. If it doe=> 
a word of warning should perhaps he given. - 
coroner’s summons is not to ho ignored by 
honorary surgeon of a hospital merely because 1 - 
vexatious; .some other solution should bo so = 
than fiat disobedience. The coroner has 
different powers of enforcing his requiremen 
attendance. Under Section 19 of the Coroners ■ 
of 1887 he can summarily impose upon any P ' a 
who fails to appear after boing duly summoi 
fine of 40s. which in 1920 was increased to to .■ . 

section is taken to includo medical witnesses, , 
Section 23 gives tho coroner the special po^y 
prosecute a medical practitioner who fan 8 i fj5 
a summons. Under Section 23 the practitiono , ^ 

ho shows good and sufficient cause for no ‘ 
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obeyed the summons, may bo fined £5 by the magis- 
,trntos; this section, however, is thelcBS likely to be 
' .wed because the coroner would prefer to impose the 
-fine himself directly under Section 19 rather than 
undertake a prosecution under Section 23 on the issue 
whether there was <( good and sufficient cause, 1 
especially as tlio issue would be for the magistrates 
amt not tho coroner to decide. Thirdly and finally, 
the coroner’s inherent power of punishing defaulting 
witnesses by fine or imprisonment as for a contempt 
of court is expressly preserved in tho Coroneis Act 
as an alternative to the statutory fines under Sections 
10 and 23. The risk of disobedience, therefore, is 
by no means limited to a maximum of £5, though it is 
hard to imagine the circumstances in which a coroner 
would have recourse to such powers against a medical 
practitioner. 

AN EXPLOSION AT OPERATION. 

The latest reported instanco of explosion at on 
operation does not seem to present any fresh problem 
in connexion with -this accident or to show any 
unsuspected dangers which may occasion it. The 
inflammable nature of the anaesthetic vapours used 
is not in doubt, for ether had been inhaled a little 
time before, although it was not being taken at the 
time of tho explosion ; but tho exact manner in which 
they wero dotonated is here uncertain as it has often 
been before. No actual cautery or open dame 
“svas brought into contact with inflammable vapours, 
but merely an electric “ pencil-lamp." Defective 
contact is suggested as the explanation for tho 
exploding spark, but it is permissible to wonder 
whether a mere lamp, if sufficiently hot, cannot cause 
explosion of a mixture of oxygen and ether, supposing 
this to he in its most susceptible proportions. In 
other cases, notably in that most recently reported 1 
from across the Atlantic, there is tho same difficulty 
of accounting for the presumed spark. Thoro was 
an explosion of nitrous oxide, ether and oxygen, 
and static electricity was tho assigned explanation. 
This explosion was a violent one and the patient died 
outright. In. the Birmingham case the explosion, 
was less and the- patient died only some days 
afterwards from putrid bronchitis. Prof. Haswell 
Wilson, who made the post-mortem examination, 
said that tho appearances suggested that the flame 
had been transmitted down tho bronchial tree. 
The.facte, as we gather them from tho.press reports, 
are briefly these ; A fitter, aged CO, waB admitted to 
tho General Hospital, Birmingham, for a second 
operation for cancer, of tho oesophagus. During 
March he had been in the hospital, and the growth 
being regarded as inoperable, radium had been 
inserted. He returned to the .hospital on April 14th 
and on the lfitli he was taken to tho operating theatre 
in order'that some dilatation might bo attempted, 
since only the thinnest liquids could bo swallowed. 
Tho surgeon used .a pencil light with current derived 
from au accumulator. Tho explosion occurred while 
ho held tlio pencil in tho patient’s mouth. It was, 
ho said, deafening and upset his hearing for tho rest 
of tho day. It appeared to start in tho apparatus, 
which went up to tho coiling. His own hair was singed 
and the side of his face burned. Tho damage m the 
patient’s throat was caused by tho oxplosion, not; by 
any instrument. Tho anrcstlietic had been first 
a mixturo of chloroform and ether, then ether, and 
inter, chloroform only. It was stated by experts 
that the lamp could havo caused an ignition by 
fracturo of tho glass or by a spark occurring in the 
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lamp socket, owing to tho slackness of tho bulb. 
Mr. Smithies, of the. research department of tho 
General Electric Company, said that the type .of 
bulb used in tho pencil lamp was not advocated for 
medical or surgical use. The lamp in its present 
condition was dangerous for uso with an explosive 
mixture. _ • - 

HOSPITAL ENTRANCE SCHOLARSHIPS. 

The medical schools.of Guy’s and St. Thomas's 
Hospitals, and tho medical college of St. Bartholomew’s 
Hospital have recently had under consideration 
the methods of award of university entrance scholar¬ 
ships, and are unanimously of opinion that, in tho 
interests of medicine, scientific merit and attainments 
should be the determining factors. They havo there- 
fore agreed that their university entrance scholar¬ 
ships shall bo awarded as a result of open competitive 
examination, and they havo arranged to hold - a 
common examination for tho purpose. Each school 
offers annually a scholarship of £100 and an exhibition 
of £60, and tho scholarships and exhibitions will be 
awarded by the deans of the three schools sitting in 
conference, after receiving reports from tho examiners. 
The scheme will come into operation in July, 1932, 
when tho examination will be held at St. Thomas’s 
Hospital Medical School. Thereafter, tho examination 
will be bold at each of tho schools in rotation. Candi-' 
dates will, of course, be entitled to express their 
preference for any particular school and the stated 
preference will be taken into consideration when tho 
scholarships aro awarded. The scholarships will 
be open to students who have completed their ■ 
examinations in anatomy and physiology in a British . 
school or university outside tho London metropolitan 
area. _ 

ENDEMIC ERGOTISM. 

Dr. Julius Kaunitz 1 points out that epidemic 
ergotism has been almost extinct since tho end 
of tho last century, owing to tho more careful 
cleaning of the rye seed before planting and milling, 
and the long period of storage of tho grain wheroby., 
tho toxicity of ergot decreases. It has occurred to. 
him, however, that some of tho vaso-motor and 
trophic diseases such as throrabo-angiitis obliterans, 
Itaynaud’B disease, erythromelafgia, sclefodorma, 
sclerodactylia, and dermatomyositis, may possibly bo 
due to endemic ergotism. In investigating cases of, 
thrombo-angiitis obliterans ho has been able to find 
a good deal of evidence of the disease appearing in 
persons who consume ryo bread. Moreover, in the 
other diseases mentioned—especially . Raynaud’s 
disease and erythromelalgia—tho vaso-motor .and 
trophic disturbances aro tho same as thoso found 
ergotism. In his experimental work Kaunitz 
was able to produce both acute and chronic ergotism 
in fowls. In the acute stage tho arteries near the. 
base of the comb were found to bo contracted and the 
media was swollen and hyaloid. Tho capillaries, 
on the other hand, wero markedly dilated and con* ’ 
tained stagnant blood which was probably the 
cause of the gangrene in tho comb. In a more 
chronic case in which many of tho vessels of tho comb 
showed endarteriol hyperplasia tho comb was swollen 
to about twico its natural si 2 e, and showed vaso-motor 
and trophic changes. Kaunitz comes to the conclusion 
that owing to tho known effects o[ toxic ergot more 
stringent prophylactic measures are advisable. He 
admits, however, that further investigations aro 
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necessary and tliat it is not at present proved that 
many cases of vaso-motor or trophic disease are due 
to ingestion of ergot. __ 

HOSPITAL OPHTHALMIC CLINICS. 

The scheme inaugurated by the ophthalmic 
hospitals of London to provide consultations and, 
when necessary, glasses for persons of limited means 
has now received the official sanction of tho Ministry 
of Health and of King Edward’s Hospital Fund, 
the latter body giving its consent on tho understanding 
that the hospitals are reimbursed for any administra¬ 
tive charges. The scheme originated owing to tho 
hardship involved in refusing treatment to patients 
coming from a distance unprovided with a certificate 
from their approved society for ophthalmic benefit. 
Under the scheme insured persons entitled to benefit 
and certain other groups will be admitted to a private 
consultation by an ophthalmic surgeon at a fee of 
10s. Gd. and the provision of any necessary glasses, 
after which they will be referred to local doctor or 
out-patient clinic for further treatment. • Special 
evening clinics for this purpose have been established 
at the Central London Ophthalmic, Royal Eye, Royal 
London Ophthalmic (Moorfields), Royal Westminster 
Ophthalmic, and Western Ophthalmic Hospitals, 
the facilities at Westminster being available only for 
inembers of approved societies entitled to ophthalmic 
benefit and other insured persons willing to pay a 
fee of 10s. 6 d. At the other hospitals members of the 
Hospital Saving Association and non-insured persons 
are eligible under certain conditions. Tho inaugura¬ 
tion of the scheme has enabled tlio hospitals to 
emphasise the' desirability that tlioso who require 
an examination of their eyes should have it done by an 
ophthalmic surgeon. It is hoped that the same 
principles will be followed by other eye hospitals and 
departments throughout the country. 


. APPARATUS FOR ARTIFICIAL RESPIRATION. 

The University College Physiological Society 
met on Tuesday at the London School of Ilygieno 
to see Prof. Philip Drinker, of Harvard, demonstrate 
his apparatus for prolonged artificial respiration. 
He soon convinced his hearers that something of 
the kind is .a necessary part of hospital equipment, 
and we hope his visit will servo its purposo and 
draw attention to favourable reports which have 
appeared in the United States and Canada. In 
brief, tho patient is put to bed in an airtight iron 
tank from which his head projects through a close- 
fitting rubber collar. An electrical pump, controlled 
by an attendant, rhythmically produces a small 
negative pressure within tho tank, and this expands 
the lungs as in normal respiration. Conscious patients 
can eat, drink, and sleep while in the respirator, 
and portholes allow the attendant to change clothing 
or to hand in a bedpan. Where anything more 
elaborate is required the negative pressures may bo 
increased for a few minutes so as to produce hyper¬ 
ventilation of the lungs and consequent apncca. 
Removal from the tank for a few minutes is thus 
made comfortable and safe. Children with inter¬ 
costal paralysis following poliomyelitis have been 
kept in the respirator for months until their normal 
-muscularfunctionhas beonrestored, and the apparatus 
lias, also saved life in cases of electrocution, sovere 
carbon monoxide poisoning, and incomplete drowning. 
A smaller tank has been devised for artificial respira¬ 
tion in infants and has been used with fair success in 
30 cases of neonatal asphyxia. If the child docs 


not breathe within a minute it is placed in thoroeVurai- ‘ 
tor and may begin to'breathe spontaneously aftti: 
as long as an hour. For poisoning in adnlfi- 
Mr. Drinker was careful to point out, the method is e 
not intended to tako tho plnco of Schafer’s artificial 
respiration; it begins where Schafer’s leaves off 
But as Dr. G. P. Crowden, tho chairman, remark^ 
there is room for additional means of treatment of 
accidental asphyxia, which causes about 4000 deaths 
every year in this country. At the closo of the 
meeting Dr. Richard Ellis was able to give independent 
testimony to the great relief afforded by Drinker's 
respirator to eluldren struggling for hreatli in polio¬ 
myelitis. Wo liopo to give further details of the 
apparatus in a forthcoming issue. 


The Inter-State Post-Graduate Assembly of North 
America meets in London next week. Arrangements 
for the morning lectures, to ho given at the house of the 
Royal Society of Medicine, will bo found in our Medical : 
Diary. In the afternoons visits will ho paid to 
hospitals and institutions. ' 


THE SERVICES' 


ROYAL NAVAL MEDICAL SERVICE. 

O. O. Gango to bo Surg.-Lt. 

The following appointments hnvc been notified:— 
Surg. Comdrs. A. O. Paterson to Victory, tor R.N. Hospital, 
JJnslar, for four months’ general professional coutso; enj 
O. D. Brownfield to Presiilcnt, for three months' post¬ 
graduate course. ft. 

ROYAL NAVAL VOLUNTEER RESERVE, 

Surg. Lt, J, B. Oldham to be Surg. Lt.-Comdr. 

. ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. G. A. ICemptliorne, having nttained the ago tor 
compulsory retirement , is plnccd on ret. pav. 

Moj. G. F. Rudkin to bo temp. Lt.-Col. " 

T Maj. (temp. Lt.-Col.) O. II. McEiven to bo Lt.-Col. vice ■ 
Lt.-Col. G. A. Kcmpthorne. 

E- Hicks, to be Lt. (on prob.). 

G. A. M. Knight is granted a temp, comma, ia the rant 
of Lt, 

ARMY RESERVE OF OFFICERS. 

hL‘9?'' . G ' M- Straton having attained the nge-Unut 
of Lability to recall, ccnse3 to belong to the Res, of Off.' ' . 

TERRITORIAL AIUrY. 

Copt. It. H. Hndficld having nttained the nge-lixnit retires 
and retains his rank, with permission to wear tlio prescribed 
uniform. 

Cap*- W. A. D. Drummond, R.A.M.O., to be Divl. AdlL. 
4:th (2nd Lond.) Div. andSch. of Instrn., viceMnj.D. b.M. 
Mackenzie. . 

Lt. R. Mcl. Gordon to he Cnpt. ’ : , . 

„ L , G / V 11 < Inte OfTr. Cadet R.S.M., Edinburgh Univ. 
Contgt., Sen. Div., O.T.O.) to be Lt. with seniority. 

INDIAN MEDICAL SERVICE. 

Lt.-Col, W. F. Brayne retires. 

' ROYAL AIR FORCE. 

The undermentioned Flight Lieutenants aro promoted 
to tlio rank of Squndron Leader: W. E. Barnes and C. A 
Lindup. > 

Seamen’s Hospital Society: Annual Report-'' 

The report for 1030 states that tlio expenditure 
£100,241 and tlio receipts £00,005, and that the alteration- 
to tlio Dreadnought Hospital aro well under .'way. A® 
result of these works there is h. heavy overdraft, and. 
soon as tho times become more propitious the board 
compelled to make a special appeal to meet tho expending- 
Extensive internal rebuilding and alterations at the Hosp, 
for Tropical Diseases were completed during tho year, 
cost nearly £30,000. At tho annual court of governorsij 
May 12th, with Lord Lloyd in tho chair, the NonregJJ 
Minister thanked tho society for its kindness to Norwegi . 
seamen, and Mr. P. P. Colo,*tho senior surgeon, express ■ 
the hope that they would this year bo able to openwara 
women and children, primarily for dependants of seam 
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Freedom of Well-fed Animals from Disease. 

Tcr Laboratories of tlie Indian Research Fund ; 
Association, devoted to the study of diseases asso¬ 
ciated with faulty nutrition, aro located at Coouoor in 
tlie Blue Mountains (Nilgiris) of Southern India, 
$000 icet above sea-level. ’Their location is for¬ 
tunate, for tho temperature is equable, never very 
hot nor very cold; the moan winter tomperature 
rarely foils below 50° F., tho mean summer tempera¬ 
ture rarely reaches 80* F. A good deal o£ Tain falls 
in theso hills, Coonoor coming within tho range of 
■both tho south-west and tho north-east monsoon; 
tho former brings with it only occasional heavy 
showers, while the latter may involve us in heavy 
rainfall during November, December, and January, 
hut it is rare that a day passes without sun. I have been 
content with corrugated-iron sheds, roofs, and floors 
tiled, sloped, and adequately drained. I am fortunate 
also in having a large staff of attendants who are 
highly skilled, and it is possible to ensure ideal con¬ 
ditions of hygiene and exposure of tho animals to 
sunshine the whole year round. , , 

In theso- conditions there live some 1000 stock 
albino rats. I uso on the average 1100 animals a year. 
The pairs aro kept in roomy, nettod-wire, screened, 
and straw-filled cages, and have the peaco and comfort 
necessary for fruitful breeding. As a rule, five or six 
litters aro taken from each pair; and the older 
animals are thinned out at tho age of 2 years—a life¬ 
span said to correspond approximately to the first 
40 to 60 years of life in man. Tho average numboT 
in-each litter is eight, but litters of 12 are frequent 
and those of 16 not uncommon. The mothers 
invariably rear tho whole of their young. 

This stock is fed on a diet similar to that oaton 
by certain peoples of Northern India, amongst whom 
some of the finest physical specimens of mankind are 
to bo found. The diet consists of whole wheat-flour, 
unleavened bread ( chapattis ) lightly smeared with 
fresh butter,' sprouted Bengal gram (legume), iresn 
raw carrots and cabbage ad libitum, unboiled whole 
milk, a small ration of raw meat with bones once a 
week, and abundance of water both for drinking and 
washing purposes. 

During the past two and a quarter years tbexehas 
been no caso of illness in this community of albino 
rats, no deaths from natural causes in the adult stock, 
°ud, but for a few accidental deaths, no iujantuo 
mortality. During this period I have, myself, per¬ 
formed complete post-mortem examinations on jibJ 
of these rats, ranging in ago from the new- o 
2 years; In none havo I encountered any macro * 
scopical evidence of disease with the exception of an 
occasional cyst" in tho liver, containing tapeworm 
larvae. Both clinically and at post-mortem 
Uon this-stock has been sho wn to be remarkably 
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free from disease. Disease and death 'have been 
excluded, almost completely, by minute attention 
to three environmental conditions: cleanliness, 
comfort, and food. 

.HfgliJLncidence of Disease in Ill-fed Animals. 

I wish now to turn to my experimentation-rooms. 

Here are the same corrugated-iron, huts, the same 
cages, tho same scrupulous cleanliness. Here the 
animals are exposed in tho same way to tho sun’s 
rays. But they live in separate cages—ns do the 
controls for each experiment—isolated from their, 
fellows; they aro thus less contented than their, 
more fortunate kith and kin in the stock animal 
rooms; and they are more exposed to the effects of 
chill, since they cannot be given straw-bedding, ' 
though each evening they are given bedding of clean 
cotton-waste. The main regard in which they differ 
from tho stock animals is in their food, which is ‘ 
always faulty in some way or anothor. Further, as 
my business is to learn, as far as I can, how tho foods 
eaten by the peoplo of India are related to disease, 
synthetic dietB aro used comparatively rarely and 
then only for special purposes. The materials entering 
into the various faulty dietaries are usually those in 
uso by tho people of India ; sometimes actual Indian . ' 
dietaries are used. 

During tho laBt two and a quarter years I have 
examined 2243 of theso improperly fed rats at post¬ 
mortem examination ; that is to say, during the same 
poriod in which I failed to find disease in the com-: 
munity of stock rats. Tho morbid states encountered 
included all forms of diseases (1) of the lungs ; (2) of v - 
the noso and accessory sinuses, including (3) otitis; ' . 
(4) of tho upper respiratory passages (adenoid 
growths); (6) of the oyo; (C) gastro-intestinal diseases 
(cancer of tho stomach in two cases only); (7) diseases 
of tho urinary tract; (8) of the reproductive system 
(including death of the fcotus in utero and premature 
birth); (9) of the skiu (including gangrene of the 
tail or feet); (10) of tho blood; (11) of lympb and 
other glands; (12) of tbo endocrine system ; (13) of 
tho nervous system—nervous instability and poly¬ 
neuritis; (14) of tho heart; and (16) oedema. Not . 
infrequently animals aro found to be suffering from 
more than ono of these diseases. 

I say nothing of diseases of tho bones and teeth, 
since the diets wero not specially designed for their 
production, but mention might be made of crooked 
spines and distorted * vertebra* and of imperfect 
teeth. Tbo list includes only those morbid states , . 
which I havo myself seen ; it has been propared from 
the post-mortem.records of the 2243 imperfectly fed v., 
animals. It is an experiment on a largo scale extending 
over two and a quarter years. As controls there is 
a community of hygienically housed rats, fed on a 
well-balanced diet composed of natural foodstuffs, as , 
described, so combined as to provide in proper amount 
and proportion all dements and complexes necessary - „ 
for normal nutrition. On the other side, there is a - 
community of rats, also hygienically housed but fed 
on ill-balanced diets composed mainly of cereal graius 
or cereal products and vegetable fats with little or 
no milk, butter, and fresh vegetables. I claim for 
this experiment that it proves conclusively that one-' 
sided diets which aro disproportionately rich in 
cereals and poor in animal fats, milk, and fresh 
vegetables aro capablo of inducing .in albino .rats a 
huge proportion of the diseases included in our , 
calendar of human ailments; I may add that ol all 
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tlie faulty diots I have used, that composed of white 
bread, margarine, tea, sugar, jam, preserved meat, 
and scanty, overcooked vegetables—a diet in common 
use by many people in this country—proved to be 
one of the worst and most likely to bo associated in 
rats with many of the morbid states I have mentioned, 
especially diseases of the respiratory and gastro¬ 
intestinal tracts. 

Rats are not the only animals I use : guinea-pigs, 
rabbits, pigeons, and monkeys arc also used. In 
them I havo found many of the above-mentioned 
diseases and some others besides. Of the latter 
I may mention the following : prcscorbutic states, 
scurvy, and duodenal ulcer in guinea-pigs ; hyper¬ 
plastic goitre in rabbits ; epithelioma contagiosum, 
polyneuritis, and true beri-beri in pigeons; and 
ulcerative colitis in monkoys. Two conditions I have 
not, so far, encountered : gall-stones, observed by 
Eugimalci (1926), do Langen (1929), and others; 
and cataract, observed by Eckstein and Szily (1924). 

In every species—pigeons, rats, guinea-pigs, rabbits, 
and monkeys—I havo found the same thing : properly 
fed animals remain remarkably free-from disease, 
improperly fed animals are remarkably subject to it. 
It is reasonable, therefore, to assume that the human 
species is no exception to this rule and that many of 
the ailments, to which man is erroneously supposed 
to bo heir, are the outcome of his improper feeding, 
a general conclusion which I have been emphasising 
during the past 12 -years. Some may hold that it 
is not possible directly to translate to human experi¬ 
ence the results of an experiment such as that just 
described. This may be true if wc seek to do so 
too rigidly and fail to take sufficient count of other 
environmental factors to which, human beings may 
be exposed. But in general the results of an experi¬ 
ment of this kind do, in my opinion, apply to man, 
and point the way to a solution of many .-etiological 
problems connected with his physical infirmities. 

Vitamin A Deficiency.. 

In the above list of diseases there are many of 
interest to the surgeon. Sinusitis, adenoid growths, 
otitis media, gastro-duodenal ulcer, gynecological 
ailments, certain types of goitre, and urinary calculus 
are some of them. At first sight it would appear 
. that morbid states so dissimilar as adenoids and 
stone in the bladder had nothing in common ; yet 
tetiologically- they are not so far apart. All these 
surgical conditions were found to havo this in 
common; they occurred in animals whoso ill- 
balanced diets contained little or no vitamin A bearing 
food materials, such as raw milk, butter, cod-liver 
oil, carrots, and fresh green vegetables. In my 
hands these food materials, when suitably combined, 
have protected my animals from these diseases, and 
I do not doubt that in the hands of the surgeon they 
will go far to protect his human patients from them 
and facilitate their cure and non-recurrences after 
operation. 

[The lecturer hero pointed out that he laid stress 
on the food materials themselves rather than on any 
particular ingredient, believing that the elements and 
complexes of normal nutrition combined in Nature’s 
laboratory in a way that cannot be satisfactorily 
imitated. In the materials on which his stock rats 
were fed, and on which, he said, some of the finest 
physical specimens of mankind were reared, he 
found that an insufficiency of vitamin A might occur 
and be responsible for the occurrence of surgical 
diseases. He showed a number of slides illustrating 
characteristic changes, and said that the sites in 
which these changes had been observed in experi- 


'menial animals, were the' hares, larynx, trachea,. 
bronchi, subinaxillnry glands, parotid gland, andth 
accessory salivary glands of the tongue and pharynx; 
t he pancreatic duct, bladder, ureter, and pelvis .of 
the kidney ; the uterus and oviduct; the epididymis,-, 
prostate, and seminal vesicles; the conjunctiva, 
Meibomian gland ducts, cornea, lacryninl gland; 
llarderian giand, and the extra-orbital (lacrymai)': 
gland ; the thymus (Wolbeck and Howe, 1925); and 
the thyroid gland, lie found the changes,lie said,to' 
occur more readily in growing animals and, though ' 
focal in distribution, to have no definito confines or 
localities. He observed that, since man’s food is .; 
rarely or never wholly lacking in the factor, it is -: 
important to realise that the conditions could ocenr 
in animals fed on human dietaries containing 
insufficiency of vitamin A. The changes would be; 
helped in their occurrence not only by all food faulty 
but by unfavourable environment, the interplay 
between nutritional and climatic or bacterial condi¬ 
tions being thus illustrated. Ho continued :—] 

The varying occurrence and location of the change - 
duo to vitamin A deficiency arc among the most 
interesting things about them. Thus, in monkeys 
fed on a diet said to bo complete in other regard;,, 
but lacking a sufficiency of vitamin A, eye change;, 
sinusitis, and mastoiditis, so common in rats, are, a; 
E.B. Tilden and E. G. Miller (1930) have shown, con¬ 
spicuous by their rarity. Twelve years ago (1915) 

I demonstrated that the colon was of all organs in 
monkeys the most sensitive to faulty nutrition; and 
the recent work of Tilden and Miller; while confirming 
•this observation, re-emphasises the importance of 
vitamin A deficiency in causing the ulcerative colitis 
which is so. conspicuous a feature in these animat. 
The monkey’s colon is also very sensitive to deficiency 
of other vit amins (McCarrison, 1919); particularly or. 
vitamin C “which causes a condition varying from 
local congestion and thickening of the inucon? 
membrane to one indistinguishable from ulcerating 
sloughing dysentery ” (E. P.Mackie and G. D- CtaWj - 
192S). In some of these respects man resembles the m; 
more than the monkey. Thus, lie is very susceptible 
to the eye changes resulting from insufficiency of: 
vitamin A bearing foodstuffs in his diet, if one may 
judge by the prevalence of keratomalacia in 
Madras Presidency, and by its amenability to trea • 
ment by cod-liver oil (Wright). But I suspect tM. 
ho resembles the monkey in the sensitiveness of tm 
colon to food deficiency; the number of cases of ulcera- - 
five colitis of “ unknown ” causo (T. B. Menon. U r 
occurring in India is sufficient to justify this suspi®*"- 
But however the changes vary, either as to erti 
or location, they are always to.be found in mninnw i 
of all species so far examined—rats, guinea-p c ->- 
rabbits, and monkoys—and in man liimself. . 

These changes arc independent of infection, tbmk 
infection is frequently superimposed up 011 ‘ 
Indeed, it is because of them that infection occ 
possible, since they occur for tho most - Pj 1 *. 

“ outside ” coverings of tho body: the re-=I )lr ‘ ^ 
passages, tho urinary tract, the reproductive 
tho conjunctiva, the nasal passages, tlio car, a , 
ducts of organs. They are breaches in the w. 
the body’s defences, ' through which the u> ‘y £• 
microbe may enter. In this sonso vitamini • 

“ anti-infective ” ; but tho “ anti-infective 9 ^j, 
is shared with other vitamins—C, B, and V : 

exhibited by them in other ways. , (o te 

Two points of interest to the surgeon in 

mentioned: (1) if rats, fed on a diet « e 1 , ; u m,\ 
vitamin A, he artificially infected with a o. 
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-j, track as the Breslau bacillus (paratyphoid), they 
{■ usually die from the resultant infection. But some 
I* may. live, and in them the infection persists in the 
:V lymph glands “ for a very long time after the general 
•: defection has been overcome ” (H. C. A, Lassen, 1930). 
r It seems to mo probable that chronic enlargement of 
lymph glands in childhood, duo usually to infection 
•j of one kind or another, may often be duo to such 
^persistence of infection as a result of a vitamin A 
i deficient diet Further, it seems probable that the 
focal breakdown of the tissuo defences induced by 
. this deficiency may be concerned in the causation of 
1 those “septic foci” about which so much is heard of 
, nowadays. (2) I liavo spoken above of breaches in 
.-the walls of defence against bacterial invasion conse- 
quent on the* uso of vitamin A deficient diets, and 
; I have mentioned that other vitamins may also 

• exercise an anti-infective, action though exhibiting it 
, fa a different way. This way may not need the 

■ breaching of the walls but their scaling. I take the 
following from an unpublished manuscript which 

; Dr. Lloyd Arnold, of the Department of Pathology 
and Bacteriology, Chicago, has recently sent me: 
f “McCarrison has repeatedly called attention to tho 

• early appearance of digestive disturbances in vitamin 
1 deficiency studies. Tho pathological examination of 

• the dead animals following avitaminosis experiments 
. shows evidence of tissue changes due to infections of 
‘various kinds. We have found that one of tho first 

demonstrable changes in avitaminosis is an alteration 

■ fa the distribution of tho bacterial life within the 
| lumen of tho intestinal tract. Tho bacteria ingested 
'by the mouth are not destroyed in the usual manner, 
hut remain viable for many hours within tho contents 

- <»f the whole length of the small intestine. Tho mixed 
bacterial flora of tho large intestine ascend into tho 
upper levels of tho small intestine. There is a gradual 
unci progressive loss of the power of the body-surface 
to control tho microbic life existing in contact with it. 
These findings liavo been constant and hold for 
vitamin A, B, and D deficiencies. By the time the 
adult animals show' a loss in body-weight or tho 
young animals show a stationary weight curve, there 
is evidence of bacterial invasion of tho mucosa of 
■certain surfaces. These latter observations have 
.been made by numerous investigators. Wo^ attribute 
the early inflammatory changes in the lining mem¬ 
branes of the eye, mouth, throat, alimentary tract, 
Ac., to the loss of power of these body-surface cover¬ 
ings, to regulate the bacterial flora in contact with 
their, cells. This precedes evidence of invasion of tho 
membrane by. bacteria.” p. 

• This statement' so amply demonstrated by r. 

Dloyd Arnold’s investigations, calls to mind the con¬ 
tentions of Sir Arbuthnot Lane and Dr. Nathan 
Clutch in regard to infection of tho upper reaches o 
the intestine consequent on chronic gastro-mtestmai 
«tasis, a condition which, as my own researches 
(1921) have shown, may bo due to the consumption 
ef faulty food from the “first bottle onwards 
■through life. . . . 

. The function of vitamin A, so far ns it is * no . 
at present, is thus to maintain the functional rntegr y 
•of the cells covering body-surfaces, thereby preventing 
invasion of tho organism by microbic agents, uero, 

however, I must ro-emphasisc tho position which 

I reached more than ten years ago, and which-au 

subsequent work I ms but strengthened—Hint 

whatever the specific function of any vitamin may 
>>e, vitamins arc but links in the clam, of «sentml 
substances requisite for the maintenance.and bar- 
monious regulation of the chemical proce- . 
tissues, and their action must lie considered con- 


nexion with metabolism-as a whole—i.c„ in relation 
to balance of food ingredients in general, to organs of 
digestion, and assimilation and to endocrine regula¬ 
tion of metabolism. Their.deficiency, like that of the 
other elements and complexes necessary for normal 
nutrition, leads to depreciation of cellular function : 
depreciation of cellular function is the foundation 
upon which disease is built (McCarrison, 1921). 

Surgical Diseases and Faulty Nutrition. 

[Tho lecturer said he would briefly mention some 
examples in surgical diseases associated with faulty ; 
nutrition. 

Adenoids and Otitis Media .—Referring to slide 
demonstrations already made of adenoids in the 
trachea, hB said that rats developed adenoid-like 
growths in the neighbourhood of the nasopharynx 
from faulty nutrition and asked’ if there was not 
here an analogy with growths in the nasopharynx of 
children. Of otitis media, he said that as a result of 
faulty food, deficient in vitamin A, pus might he 
found in the middle ear of GO or even 70 per cent, of 
rats, and the frequency of the condition in rats when 
on faulty diet must recall tho frequency of the con¬ 
dition amODg school-children in England and Wales, 
improperly fed.] 

Otitis Media .—The probable nutritional factor in 
the causation of otitis media does not appear to mo 
to have received the consideration it deserves. 
According to S. Hastings (1925) a high proportion of 
all cases occur bofore the fifth year and many before 
the first birthday. In 1923 no less than 40,000 
children had car trouble; while 90 per cent, of deafness 
in adults is duo to preventable causes in childhood. 
Ponfick reported that of 100 autopsies in children 
under 4, who died from various diseases, 91 had 
ovidenco of middle-ear disease, and in only 10 of 
these was tho troublo recognised during life. The 
causes giving rise to middle-car disease interact with 
one another; they are squalid poverty—with its 
accompaniment of malnutrition—neglected catarrh, 
tonsils and adenoids, mouth-breathing and tho after¬ 
effects of ineaBlcs, scarlet fever, and diphtheria. My 
rats do not suffer from tho three last; hut my experi¬ 
ence in these animals leads me to believe that the 
insufficient supply of vitamiu A bearing foods may bo - 
responsible for middle-ear disease in children to an 
extent much greater than is generally believed. 

Gastro-duodenal Ulcer .—Twelve years ago (1919) 

I recorded the occurrence of this condition in guinea- 
pigs fed on a scorbutic diet of crushed oats and auto¬ 
claved milk. Recently I have repeated this experi¬ 
ment with the same result; and in this later experience 
I have found duodenal ulceration at all stages of the 
process up to perforation (in one case), the resulting 
abscess being localised. Magee, Anderson, and 
M’Calium (1929) have observed similar conditions in - 
calves fed on food deficient in certain essentials. 
Gastric and duodenal ulcer are extremely common in 
Southern India. An experiment was accordingly 
undertaken to test the influence of diet in the localities. 
Albino rats were used; and tbo experiment was 
continued for G75 days. Two diets were employed: 
one, resembling that eaten by tho poorer class 
Madrassi and containing rice, red pepper (chillies), 
tamarind, a little fish, aud conjee (rico water); tho 
other, resembling tlmt of the poorer class Traran- 
corian and consisting largely of tapioca root, with 
rice, a little fish, red pepper, and rice water. Both 
these diets were very deficient not only in vitamins 
of the A, B, and C classes, hut in other regards also. 
The diets were prepared and cooked as used. About 
this time I had occasion to examine at post mortem 
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rrangreno. 1 The discussion gave occasion for protests 
against sucli legal judgments as those to which 
Dujarier fell a victim, but it must ho confessed 
that the attitude of medicine towards the law was 
reminiscent of that of the mico who,in solemn conclave, 
recommended helling the cat. Another subject to 
be discussed was that of motor-car accidents, and 
the numerous cases of abortion alleged to bo due to 
such accidents. It was suggested that, in fatal road 
accidents, a post-mortem examination should in the 
future be just as obligatory as it is already in fatal 
criminal cases. Traumatic appendicitis also came 
in for discussion, as woll as traumatic sarcoma and 
sudden death from inhibition coinciding with attempts 
at abortion. In connexion with the criticism of 
“ death by inhibition ” as being in such cases a 
nebulous and negative conception, Dr. Paul described 
a case of prolonged and profound syncopo provoked 
solely by a simple hygienic vaginal douche in the 
absence of pregnancy. 

RAINFALL AND INFECTIOUS DISEASE. 

In a communication to tho Academic do Medeciuo 
on April 21st, Dr. Paquot developed his thesis that tho 
rainfall influences tho evolution of certain infectious 
diseases, such as typhoid fever, scarlatina, measles, 
diphtheria, and tuberculosis. His studies referred 
to the department of the Oiso in the 20-year period 
19il-1930. Tho notifications of typhoid and para¬ 
typhoid fever showed marked differences from year 
to year, and when a graph showing the notifications 
month by month, was compared with a graph showing 
the rainfalls in tho same poriods during tho 20 years 
under review, it became evident that tho driest years 
were the worst typhoid years, and that the notifications 
tended to be most numerous a month or two after 
heavy rainfalls following a more or less prolonged 
drought. A rainy spring would bo followed by 
much fewer notifications. Tho outbreaks of typhoid 
following heavy rainfalls after a drought were traced 
to pollution of wells due to a too sudden surface 
flushing with rain water. With regard to scarlatina, 
the annual notification again showed vide oscilla¬ 
tions—from 550 in 1914, to 70 in 1918. A blunt peak 
lasting two or three years would bo followed by a 
sudden fall which would either be continued in tho 
following period, or would remain flattened out for 
some yeare. On certain occasions, sudden rises of 
the monthly notifications of scarlatina coincided with 
a period of exceptionally heavy rainfall. The annual 
variations in the notifications of measles showed oven 
wider oscillations, with a maximum of 1500 in 1912, 
mid a minimum of 95 in 1922. The tondeucy of 
measles to flare up every second or third year could 
be correlated with years with a heavy rainfall. Dr. 
Paquet also associated a high incidence of diphtheria 
in the autumn and winter months with heavy rain¬ 
fall. Even in the case of such a chronic disease as 
tuberculosis, he has been able to establish a certain 
•correlation between rainfall and mortality. 

TINNED FOOD. 

It is commonly believed that if tinned foods are 
adequately supplemented by vitamin-containing 
■substances, all is well. This teaching was vigorously 
attacked-by the explorer, Dr. J. B. Charcot in a 
•communication to the Academic do Mddecine on 
May 5th. He described a condition which begins 
•among explorers with a slight oodoma over tho front 
■of the tibia, whence it spreads to the rest of the limb, 
-and later to the scrotum and abdomen. At the same 

1 See The LancetY April 4th, p. 774. 
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time small red spots, like flea-bites, appear on different >: 
parts of tho body. Largo ecchymoses sometimes'/, f 
appear, notably over tho large joints, and ulem : 
over the joints of the fingers, but ulceration ottk. 
gums is rare (Charcot has never seen siicli a ca#l 
and the patient’s most pronounced symptom,is 
extreme lassitude, which ends in five to seven month ; 
in fatal cachexia. When, in such cases, the patient 
continues to eat preserved foods, even in eimH 
quantities, tho administration of any numki .. 
of vitamin-containing foods will not prevent the 
disease from pursuing its course inexorably. On the 
other hand, if tho patient cuts preserved foods 
completely out of his menu, his symptoms will, evea 
if severe, disappear in a few days, and lie will k 
completely restored. Charcot related bow during 
his second expedition in 1908-1910 lie diagnosed '; 
scurvy in himself and a companion, and bow they 
dosed themselves with lemon juice and ato fresh 
meat and adopted a general antiscorbutic rdgime 
without, however, dispensing altogether with preserved; 
foods. Their symptoms becamo worse, and it ws ■„ 
only when lie was in dire straits, hardly able to waft, 
that Cbareot reduced his dietary exclusively to fresh 
meat (seal). After what ho described ns a “debacle 
urinairo formidable,” bis symptoms disappeared 
completely in four days, and ho felt perfectly ft. 
His companion, who was put on the saino regime, wa; 
cured in five dnys, tho ulcers from which ho WJ\ 
suffering disappearing without leaving the slighted 
scarring. Dr. Charcot is inclined to incriminate 
preserved fish as. well ns preserved meat in this 
disease which ho describes as “ la maladie des 
conserves.” 
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* AUTOMOBILE AND AEROPLANE ACCIDENTS. 

Since it is impossible to determine the population 
exposed to risk in tho automobile, we cannot say 
whether the air is yet safer than tho roads, but it 
is evident that tho trend is in that direction. During 
the 18 months ended Deo. 31st, 1930, there) were 
more deaths from automobile accidents than were 
suffered by American forces during 18 months o‘ 
the world war (50,900 to 50,510 respectively). ® 
first quarter of 1931 lias seen 6230 automobile deaths, 
according to records of tho National Safety Council. 
Three specific violations of traffic regulations accoun 
for CS pier cent, of tho 1930 accidents. Thoy are. 
.exceeding tho speed limit, driving on tho wrong 51 
of tho road, and failing to give right of way.- AM® ■ 
90 per cent, of tho killed and injured were victnp 
of cars in good mechanical condition. Hub ®. . 
fatalities occurred in collision with pedestrian-. 
During tho same year (1930) 400,000 passengers w 
carried in tho air and 24 were killed. In the 
four years tho number of air passengers lias in° rc '' 1 ’ , 
31 times, while the fatal air accidents have incrca- 
only four times. ' 

BIRTII. CONTROL. 

The Public Health Eolations Committee of 
York Academy of Medicine have been con8 t“ . ' 
birth control in its relation to the medical P role ^. M | 
They find that the conservatism of the I11C “ n 
profession with reference to contraception has ^ 
justifiable, but that recent research in thre ^ 
demands recognition. “ Tho guidance of the p 
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•Via sexual matters should be assumed by the medical 
'/profession wherever it naturally, comes -within the 
Cscope of their work.”. They regard the present 
- importance of the work of tlio Birth Control Clinical 
K Research Bureau as temporary. This bureau main- 
£ tains a contraceptive clinic at which the attendance 
*£far outnumbers the total of patients attending the 
t.niae contraceptive clinics attached to hospitals in 
h New York’ city. But the modern tendency is away 
r; from detached dispensaries. And in this case the 
r as?ociation witk- a general hospital is all the more 
y .desirable since "lacerations, erosions, and dis- 
k placements,, calling for treatment or operation, 
a are many and are frequently overlooked.” A 

i birth control clinic also offcTs opportunities for 
h iho detection of. early cancer or communicable 

ii disease. . 

if; The Public Health Relations Committee recom¬ 
il mends - (1) that the Academy concern itself solely with 
; the medical and public health aspects of birth control 
•i and not with its economic aspects ; (2) that presont 
t contraceptive clinics associated with hospitals be con- 
tinned and others established ns the need appears ; 

* (3) that where an extramural clinic exists to meet a 
/temporary need it should be staffed with men who 

have an adequate knowledge of gynaecology and with 
/consultants available; and (4) that instruction in 

* modern contraceptive measures and in the indications 
therefor should be introduced into tho curriculum of 

i>medical- schools and that post-graduate instruction 
/should become available to practising physicians. 

THE PRACTICE OF MEDICINE IN MEXICO. 

* The department of public health of the United 
States of Mexico .finds that many of the foreign 

J." physicians ” who enter Mexico to practise medicine 
. have obtained .their.licences either from a “diploma 

• mid” or by some other irregular means. On the 
' advice of the public health department the Secretary 

of tho Interior has issued instructions to the immigra-1 
i tion authorities to tho effect that foreign physicians 
will not ho permitted to enter Mexico to practise I 
medicine unless they have been previously authorised 
to do so by the Department of tho Interior. It is i 
said that the difficulty which Mexican physicians are 1 
experiencing in making a living adds to the demand 
to exclude foreign competitors. 

MEDICAL MEN AS ARTISTS. 

More than 250 examples of painting, drawing, 
photography, statuary, woodcaiving, and metal woric 
by medical men were on exhibition tins spring at tne 
Sew York Academy of Medicine. Tins was the fifth 
exhibition of tho Now York Physicians Art Uun 
which invites all members of the medical professi 
who wish to do so to exhibit their work m the plastic 
or graphic arts. " With a few exceptions, writes 
Stephen Bourgeois in the catalogue, most of tne 
doctor-artists arc in fact more interested in tcchmc, 
in Mall, in methods of composition, or colour axtange- 
tnent than in- actual expression, although they 
probably believe tbo contrary.” The artist-entic is 
strangely' surprised to find that tho doctors arc 
'“inveterate optimists.” 

new tore state health commission reforts. 

- Tlio clistmmielied commission appointed last Mnj 
>‘y Governor Itoosovelt lias presented its 

?eport. It no recommendations are .made for change 
in tbo essential structure or policies 0 . 

department, it is not because HrParrandadln 
follow commissioners linvo overlooked an} detail ol 


administration. They make comprehensive recom-' 
mendations for improving the efficiency of local 
health administration, stressing especially tho waste¬ 
fulness of tho presont abundance of local boards of 
health of which there are no less than 103G in tho 
State. This system of many small health units, 
designed by law to meet the conditions of 1850, in tho 
opinion of tho Commission fails utterly to meet the 
needs of 1031. Tlio units are too small to provide 
the services which modern public health demnmls. 
Advances which have resulted from research in the 
prevention of disease necessitate the employment of 
trained personnel who will devote their entire time to 
protecting community health. Moreover, better 
methods of communication by reason of tho telephone,' 
improved highways, and tho automobile, make it . 
easier to servo tho larger territory of a county than it 
was to servo a single town a half contury ago- • 
Throughout the country tho county with full-time 
personnel is recognised as the best possible unit for 
satisfactory local health administration. In' 35 
States there are more than 500 county health depart¬ 
ments, somo of which havo been in successful operation 
nearly 20 years. The Commission , feels that this is- 
the most vital matter it has had to consider, and urges 
that legislation be enacted substituting the county as 
the unit of local health administration in place of the 
town and village. Other recommendations include 
tlio provision of more space for sanatorium caro of 
tho tuberculous, and provision for treatment by the 
county health departments of venereal disease, 
whether-the patient be indigent or self-supporting,, 
infectious or not. 

SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

The annual general meeting o! this society was held pt» 
Wav 13th, with Sir. V. Warren Low, the President, in tho 
chair. It was reported that the total membership of the 
society at the end ot the year was 283, made up of 100 lllo 
members 121 ordinary members, and one honorary member. 
TWmc the voar six members died and seven new members- 
were^clecteil. On Dec. 31st, 51 widows and 12 orphans• 
were in receipt of grants. One widow died during the year ; 

1017, when she camo on the fund, she had. received 
£025 in grants, her husband having paid £31 10s. in sub¬ 
scription!/ The annual grant. during 1030 was' £75 to- 
3<rs over 05 yeaw of ogo, and £«U to those umlcr 03. 
Each orphan under 1C years of ago.received la, 

addition a Christmas present of £10 was made to each widow 
and orphan. This present being dependent on the money 
available for distribution, was smaller tlian in recent years 
A Kiim of £241 3s. was also paid to six orphans who had 
readied the ago of 10, to enable them to continue their 
^mention at school or start on some professional or busmens- 
The invested funds of the society now amount to 
£140 700 and the cost of administration was just under 
fi ner cent, of tho total income. ' ■• . 

*rho society is described as a “mutual provident bene¬ 
volent association of medical men who at tW time of their 
admission were resident within a radius of 20 miles from 
Charing Cross.” Admitted under 40 years of ago ft member- 
mnan annual subscription of two guineas. When three 
annual subscriptions have been paid his dependants becomo 
I S3c for benefits. It under 30 years lie may become a 
fif^ member for a single payment of 20 guineas with 
immediate eligibility of his dependants for benefits, lor 
^Subscription of two guineas a newly married man obtains 
a cinranteo that bis wife and young children Will. In th° 
ovfnt of is curly death, not ho left unprovided for, Such 
Reinsurance on'a commercial baste would, it is Ppmtwl out. 
Involve wy largo premiums. Until success in practice 
enables » member to mato provision for his dependants Ins 
subscriptions are of a potentially provident nature. 
success in practice renders them ineligible for benefits Ins 
subscription Incomes of a benevolent nature, safeguarding 
the fund for those loss fortunate. • 

Further particulars and application forms for membemblp- 
may be had from the Secretary of the Society, at 11 Chandos- 
streot, Ca vendteh-square, Vi. 1. 
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THE DIFFICULT CHILD. 

To ihc Editor of TnE Lancet. 

Sir,—I n tlianking you for your very appreciative 
notico last week (p. 1097) of the lectures of my 
colleagues and myself on tiro Difficult Child, may I 
take this early opportunity of dispelling an unfor¬ 
tunate impression left by one statement which it 
contains? The annotation states that “one of tlio 
peculiar features (of the method)... is that the home 
has become the peculiar province of the social worker, 
and the psychiatrist never sees the home and does 
not always see the parents.” While the former 
statement with regard to tho homo is unfortunately 
true, tho reports which tho physician receives arc 
usually very full indeed, and are deliberately detached 
in outlook.'’ Any personal expression on the part of 
the social worker is eliminated, and whore it creeps 
in it is usually rejected or treated as an interesting 
sidelight on the social worker’s own temperament. 
This is by no means a negligible pieco . of oblique 
information. Tire statement that tho psychiatrist 
does not always see the child is most misleading. Not 
only does ho see tho parents when they esist or arc 
accessible, but he sees in addition as many members 
of the family as possible, sometimes uncles and 
aunts, who from time to time have played a pmrt 
in tho life of tho child. Moreover, fully a third of the 
psychiatrist’s time is spent in talks with tho family. 
If this were not the case, tlio fears expressed in your 
annotation would indeed bo justified. 

All workers in this field are realising that the doctor 
must be tho central exchango for tho gathering in 
.and interpreting of the data of each case. . Failure to 
recognise this w r iU leave tho field ultimately for tho 
social worker to interpret in terms of' sociological 
categories which are still far from clear, and not in 
biological terms which tho broad medical standpoint 
demands.—I am, Sir, yours faithfully, 

Emanuel Miller. 

Wimpolc-street, W„ May IStb, 1931. 


DURACAINE IN SPINAL ANALGESIA. 

To the Editor of The Lancet. • 

Sir, —I believe the dose of novocain for spinal 
injections is not tho most that a patient will recover 
from, but the least that will give effective analgesia. 
After quoting authorities who support my contention 
that from 150 to 200 mg. is a sufficient doso for a heavy¬ 
weight adult with a long spine. Dr. Falknor Hill 
says : “ Yet this child of 0 received 200 mg. How 
is such a thing possible ? The answer is that gliadin 
made it so.” Why, this is just what I am complaining 
■ about! What evidenco has ever boon produced that 
gliadin delays absorption and prolongs analgesia ? 
If this were the case I should have expected that an 
amount of uovocain which by itself was formerly 
ineffective in the duration of analgesia, would with tho 
help of gliadin now have become adequate. What 
are tho facts ? In order to justify tho name Duracaine, 
the dose must apparently be increased beyond any¬ 
thing previously in use, and in most instances doubled. 

If a 4 c.cm.' ampoule were graduated in the middle, 
the top half labelled “ planocaine ” and the bottom 
half “duracaine,” this would at least be logical and 
not misleading. Consider the small cross section and 
short length of the dura in a child 6 years of age. 
How much cerebro-spinal fluid bathes the thoracic 
nerve rbots in this area 1 Probably much less than 
10 c.cm., for this volume goes far to spread the roots 
of an adult woman with a Bliort spine. 
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I will now display 200 mg. of no vocain in a choice of i 
strengths for Dr. Falkner Hill’s inspection. It ■ 
represents 5c.cm. of 4 per cent.; Of c.cm. of 3 per ■ ^ 
cent.; 10 c.cm. of 2 per cent.; 13Jc,cm. of If per... 
cent.'; and 20 c.cm. of 1 per cent. Wliat concenirs- : 
tion of novocain would be required to give effective, 
analgesia on tho delicate nerve roots of a child of this 
ago ? Surely not nearly 7 c.cm. of 3 per cent.! 

Dr. Falkner Hill cannot seriously suggest that . 4 ■ ■: 
state of utter collapse to a pulseless condition isagood 
preliminary to a surgical operation. Or does he 
believe in tho old time doctor’s expedient “Ab 
Ma’am, you have got to be worse before you ate 
better ” ? He slates that duracaine is a very remark 
ahle liquid, and with this I agree, for a close examina¬ 
tion of tho various conflicting rituals performed in the 
administration of these mixtures would lead anyone 
to suppose that they contained a kind of “ ectoplasm ” 
which reacts in a variable manner in tlio hands of 
different mediums. But there is a moro credible 
solution.—lam, Sir, yours faithfully, 

London, IV., May ICtb, 1931. W. HOWARD .TOXES. 


SEASONAL VARIATION IN MAN. ; | 
To the Editor of The Lancet. - j 

Sir,—I n the notico of my small hook in your^issue j 
of May 9th (p. 103G), I observe that no mention is 
made of what is perhaps its salient feature, and as 
I cannot but thinlc that this feature lias significance 
perhaps you will grant mo a few lines in which to 
explain it. Briefly, tho hypothesis developed carries . 
tho implication, among others, that tlio group t>! 
phenomena following deficiency of fat-solublo factors 
(such as factors A and D) is to bo thought of as resulting 
from tho working of a normal functional process 
under abnormal conditions; the abnormal conditions 
which render this process morbid being do 
continuance of gonoral functional activity—loco- 
motion, digestion, excretion, &c. This aspect is 
unfamiliar at present. My point is that when it h 
entertained and reasoned upon, one begins for the fust 
time to understand the type and sequence of tho events 
characterising this group of disorders, and can even, 
make successful predictions, of a speoifio kind, as to 
thoir nature; which, wore the guiding idea without 
any truth, would ho impossible. Predictions el 
tbis kind were made, while working out the ths' 5 
forming tko subject of tbobook, years before tho fach 
they required could bo realised as sueb. I therefore 
have some confidence that this biological way ® •. 
synthesising the morbid events in question vn 
ultimately find favour, since it oilers a po ?a 
interpretation whore none now exists. 

I am. Sir, yours faithfully, 
Liverpool, Mar 10th, 1931. EDMUND HUGHES. 


SYPHILIS AND YAWS. 

To the Editor of The Lancet. . . 

Sir,—I feel that tho myth about sibbens sho 
be stamped out. Dr. Burke’s expression w j . 
letter of May 16th referring to sibbons, I ra „ j, 1 
regard it as being an European type of ya'i' 
perhaps sufficiently damning in its faint praise o ’ 
idea that tbis disease, which occurred in Sco > 
and was described in 1765, was yaws. Anyon " 
will read the whole of the literature upon 8lDU ^ 
and who is conversant with tho accounts 
epidemics of non-vonoreal syphilis which off 
elsewhere (Mai. do Sainte Euphomic, 1727; 
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Nerac, 1751;. La Radezyge, 1758 ; Mai do la Baie 
do St. Paul, 1770; La Pacaldlna, 1786 ; Maladie de 
Fiurae, 1800; Maladio de Cliavauno Lure, 1820) and 
•who has an up : to-dato knowledgo of yaws will, I am 
Bure, bo convinced without any doubt whatever that 
eibbens was not yaws and that it was syphilis. 

I am afraid, too, that some of the arguments put 
forward by Dr. Burke in support of the duality of 
syphilis and yaws cannot be upheld as of any value. 

. Ho states :—■ 

In contrast with Bypliilis the primary lesion, of yaws is 
seldom genital, and it is usually preceded by marked con¬ 
stitutional symptoms. ... In yaws there is little er no 
adenitis, the typo of exnnthem is single, thero is great, 
itching. .... The one disease does not confer immunity 
against tlio other. 

These statements need amendment. The primary 
lesion in syphilis among certain native communities 
may commonly he extra-genital; constitutional 
symptoms may or may not occur in yaws as m 
Bypliilis; adenitis may be quite common in yaws 
and itching absent. Many types of skin lesion have 
been described in yaws. 

’ As regards immunity Dr. Burko would appear 
be ignorant of the moro recent experimental worK 
on cross immunity. 

I am, Sir, your faithfully, 

Hugh S. Stannus. 

Wlmpolc-strcet, W., May IStb, 1931. 

AERIS : A NEW NAME FOR LAUGHING GAS. 

\ To the Editor of The Lancet. 

r ‘ Sir,—I consider that a specific name of unattractive 
character has long been required for a 

- and its admixtures with oxygen and small p g 

of carbon dioxide. If we look carefully at its 
< chemical composition, we find that - ro 
■ elements which are present in the atm P 
^ contained in it. I suggest, therefore, that the 
, word aem-i.e., “of air ”-woukl he ^ntiflo and 
; euphonious designation for this m0 „ ^j 8 

- and beneficent amesthetic. The wo g ruiblio 
a-misleading generic term associated 1 . ^_ ses 

; mind with various unpleasant and irr P |( ® * 

’ Instead of tbe ideas “ gassed in the wa » „ 

V of gas,’; “a gas oven case,” “ step <m the gas 
, the new name would offer only t a w6 q 

i‘ a refreshing and harmless air, whic a i a tious 

• describes this pleasantest and Bafest o 
s for annulling pain. 

; I am. Sir, yours faithfully, 

| ’ Bellamy Gardner. 

f Clarence Gate-gardens, N.W., May 9th, 1931. 

.j * aphthous ulcers. 

To the Editor of Tub Lancet. ^ 

‘ Sir,—I n your issue of treatment 

P. A. Phillips asks for information albou instituto 

of aphthous ulcers of the mouth. nnulication of 
™ found very 

: 8 per cent, zinc chloride solutit cotton or 

I -which have keen previously «<"? \ n for „ m i n uto 
1 gauze; the solution is allowed tore .. aine Usually 
and followed with Talliot s soluti ol # second 

9 0r *o application will suffice. Oc • J a nd- in 

t application within 24 hours is Zinc 

- the most severe type a ^/.w^y the Bur- 

1 chloride in this strength doe ® B nyer nitrate 

f rounding Iiealthy tissue, as occurs 


or other strong caustic. Talbot’s solution is made up 
of zinc iodide 15 g., iodine crystals 25'g., glycerin 
50 e.em., and wator 40 c.cm. 

I am. Sir, yours faithfully,. 

James E. Aiguier, Ph.G., D.D.S. 

The Thomas W. Evans Museum and Dental Institute, 

School of Dentistry University of Pennsylvania, 
Philadelphia, May 2nd, 1931. 


SWEEPSTAKES FOR HOSPITALS. 

To the Editor of The Lancet. 

Sir,—P erhaps it is the prospect of a deluge of 
sweepstakes that makes St. Thomas’s Treasurer 
sceptical. It is doubtful if legislative sanction would 
bo limited to hospitals alone. There are said to be 
48,000 other charities. If but 5 per cent, of charities 
indulged in sweepstakes we should have 47 a week. 

I am, Sir, yours faithfully, 

Ralph B. Cannings, 

Secretary, City of London Maternity Hospital. 
May 18th, 1031._ 

WEST LONDON HOSPITAL. 

AT tho annual meeting Loyd Phillimore pointed out that 
moat ol the hospital's previous records were broken Inst 
yc?r. More than £73,0011 was received for general purposes 
nnd the number of in-patients increased by 101. In the 
out-patient and casualty departments there were 58,000 

m The at &oventy-fhth ’anniversary was the occasion of a 
Wival dinner at the Guildhall on May 12th when more 
M 000 Seople attended. Prince Arthur of Connaught, 
tbapSenT.who took the chair, spoke of the opportunity 
of serial service which was offered to the hospital in extending 
Pi*of its treatment to the “ middle classes. For 
S si x years, he said, accommodation lmd bconprovided 
^ £Wate rSms for 20 paying patients, and experience bad 
t&fKcro was a very real demand for such nccom- 
shown that there t tb * chnrf , eg (including specialists 

modaLon provided * mod(jrate Th0 - board had therefore 
f i -Ld that an adtUtional 74 private rooms should be 
d ^ll br nging the total to 100. Hitherto, a charge of 
wccSy had been made for a private room plus a 
*"> *1 . aim vat'Tinc in amount and assessed by the com- 
further sum,, vaiyi B 5urt Hcal fees. When the new rooms 

mjt i e buiRaflat rate of weekly charges would bo adopted. 
?^Sld vary according to the patient’s capacity to pay and 
It would var> accor Qf £? 7<f T , lis would include 

wouldl beffin with a m t and once the charge Lad 

operative and a otner no further anxieties 

been assessed the *£ cd9 would be entirely self- 

about his b^l. r Arthur> and any surplus derived from 

supporting, saui upkeep of the general wards, 

them would be tho p hospital practice it was 

In V 'tZ ncceKuT to find leas cramped accommodation for 
urgently ncces- y i^ nn(1 radiological departments. 

ml° ^Sthc traffic in the Hammersmith-road made tho 
The noise of the ir for pa tionta and tlieso ^cro to bo 

wards n ° {°^*hf back of the hospital. At least £200,000 

transferred to th ^ nUcrations and extensions which 

was needed to carrj - hy King Edward’s Hospital 

had been app^d^ j Lurc ^ n urgently pleaded tho cause 

Fund. t Mr. . . man »• who was, lie said, least provided 
of the echerno of national insurance in which this 

for m the giant ec ^ori d 1 ThQ j ack of intelligentsia—tho 

country lad telegram and send It, tho black- 

man ''k' 1 i „ l, i3 opinion counted largely in tbo 

coated man—bad in “»i sir H , sim , 0 „ ami Jlr. 
collapse Sis?, spoke. Later in the evening .Sir 

»!" Wv k ’h, airman ot the board ot management, TO 

alieTo .Smmce tha t. £33,600 had already 

r i. iTn^piTiT. Paddington.—T lio lying 

or s ,T^ JJSuS'Sr'tS 

SSn'afy ^^'iti'tlgSnm M «S'- 

1018 the hospital 81(»V000 people, and sufficient 

ZXoZrmorc th’an a Son and a quarter 

persons. 
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OBITUARY 


THOMAS R. GLYNN, M.D., F.R.C.P. Lontl., 

EMERITUS ritOFESSOU OF MEDICINE, UVERI'OOI. UNIVERSITY, 

We recorded last week the death on May 12th 
of Prof. T. R. Glynn, who was for 40 years Professor 
of Medicine at the University of Liverpool. Tho event 
occurred at his house, Bryn Bella, Tremcrchion, 
N. Wales, in his 91st year. 

Thomas Robinson Glynn was horn in 1841. He 
was the son of Dashpen Glynn, a well-known Liverpool 
shipowner, and received his early education in 
Liverpool and liis medical training in London at 
St. Bartholomew’s Hospital. Ho graduated in 1805 
in medicine at the University of London and 
began his lifelong association with tho city 

of his birth by 
election as 
demonstrator 
of anatomy at 
the Liverpool 
school of 
medicine, 
associated 
with tho Royal 
Infirmary, 
and ho was also 
elected assist¬ 
ant physician 
to tho Child¬ 
rens’ Hospital 
and physician 
to the Northern 
Hospital. In 
1871 ho was 
elected to tho 
medical staff of 
the Royal In¬ 
firmary, having 
taken tho 
M.R.C.P.Lond. 

Just pre¬ 
viously to this 
date, the 
beginning 

occurred of a remarkable development of Liverpool 
as a medical centre. The Royal Infirmary then 
contained some 250 bods, and students at the school 
attached were admitted to the practico of the hospital 
and also to the practice of the Liverpool Lock 
Hospital, attendance fitting them for entrance 
to tho qualifying examinations. The movement to 
raise the status and improve the scope of tho school, 
which was set on foot in 1869, was througldy successful 
owing to tho exertions among others of tho Bicker- 
stetlis, Mitchell Banks, Reginald Harrison and Richard 
Caton, and with this energetic group Glynn became 
a valuable cooperator. As is well known the school 
formed part of the University College of Liverpool, 
founded in 1881, as a constituent body in the Victoria 
University. In Liverpool College Glynn received the 
chair of medicine. Eleven years later the powers and 
property of University College wore transferred from 
the Victoria Univorsity to the new University of 
Liverpool, and Glynn succeeded to, or continued in, 
the chair of medicine in the new University, with 
the result that his tenure of the professorship lasted 
practically 40 years. During much of this time he 
lectured regularly on medicine in tho medical 
school, being one of a band of notable teachers, 
several of whom have just been mentioned by name; 
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whilo William Carter, Alexander Davidson, ‘ 
ltushton Parker should bo added to the list. Of Glynij < 
Prof. Hill Abram writes :—“His instruction in" it ' 
lectures was largely based on bedside work, and |<> 
all of the students ho was untiring in teaching tl* : 
value of tho correlation of tho physical signs s.nj 
pathological findings. Further, his instruction vs J 
so imparted that he was always to his students Eonx- ; 
thing more than tho brilliant teacher; he was tfe 
congenial comrado, appreciative of a story and read; 
to cap it.” 

Prof. Glynn had a long and distinguished connexion 
with the Royal Collego of Physicians of Loader,' 
where ho was elected a Fellow in 1882. Ho served , 
on the Council in 1907-1909, and delivered ft*. 
Lumlcian Lectures in 1903 and the Bradshaw Lecture' 
in 1913. In tho former ho took as his subject 
infective endocarditis, and dealt mainly, almost. 
entirely, with tho clinical aspects of tho conditio*, 
analysing tho aetiology and going very thorough!; 
into post-mortem pathology, where his lessons wen 
made clear to the audience by tho handing round of. 
drawings made by himself, exhibiting the lesions that 
had been discovered at autopsy. Tho TJniversit; 
of Liverpool possesses an instructive scries of Glynn'S 
drawings of morbid conditions, notably of h art. 
lesions, among Which these illustrations are to k 
found. Ten years later ho delivered the Bradshaw 
Lecture upon hystoria and discussed the alliaact 
between hysteria and various groups of discastv 
malting distinctions between hysterical and neuras¬ 
thenic cases. Tho teaching here, too, was closely 
associated with his long clinical experience at tin 
Royal Infirmary. Glynn was elected Emeritus 
Professor.in 1901, and in tho same year ho retired 
from the active stall of tho infirmary, having reached 
tho age limit, when he was elected consulting physician 
to the institution. Among the other of his numerous 
appointments, he was past president of the Lived™ 
Medical Institution and had held at different times 
the posts of chief medical officer at tho Royal In 501 ' 
anco Company, medical officer to tho Customs, 
consulting physician to tho Woolton Convalescent anil 
Hoylako Hospitals, the Liverpool Dental Hospital., 
and tho Catholic Blind Asylum. 

Wo have received the following appreciation fK® 
Dr. Charles Mncnlistor:—“ It is of tho man hunrf 
and of the influences of his work and of his personam; 
that I venture to add a few words of appreciation- 
It was not as a student of tho school that 1 15 ■ 
tho advantages of his teaching. As a young P”‘ 
titioner ono soon realised that he was a ra '’ s 
of clinical medicine, the dynamic power of ’ 
teaching attracted those who wore fortunate eiioug 
to ho able to attend- his clinic. Every man 6 
involves a history- and, so far as our profcssio ^ - 
concerned, it was the fact that Dr. Glynn - 
groat clinical observer and teacher which renu 
his life so essentially valuable. Ho Lolongc 
tho days whoa specialism had not as yet sp , 

the work of tho physician. Ho taught g ^ 
medicine, of which his luiowlodgo was - ww 
broad lines eminently- educative not only in a 
of impressing clinical facts but, important 
that of cultivating tho principles of obsorvmg 
meanings and associations of these facts. „ (c j 

“ Tho value of his influence as a teacher is rc> {IS 
by .the circumstance that very many ® „ 

of tho hospital staffs were his pupils and they .L.,. 
tho traditions of his work. To his immediate s 
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tflio were attracted in 'large men tiers to hia wards, 

-fee was an otaclo wlioec word was beyond dispute. 

3 f.jl recollect many years ago discussing a caso with a 
::IA rwjrc resident who liad been one of his pupils, 
l^Jlic house physician held very definito opinions about 
j-tlio cote in question and, on inviting his roasons. 


MEDICINE AND THE LAW. 

Pay-beds at the Miller General Hospital. 

On May 15th Mr. Justice Eanvoll gave his decision 


ithis answer was 1 Bccauso Dr. Glynn thinks differently on to e application of the Miller General Hospital for 
jfrora roost people about these cases,’ or words to South-East London to establish a scliemo under 
31 -.ttie same effect, which indicated that ho meant to which the number of pay-beds might he increased 
[ijckoM by the teaching of his master whatever others ,rom IS - There had been an adjournment from the 
eii:l:t think' °f the matter. I may give an instance previous week in order that the court might bo 
Prof. Glynn’s quickness of perception illustrated by mformed of the accounts for 1930. These accounts 
'Iris noting an ill-looking boy in tho out-patient showed that the past year was exceptional owing 
. ..department becoming distressed by a draught from an t0 iar S° windfalls in legacies and donations. Thanks 
g" opening door. It at onco occurred to him that tholnd tD these and to income from the 15 pay-beds (at £7 
5 , -might be suffering from rabies which proved lo bo the a weak each), which the 1929 scheme of tho Charity 
'■rcue.v When calling on Dr. Glynn last year I reminded Commissioners had sanctioned, there was a profit of 
of the incident, which must have happened ovl ’ r £2000 for 1930. Tho existence of a profit 
. more than 10 years a»o and ho was very interested imperilled tho success of tho application to tho court, 
:l .jto hear that I • remembered it. His teaching was because the court has no jurisdiction to interfere 
jrlargely .based bn his knowledge of pathology and, eMe P t m case of an emergency involving the 

‘be Medical:Institution and in his classrooms, bis °f existing scheme. At the same time, 

^‘expositions wero frequently illustrated by excellent * hon Sb the hospital had not proved the emergency, 
^.wafer-colour paintings of specimens of fresh pre- the court would naturally not wish to wait till disaster 
a-Miarations and also of clinical conditions. occurred before taking action. .Mr.- Justice Harwell, 

- , a after reasserting tho expressed objects of tlio hospital 

G, 3™. 8 1-fc was a busy one. A large . 1>ro . iao t ee umfical and surgical relief and 


occurred "before taking action. Mr. Justice Farwell, 
after reasserting tlio expressed objects of tlio hospital 


■constilfimr . 6 t°?°* • i *?,? “to provido free medical and surgical relief and 

liosnitil ^rin 13 assistance for and to the necessitous poor” of the 

I n ?t ‘ h‘ 1a ? orded kim Httle for district, and after emphasising the principle that 

Anv ’,,, ” et,cs bought hardly proper for tbeso 0 i>j ec tB must not be interfered with, was 

•'to vliA ®*fc. 2en,n a undo circle round Liverpool to i 00 t a t the average financial results over 

f thout boing seen by Glynn or by another period of five years. The average result was a 
* C ° ntGnipor ? ry temperament, c0 J siderable deficit and the court was satisfied that 

^ °5 F*? 4 , actmfcy it was necessary to make some alteration of tho 

R t an .i j ®P 0S ^ l hle for him to leave any time unoccupied, BC j ieme# The court sanctioned a temporary increase 
TJJ Ur> J f. llG ™ hc found opportunities for culti- of th(J numbcr of pay-beds from IB to 20 for 12 months, 
, bodies. Ho was an artist of considerable bber ty f 0 r tho management to apply afresh 

went, had a fine appreciation of colour, and produced flfter tJjat timo . pho beds would bo in two ’ wards, 

^Shl?n° d fi landsc r a I^ 8 ^ li ^* . in % m T ° TC T^ to bo used primarily for paying patients only. Tho 
-Svii Crab ^ ed ,^ l0S0 of Cohort Fowler, E.I., a friend bad a3 kcd that where the doctors thought 

1 V q„ ( I,'/ a!i frequently his guest during the summer pay j n g oases required separate rooms the cases 
l; 7 ) At ,:, 10 t 8 ; His work was at times exhibited at the in j fT j lfc 0CCU py somo of tho eight separate rooms 
it f a Hiver Society meetings and the Liverpool aT ^j ab j e j or that purpose. Tins request also was 
^ Autumn Exhibitions. Further, he had a great lovo B „ nrt - np(1 

• of music ; he was an organist, he delighted in singing, 

'J and retained his singing voice even when he was over Fraud Charge against Psychologist Falls. 

80 years of age. His humour permeated both the After soveral days’ hearing before Mr; Justice 
l ' professional and Bocial sides of his life. He, jj 0rr j d g 0 and a special jury, allegations of fraudulent 

• Mitchell Banks, and Edgar Brown, wero a never misrepresentation brought by a patient against a 
1 bdbug source of entertainment at social functions; medical practitioner failed. The plaintiff’s case was 


• "utoiicn Banks, and Edgar Brown, wero a never misrepresentation brought by a patient against a 
Mailing source of entertainment at social functions; medical practitioner failed. The plaintiff’s case was 
the Chester Medical Society’s annual dinners, tbatf -while she was undergoing psychological treat- 
■ “> r example, tho interchange of witty talk between meat by the defendant, he found out from her that 
these three was as much, an annual event as tho sbe bad over £3000 at her hank ; he told her (it was 
[ dit mer. alleged) that he was chairman of a certain company, 

“ On the death of an old friend memories of the f a i se ly representing that tho company had valuable 
Past crowd in to the mind, but it will be sufficient here sulphur deposits in the Eastern Mediterranean, that its 
to testify to the work of his long life, given to the prospects were wonderful, and that he himself had 
establishment of indelible traditions; we mourn that invested in it every penny ho could spare. Sho said 
shall neither see nor hear again one who has been that, believing these representations to he true, sho 
ft devoted friend to, an da distinguished member of, our bad invested £1000 in tho company. The plaintiff - 

profession.” also claimed damages for alleged negligence and for 

■ — . _ _ _ allied breach of duty by the defendant as her medical 

--- " adviser. On the other hand, the defendant denied 

. Memorial to a Medical Mae.— The board .room all the charges and counterclaimed for his fees. His 
’ft the new block at the Boscombe branch of tho Boyal couniS el described tho action as a wicked and shocking 
•Hants Hospital »3 to he «■ conspiracy to draw a medical practitioner to tho 

3 to 1800 , court on a charge of fraud in the belief that ho would ’ 
-and had-been vice-president, chairman of the board, and ra thcr pay up than face a jury. Cross-examined by 
fTiftiruian of tho house committeo of the Victoria^ Hospital, gjj. p ft trick Hastings, the defendant frankly agreed 
J«I»>rtSnS O Mawm™”do«b"vl40 p?iv‘»tc ravins m,rds that the company had never paid a dividend, never ■ 
a ftd accommodation for special departments. The cost earned a penny, and possessed no tangible- assets.., 
he £120,000, towards which £ 80,000 has already been he had done his best to explain the matter clearly , 
SSSSAt S! to toe plaintiff; he had done nothing underhand; 


1104 : THE lancet,] 

lie liad not tried to persuade her to put money into 
(lie company; on tlio contrary, ho had mentioned 
the matter to her husband and had strongly advised 
against tlio investment. After evidence had been 
given on both sides, the judge summed up. He 
pointed out the serious nature of the charge of fraud ; 
the case was “ all or nothing.” The jury found in 
favour of the defendant on all issues, but added an 
expression of opinion that the defendant was unwise 
in accepting from a patient money for a concern in 
which he was interested. 

Allegations of Negligence against Surgeon 
Withdrawn. 

On May 11th Mr. Justice McCardio approved the 
discontinuance of the action of Moore and wife v. 
Ligat, in which allegations of negligence were made 
against a surgeon. Sirs. Moore’s claim arose from an 
accident which unfortunately caused her to lose the 
sight of one eye. She underwent an operation in 1927 
for turbincctomy and a deflected nasal septum. 
She attributed her loss of sight to the use of undue 
force during the operation. The defence was that 
this was an occurrence which could not have boon 
guarded against and was due to pre-existing disease. 


[may 23 , lift) 

At a previous trial before Mr. Justico Horridge, "* 
lasted from March 31st to April 4th of last year, v 
jury had disagreed. Plaintiff’s counsel now stated tlu^ 
with a fuller knowledge of the facts thanliadteenavsil. 
able in the earlier stages of the case, ho had advW 
his client to accept an ox gratia payment (by -.dd | 
she would receive £75 clear) offered by the defeat*. 
The offer was in no sense an admission of the alleged 
negligence ; counsel mado it clear that all allegatkw: 
of negligenco were entirely withdrawn. Defendaoft 
counsel explained that the surgeon’s object natural^ 
was to vindicate his professional reputation. TM 
object had been attained nnd, ns the defence t« 
conducted by the Medical Defence Union, theMa- 
dant was not concerned in any matter of money 
Mr. Justice McCardio assented with pleasure to ti 
termination of the notion ; he was satisfied that al 
allegations had been withdrawal and ho consider^ 
that the chenpest course had been followed] ih 
result must certainly hnvo been satisfactory to fin 
defence. The hearing—it was stated—was likely to, 
last four or five days. None of tin's expense, pa- 
sumably, could have been recovered from the plain¬ 
tiff, for whom leading and junior counsel 
appearing under tlio Poor Persons Pules without («. 
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NOTES ON CURRENT TOPICS. 


REGISTRATION AND REGULATION OF 
OSTEOPATHY. 

On May 12tli in the House of Commons the Order 
for the second reading of the Registration and Regula¬ 
tion of Osteopathy’ Rill was read and discharged and 
the measure was withdrawn. 

This Bill was introduced by Mr. AY. M. Adamson, 
the Member for Cannock, and"obtained a first reading 
in the House of Commons on Feb. 11th. It is under¬ 
stood that the Bill was not regarded with favour by 
the British Osteopathic Association, and Mr. Adamson 
was not prep red to proceed with the measure unless 
there was agreement among osteojiaths themselves. 

HOSPITAL LOTTERIES. 

In the House of Commons on Tuesday', May 19tli> 
Sir William Davtson asked leave to introduce the 
Hospitals Lotteries Bill, a measure to authorise the 
raising of money by means of lotteries for the support 
of hospitals. He said that he had sent to the Home 
Secretary a memorial signed by 70 Members of the 
House belonging to all parties asking liim to take this 
matter into consideration. Ho liad also furnished 
Mr. Clynes with the results of a questionaire which 
was recently sent out by the Special Appeals Com¬ 
mittee of St. Bartholomew’s Hospital to some 
thousands of representative people, including 
supporters of the hospital. Tlio result of that 
questionaire to date v r as that 3125 persons were 
stated to be in favour of a lottery for tlio hospital 
and only 01 were against. Meanwhile, nothing was 
being done and British hospitals were in the greatest 
need of funds for building, equipment, and main¬ 
tenance. He was aware that a number of Members 
of the House of Commons considered that hospitals 
should be a charge upon the State. But even they 
must surely realise in view of the statements of the 
Chancellor of the Exchequer in presenting his Budget 
that it -was not practical politics in present financial 
conditions to provide State money for hospitals. 
The chairman of a large hospital, in a letter to the 
Times a few weeks ago, pointed out that hospitals 
were being seriously prejudiced by reason of the 
uncertain state of the law in regard to this matter, 
and lie added that they were losing subscriptions both 


from those in favour of lotteries and from those ri¬ 
ve re opposed to them. That supported the Ti'N 
that it was time that this uncertainty of the law ska- 
bo ended, at any rata so far ns hospitals weft 
concerned. Immense sums have been raised i* 
Dublin in aid of the Southern Irish Hospitals. 

AN UNAMBITIOUS MEASURE. 

The Bill which lie was asking leave to introduce 
was an unambitious measure. It did not nttemp 
to modify or remove tlio many anomalies relating to 
lotteries, raffles, and sweepstakes. It was short 
permissive measure which left the law ns it swd 
until such time as the Government were in a position 
to deal with it. The Bill provided that notwithstanding 
anything in the existing law a lottery might be hell 
under regulations to be approved ’ by the Do® 
Secretary for the benefit of British hospitals somethin? 
on the lines of the Irish Free State hospitals lottery, 
but with improved regulations as a result of exponents 
gained in the conduct of that lottery. This Bill 
not refer to Northern Ireland. There was notw. 
inherently vicious in the idea of a lottery. It "? 
bad for the country that the law should be op®., 
broken by all classes, nnd with general approval, > 
it was being to-day. This Bill would be of m imcl h 
benefit to the hospitals and through them to the f ■ 
and suffering people of the country. 


ARGUMENTS IN OPPOSITION. 

Mr. Foot, who opposed the Bijl, 


prejudged inquiry and demanded from the 


a verdict before the evidence bad been gwem 
Bill could not bo limited to hospitals. It a . 
right for hospitals, it was right for tlio ■ 

orphanages, and for every beneficent emciP ’ 
national and municipal. This was a charitv Jo v 
which would not achieve its purpose, but Am 
dry up the resources of charity. The man wli°' .j 
buy a sweepstake ticket would be tempted w ^ 
that be had discharged bis responsibility .. »“ 
Dublin sweepstake of November, 1929, 
raised from tlio sale of tickets, and of timf> . 
£249,000 went in expenses and organisatio • , 
£417,000 in prizes. Out of the £798,000 the b a 
took only £131,000. Out of each Is. ostensibly - - 
to help the sick, 2t7. went to tlio avowed P ‘ 
of the scheme. A-short time ago the Earl ot 
at- one time chairman of the Voluntary - 11 -r 
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^Commission, wrote to tho Times sotting out his 
ft Jasons for condemning tlio proposal ns disastrous 
*JyJ> the financial interests of tho hospitals of tliis 
j, v ;oantrr. The same opinion was given by the chair* 
‘Royal London Ophthalmic Hospital, 
by .Sir Arthur Stanley, Treasurer of St. Thomas’s 
fjpilospital. The Manchester Guardian sought the 
«li>pimon of 33 prominent members of the Manchester 
hospital boards. Two declared in favour of the 
^amposa one Was neutral, and ten declared against 
w_ ’ r‘ .,f ou ® c Governor of the Charing Cross Hospital, 

Inman, in an interview this month, said 
‘ ' hm lie and the hospital would have neither part nor 
pot in any such schemes. Their reasons were not 
! 6amply • moral ones, although ■ they weighed veiy 
Ir.-onsiderably. Looking at the matter simply from 
t£ 2 * business standpoint, they believed that the gains 
jj^rould oe outweighed hy the losses. This proposal, 
root added, screened cupidity with a thin smear 
j,« chanty. The Good Samaritan would have taken 
-'f’r < ! 1 T different place in history if he had sought to 
' -ifseuarge his responsibility to his distressed neighbour 
®pcmhng Ills 2d. on the purchase of a ticket in the 
.,-i.Jericho Hospital Sweepstake. Speaking a few weeks 
Sir Alan Anderson, chairman of tho Hospital 
-Association, said : “ Illness is not a gamble, 
r *H • 1 y} vou . n °f' accord with the principles on which 
Mx? e ’ Hospital Saving Association appeals to its 
M " “embers to base tho finance of healing on the unstable 
foundation of - gambling.” The hospitals of this 
jOuntry ought not to be built on the Very shifting 
mu uncertain sands of chance and cupidity. 

. Leave to introduce the Bill was refused by 181 
, ««s to 58. 
fef; . ■ 

£>•„ WORKMEN’S COMPENSATION BILL. 

^ a > r 10th, in tho House of Lords, Lord Noel- 
.-•>p5 ro ^ moved the second reading of the Workmen’s 
-l"r?i°il cnsa ^ ou {wliich lias already passed through 
’’In „ Commons). The object of the Bill was, 

r* re PcaI Section 9 of the Workmen’s Com- 

pensation Act, 1925, and to substitute for it a new 
"<trnpi eC ^ 10n * This subsection provided that if a 
or £, m , an had so far recovered from his injury as to 
ifr/ntt i i° r em pfoyment of a liglit character, hut had 
rm,f obtain it, and it appeared to the county 
„ Judge that his failure was a consequence, 

' V ?, r mmhly of the continuing effects of tho 
'“!_y ir 5 r * ,^be judge should order that the workmen’s 
should bo treated as total incapacity 
awmtt £ from the injury, and therefore entitled to 
i u?£ compensation. The Bill was read 
•5second time. * 
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house of commons. 

.‘WEDNESDAY, MAY 13TII. 

•' ■ R °ad Traffic Act and Public Safety, 

j couw’ ^ r ? E51 AN asked the Minister of Transport whether lie 
t’Tj/ifl)/. * i nn 5’ report on the working of the recent Road 
thi> a ad whether it was securing increased safety for 

W.y? Telll , n g public.—Mr. H. MORRISON replied : To the 
are. knowledge the provisions of the Road Traffic Act 

, c j a „ “, l0 8 satisfactorily, but some time must necessarily 
i Tiuhtlo e /? re ‘heir full effect can he judged. As regards 
► Wfmr^<^ y, * un derstand that the record of accidents in the 
>.■» t SS ll,l j police .district and tlio City ot London stiow 
( f i )r the first quarter of this year of 10 per cent, 
i In l fJ.c Ca f e °* accidents and of more than 10 per cent. 

< corhv,L C j*® of uon-fatal accidents compared with the 
: period of last year. The corresponding 

• Ior 'ho remainder of the country ore not yet avails ole. 

THURSDAY, MAY 14tH. 

The Sandstone Silicosis Fund. 

at £i J$5 asked tl.o Homo Secretary the cost 

the sandstone silicosis fund for «» to* 

dom e uI“ r: “a<l U» amount paid out in compensation 

8nmo period."—*Mr. CLYNEs replied : ] fc . 
n dminktMO 0nu0 acoount ot the fund for 1030 thatthe 
*i» S S' «PMBW> incurred in that year m Conner on 
tUiSa , ' o!| cction ol levies and payment ot 
InclM. ff TOBl ' a tonghly to 12700. This nimro does not 

“ "■» cost o! the medical hoard or of the local joint 


committees winch determine claims. These expenses. which 
amounted roughly lo £7000 can hardly. I think, he regar cd 
os expenses ol administering tile fund. The amount nnid 
out m compensation during the year was £5580, odd, and the 
amount collected in levies was £18,715. 

Teachers and Physical Culture Training. 

Sir TVilliam Jenkins asked the President of the Board of 
Education what facilities there were in Eugland and Wales 
for training men in physical culture, and whether there was 
a sufficient supply of touchers to meet the demand in the 
schools; also what grants wore being made towards 
physical training.—Mr. Lees-Smith replied: Physical 
training is included in the course of every ordinary student 
at a two-year training college, and of a largo and increasing 
number of graduates who take a one-year course of training. 
AH the colleges referred to are aided by grant. 

Epileptic and Mentally Defective Children. 

Mr. Atjiery asked the President of the Board of Education 
what accommodation in public institutions was available 
for epileptic children in England ; and what accommodation 
was available in Kent.—Mr. Lees-Sjhtu replied ; There 
arc six residential sperial schools for epileptic children 
certified by the Board of Education, providing altogether 
accommodation for C00 children. None of these schools 
is situated in Kent, but most of them admit children from 
any area. Provision is also made in. certain institutions for 
mentally defective childre n for cases in which mental defect 
is combined with epilepsy. 

Mr. Albert : Is the right bon. gentleman awnro that 
there is a considerable shortage in accommodation and a 
very long waiting-list of patients, and can anything he done 
to remedy this state of affairs ? 

Jlr. Lees-Ssuth : I have made inquiries and I find that 
that is the case. At present the Board offers a grant of 
50 per cent, to any local authority or voluntary association 
establishing these schools, and I hope that the result of that 
grant will he an increase in accommodation. 

Bovine Tuberculosis In Man. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if lie would arrange for the Ministry of Health Memorandum 
on Bovino Tuberculosis in Man to be issued as a Parlia-- 
roentary publication and included in the Pink Paper.— 
Mr. Greenwood replied: This memorandum has already 
been published as a non-Parliamentary Paper, and it is 
available to lion. Members on application to the Stationery 
Office on the usual green form. . 

Captain Peter Macdonald asked the Minister of Health 
whether lie proposed to introduce legislation regulating the 
production and sale ot milk with a view to reducing the 
incidence of bovine tuberculosis in human beings.—Mr. 
Greenwood replied s I am considering this question in 
consultation with the Minister of Agriculture and Fisheries. 

Infant Mortality In London. 

Mr West asked the Minister or Health which three 
London metropolitan boroughs had tho highest infantile 
mortality-rates—Mr. GREENWOOD replied: According to. 
the most recent available returns (1020-30) Paddington 
Sfenncv and Shoreditch aro the metropolitan boroughs 
the highest infantile mortality-rates. 

Claims of Married Women and Health Insurance. 

Sir Kingsley Wood asked tlio Minister of Health if 
he could give, for the last convenient date, the percentage 
f claims or other material particulars concerning the claims 
of married women on the funds of approved societies under J 
♦be National Insurance Act; and how these compared with 
♦be original estimate of the Government actuary and the . 
basis upon which married women's contributions were - 
calculated.—Mr. Greenwood replied : The claims of married 
women have not in recent years been separately tabulated, 
but in view of the facts brought out in the report of the 
Government actuary on an investigation into tho experience ' 
of a representative sample of the insured population 

♦rMD 3548) arrangements have been made for the separate 

tabulation of these claims in the future. In reply to the • 
Leond part of the question, the report referred to showed 

♦ hat in the year 1027 the sickness claims of married women 

re 130 per cent, or the provision made by the valuation 
imlard. while those of unmarried women were 117 per cent 
Tn recard to disablement benefit the respective percentages . 
were171 and 110. In the case of loth benefits the relatire 
increase in the claims of married women over tho prevjouj 
i ix years had been much more marked than in the case 0 f 

♦ ho unmarried. For a duo appreciation of these Gtrorys v‘ 

it should l*e added that the valuation standard itself provMrt i, 

for a considerably greater amount of claims from the numid ‘ ' ** 
than from the unmarried. 
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MONDAY, MAY 18TII. - ' 

Experiments on Living Animals. 

Mr. Freeman asked the Homo Secretary whether in the 
performance of experiments on living animals, who decided 
whether the experiment was calculated to givo pain; and 
if the performer was the only judge.—Mr. CcYNES replied : 
Xo In the case of this Act., as of all others, people have to 
consider for themselves whether wlmt they propose to do is 
in accordance with the law : hut if they infringe the pro¬ 
visions of the Act they are liahlo to have legal proceedings 
taken against them and the Court decides whether the 
experiment is or is riot calculated to cause pain. Experience 
shows that people who propose to perform experiments 
which might by any possibility he regarded as calculated 
to cause pain are anxious to comply with the requirements 
of the Act in order t o he on the safe side. 

Factory Inspection in India. 

Mr. Day asked the Secretary of State for India the number 
of whole-time or part-time factory inspectors employed in 
India; and how many were women.—Mr. Wedgwood 
Benn replied : At the beginning of this year the number was 
47, including one woman inspector in Bombay. 

TUESDAY, MAY lflTlI. 

Patent Medicines. 

Mr. Haydn Jones asked the Minister of Health whether 
ho proposed to introduce legislation to give effect to the 
recommendations of the 'Select' Committee on Patent 
Medicines, whose report was issued in 191-1.—Miss 
Lawrence replied : My right lion, friend fears that owing 
to the present state of business the Government are unable 
to undertake to introduce legislation on this subject during 
the present session. 


Eccles and Patricroft Hospital.— There is 
said to he a danger that, for lack of means, this insti¬ 
tution may shortly have to close many of its beds, 
although it has a waiting-list of 300. The difficulty is 
officially attributed to the “ refusal of the Lancashire 
insurance committee and the approved societies of financial 
support for the treatment of tlioir members who are 
patients ” ; 01 per cent, of the in-patients come under this 
head. 

- International Population Union.— The second 

general assembly of the International Union for tile 
.Scientific Investigation of Population Problems will tnko 
place under the presidency of Prof. Raymond Pearl, 
at the house of the Royal Society of Arts, John-street, 
Adelphi, London, from .Tunc 15tli to 18tli. Tlio first three 
mornings will be given to the business of tho Union, hut 
the afternoons will ho available for reports and papers. 
The afternoon on June 15th will be devoted to Population 
and Food Supply. On tho 10th Prof. F. A. E. Crew and 
Mr. Eldon Moore will introduce a report on Differential 
Fertility. On the 17th tho Vital Statistics of Primitive 
Races will bo considered, add on the 18lh botli morning 
and afternoon will be free for individual communications. 
Among countries to he represented aro the United States, 
Belgium, Denmark, France, Germany, Great Britain, 
Holland, Spain, Sweden. Tin; organising committee of tho 
general assembly is the British Population Society, whoso 
chairman is Sir Bernard Mallet. Application for tickets 
may be made to the hon. secretary, Mr. Eldon Moore, 
at Eliot Vale House, Blackheath, Kent. 

Royal Medical Benevolent Fund Guild.—A 
garden party in aid of tho educational work of this 
Guild will ho held in the Royal Botanic Gardens, Regent's 
Park, London, N.W., on Tuesday, June 2nd, from 2.30 
to 8.30 p.m. Tho Duchess of York, patroness of tho Guild, 
has consented to be present. The band of the R.A.M.O. 
will play; there will be hospital side shows and other 
entertainments ; and purses will he presented. Tickets of 
admission may he had from the Hon. Treasurer, Mrs, K D. D. 
Davis, 4G, Hariey-street, W. 1. Prices are reduced if they 
are purchased in advance. 

The Guild, or women’s branch of the R.M.B.F., has iis 
offices at Tavistock House, Tavistock-square, W.O. 1, and 
cooperates by giving help to those beneficiaries of the Fund 
who are recommended to it by the Fund case committee. 

The education of children and the subsequent training 
of students to earn their own livelihood are the Guild’s 
special care, and in addition to foes paid, schools and train¬ 
ing centres are recommended, and holidavs also are arranged 
when necessary. The Guild raises its own funds and depends 
entirely on voluntary subscriptions and donations 
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SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1. Wirapolc-street iy 
Tho Society’s house anil Library wi II lie closed fromSatadir 


-lacdlromSatrrtir ; 

May 23rd, to Monday, May 251b, both days 
Tuesday, May -20th.—5 r.M., Medicine. Elect)®. i" 
Olliccrs and Connell. •■ 

Wednesday.— 5 r.M., Comparative medicine. HectiSy 
OIDcers mid Council. Paper: Dr. G. I\ Male: Gif 
Grafting in Veterinary Practice. 

Thursday. —8.30 p.m„ Urology. Elcction-ot Ofikusw 
Council. Paper: Mr. A. Ralph Thompson: Fcnk» 
Considerations, Relative to Congenital Uefcnnhfc■' 
of tho Lower Urinary Tract. ■ v 

Friday. — 5 P.M., Diseases in CmLnnr.x. (Cases at i.Mrio 
Election ot Officers and Council. Clinical Mrttist: - 
Cn^s will lio shown. 8 p.m., Ewpesiiologt us. 
State Medicine. Election ot Officers and CoftS' 
Paper: Sir William Ilnnicr: The Crux oi Epiiirai'ut?,' 
Saturday,—Therapeutics and Pharmacology at & 
University, Cambridge. Election ot Officers and Coed; 
Short communications : F. IS. Parsons: The Actia 
of Avert in on the Liver. S. K. F. Gooding: Tl*' 
Action ot Radon on Isolated Tissues. K. G. Uofca;, 
unit C. A. Ashford : Cerebral Metabolism. J. H-'hr 
Sensitisation of the Uterus, \V. E. llixon and 1. life 
Some New Observations on Intracranial Puses.. 
X. Myers : The Treatment ot Toxrauio. J. C. lloft; 
Tho Action of Histamine. 

MEDICO-LEGAL SOCIETY.' : 

Thursday, May 28th.—8.30 r.M. (at 11, Cbnndos-Amt 
W.l, Dr. Nathan Raw: Dangerous Drags. To h 
followed by a discussion. 

LIVERPOOL MEDICAL INSTITUTION. ’-P. 

Thursday, May 28th.—1.30 p.m., Mr. D. McCnicAi'.Ri: 
Principles of Rest and Exercise In the Twatratl*. 
Joints. (Hugh Owen Thomas lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, it 

INTER-STATE POST-GRADUATE ASSEMBLY OF NORTE. 
AMERICA. 

(Lectures in tho Barnes Hall, Royal Society ot Jmta.1 

Tuesday, May filth. —10 A.M., Sir Thomas Horde • : 
Some Medical Hints. 11 A.M., Mr. Dmaald Ar®r*;. 
Some Points on the Treatment of Brail IsjJA 
12 noon, Dr. J. Strickland Goodall: The Myocardi-,, 
with Special Reference to the Right Ventricle. 

WEDNE3D AY.—10.15 a.m., Mr. A. Lawrenco Abel: 

of the ltectiim nod Cinematograph Demonstrat¬ 
or the Ahdonilno-IVrinenl Operation. , ’p 

Mr. Victor Bouncy : A Gyrurcolotfcal. ■ u. 
the nfternoon of both days visits will ho nu® !. 
London hospitals. 

FELLOWSHIP OF MEDICINE AND POST-GIHUl-W 
MEDICAL ASSOCIATION, 1, Wimpole-street. London,').. 

Tuesday, May 2Gth, to Saturday, May 30th.-MW.cn, 
Society or London, it, Cbnndos-strect. w'Enj 
square, M.R.C.P. Special evening lecture* « 

Tues., Dr. W. J. Adle : Diseases ot-ti 
System (II.). I’ri., Dr. IV. J. Ailio ( ILW 111 -); 
Hospital, roit Women, Artlnir*?trcct v --\\: 


Gyniecoioglcai operations by Mr. L. C. JijSna 
•J F* AT M ft -ir AXnVJTPAB Gr.N'I-ILAL H(u* . 


r.M. No too.— Hampstead w , ;*" w 'cvr’« mu= 
Bnyhain-street, Camden Town, '7 n 

Dr. H. V. Morloek : Some Recent Advance;< » !^ 
Diagnosis and Treatment of Pulmoaarr H 
Cases. No feo.—Further particulars from tno 
ship ot Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE C0Lh tu - 
Hanunersmith, W. „ 

Tuesday, May 2Cth.—Operations. 10 WoSotics. 
visit, Dental Department. 11 A.M,; Throat 1% pJL 
11.30 a.m.. Surgical Clinical Domonstrntioh- tij5i . 
Moiifpni ^Tiipont. Oiit-naUent*, . * ■* 


Medical, Surgical, Throat Out-patients 
Medical Ward Visit. $ 

Wednesday. —Modlca 1 Ward Visit, ‘Children.« ^ 

Out-pat tents. 2 r.M., Medical, Surgical, ana ^ , sS i 
- nm.ninrH«nt Onomt On9. 1.45 Y.M., 


jMii® 


patients, ilyurccological Operations. 

Diseases. _ . „ ipsODL 

Thursday.—-10 a.m.. Neurological Department 
Treatment _of. hYncturcs^^^r-.w, .M«H 


and Eyo Out-patients, 

Operations. - - ■ ■ • ', a,..,, and P^r 

Friday.— 10 a.m.. Medical Ward ,V s t ’T S ^ “re 2 ?•*;■ 

-- • 12 noon. Medical Lecture- ^ 

1, and Throat Out-patients- i 


Departments. 1_ ... 
Medical, Surgical, and 


Saturday.— y a.m. 


Throat Operations. 10 
5urtrical and Children - 


patients. . wC 

NATIONAL HOSPITAL- Quccn-squnrO, Lundon^ 

Wednesday.—) 101., I>c. Mntfln: 

Thursday.— 2 r.M., Dr. lCfnnler \Uh°a- j yw* w 
C linto. 3.30 r.M.. Dr. Crjtohlcy: CcrehK 1 
Disease (5). ,, , runic 

Friday.— 2 r.M., Dr. Adto : Out-patient CJUJJ 
Mr. Julian Tavlor : Trigeminal NouraW 1 ® 
SOUTH-WEST LONDON POST-GRADUATE A-= 

St. James’s Hospital, Onsoloy-road, HalUam, ; 

*'Wednesday,'M ny 27 th.—1 p.m., fair John lou 



- P"’ ! >VCrr '1 _ ArPOIXl-SIEXTS.—VACAKC1ES. 

! fe'mTOO™ -T ,?,! 1 S'TZil' H ) A a , n ;F E - r . , , <»o..r t *r, Bio, 

_> tbe Central_rate of £12: 


' ACAXCIES. __ t“AY 23 , 1931 H(J 7 

®’“S£ r i, S“ 2 T*" Mrc Bw,i ■fv.-n.s. At 


> Holl t>ivL i ft. —<a.c the Central rate ot £120 ir ’ <L c * «•&. -at 

na. ! *ShESUW*S! 


Ortcn, rinrniKotfWc, S.TT.~ Gyntc- 


? mniM • — ■■“"“a ttun r.llUQUIDQ, COJO^lSf .'•» «•" ■—ujua.- 

«^ i ,^^S^.a ERMATt>I,oolcAL POCICTy - "“"K'S cuti, ,r.— 

Aniwthetlst for DenW OWr! 

loriMii nSSlK' <ho ^ kIn n , na its Upps in Derrnato- Hospital for Sick Children. Great Omond-strect TP c tt q 

nfcr/ -■ figg It kSLISW 1 t orQtlo «). 7.30 r.M., Annual „ and H.P. Each at rate of -100 *’ ’’ 

or ^gsars-o^u cur-road, a,m 


^ Er t‘0-N DOX MATERNITY HOSPITAL, CJty-rond, rr £5 ?-, . 

^ Trnn-hiv nr ' „„A.' • * Huddersfield Royal Infirmary ;—H.S. At rate of £150 

■TimE}*53 r ; 8t . h -r” 5 PM -» Dr - J- A. Willett: The H«K /fowal/n/lrmory.—Third H.S. At rate of £150. 
fc te'?n T i'?S ^ ®* Antenatal, Care. /tforrt, Ceoroc Hospi/crl Two H.S.’a. Each at rote of £100. 

*. OP PATHOLOGY AND HT.315 A nan r» :\r Inverness Royal A orlhem Infirmary .—H.P. At rote - ---- 


= :5SS E «- P P " H0MOT ">' D “E3EAKCH, 8,. Mary*. 
i*£ ' -tCIOTAir, May 2Gth •—5 i- m Cal P Tumor - mi,* H.S. At rote of £125. 

i*. ft;' Method ot Studying MafAria Ami ,7r'Vt D Ktnpston-on-Thames, Kingston and District Hospital —Second 

SSaHr* - - nra ' At — ot » - “ 

5K ?I ” r SemL?SL?, 8t1 '- 3 p ' ! f.. Dr. F. L. Ciolia: dtafeal M ' afm 

nr-IN’nOVv WnoT A» Leeds Hospital far Women. —H.S. At roto of £50. 

' fljMEDlUINie ?* t n^GIENE AND TROPICAL Leicester, CUi/Mental Hospital, Uumberstone.—Iup. Asst. Res. 

WlBVranai *iR¥ cl $i r f ot > Gower-street, W.C. M.O. £100. 

caUianro^' " 7tl ‘— 5 V.M., Dr. II. H. Crowley : Child- London, Female Lock Hospital , 2S3, Harrow-road, TP.—RS 


ViC Din?>7t ncc < ^ ■ * at rote of £150. * * • 1 

\ l d'. w, VTf V 4 o t ’l ? r *. F * C - Bhrubsatl: Mental Deficiency London Temperance Hospital, llampstead-road, N.W. —Cas. O, 
I'r.ro.T Lceoi. and Educational Aspects. and H.P. At rate of £120 and £100 respectively. 

Welfare cvh' llT ’ IIownrt l-^ IlUlun cry : An Industrial Marries field, Cheshire County Mental Hospital, Parkside. —Asst, 


_ Alfaro ^heme. llonard ’* Mammer >' • An Industrial 

,.™! 0 f® attSpM „??, DEIUfATOLOOT, St. Jolm’s Bos- 
*r. TiifrwDAv oo.u ll ° fckIn . Lclccster-pqunre, W.C. 

28th.--5 r.M., Dr. A.At. If. Gray: Sclerema. 

• the SkiiT‘ M ’’ ^ r ' 'M. J. O'Donovan.: Tuberculosis of, 

^ ii *\vSS 1 iv°iii DiR3iiNonAjr - 

"IV 1sSuI'-tI.W; On the Lanre Theatre of fhc Jfcdteal 


M.O. £350. - ‘ 

Manchester, Abcroele Sanatorium. —Asst. Med. Supt. £000. 
Manchester Haines’ Hospital, Bumaoc-lane, Levenshulme ,— 
Sen. Res. M.O. and Jun. Res. M.O. At roto of £125 and £50 
respectively. 

Manchester Ear Hospital, Grosvcnor-squarc, All Sc infs'.—1I.S. 
£150. 

Manchester, Royal Children’s Hospital. —Sen. M.O. for! Qnt- 


t IVnltv* w i*/; ' la Ijar P° Theatre of the Medical patients' Dept. £300. - 

. BoS U : r 4mI l ^^T n ^, dmUU( |‘ 8 f trC0t) * n Sir I , luber ^ Manchester Roya?Eye Hospital.— Jun. H.S. £120. 

a< as? a °vr^tuSS2 MWr- H - a - ,or Cen,BJ EraM1 '' Bobj '- 

r.M.. Pro,. 3tm *S'b'%nr n »’*"<»-•»“ ^ Each »t 

,v ‘‘ . 1 ' eases Illnstratlns Tj-pes of Cardiac Fallnre. Rational Hospital for Diseases of the Nervous System. Queen- 

V-/ 7" 1 —_— __ square, U’.C. —Hon. Asst. Rndlolopi6t. 

• -jt' ‘ A • / Newcastle-upon-Tyne. Hospital for Sick Children. —II.S. At 

«.<i_ _ ■ Appo mfaaeats' K «S$S£ i now*.-**, o. At »i» ot moo. 

. y ‘,'RT, n ^ -n ,, . .--———————- Oldham Royal Infirmary. —H.P. and Cas. 0. Each at roto of 

t.' Sunroof S J; •^ nd -» has been appointed Certifying £.17h. - t ■ _ 

ir^.T, Jnnw i n .1^ Factory and Workshop Acta for Th&sk. Plymouth, South Devon and East Cornwall Hospital.—H.P. At 
c \Vi to thoA^V^- 11 - Edln - D.P.H., County Medical Ofllcer rote of £120. ^ 

0(5 Argryll County Council. Quern 1Mary’s Hospital for the East End, E. —Hon. Asst. Obstet. 

rr-< —. ------— Surpeon and Gynrccolofcm. Hon. Neurologist. Rea. M.O. 

rr-r , . and Cas. O. At rote of £200 nud £150 respectively. Also 

! / '• \/ H.P.’s and H.S.’s. At rote of £120. 

-- - V acamcies* _ ; _ Queen’s Hospital for Children. Hackney-road, E.—H.P., H.S., 

K^ n/ v r 7“^ n nIcr t0 the adi * rtisem ' nt columns. ®to?' B^klhi^Hospital-- Res. Anesthetist. At rate 

of fJift Hospital. Connaught-road. E. —Res. M.O. At roto of £150. 

.V^ci.Rfrt; i^1R Dt!ntalSur B< , 0Q- ■ Rotherham Hvtri'ol.-C of.H.S. £150. Also Sen. H.S. £200. 

s, n.ftlhouse Hospital. Asst. M.O. At rate of £200. Royal Eye Hospital, St. Ocoryc’s-circus, Southwark, S.E. —Asst. 
Jtdtom. Royal Hospital, Monks Orchard, Eden v H .sf At rote or £100. 

ttoilwhM, '»?* ,9 s * HJVg. Each £25 per quarter. . Royal Free Hospital, Gray’s Inn-road, 1J ,C. —Res. II.P.’s and 

£300 '' Highbury Hospital, Moseley. —Res. Asst. M.O. H.S.’s to Srccial Depts. Also Unit Amesthctist and Cas. O. 
il etbNri r- - _ aud District Ohstot. As^t. £100, 

i yfiunty Borough* —Asst. M.O.H, £G00. Royal London Ophthalmic Hospital, City-road, E.C ,—Six Out- 

lhn ni/Il Val Infirmary .—Fonrtb H.S. £150. „ „ patient Offlcers. Each £100. 

, ALn ] }!7 nn ry ond Dispensary. —Asst. Res. Surg. O. £200. Royal Waterloo Hospital for Children and Women, IValcrloo-road, 
r "Tte,« C £° H -S.‘s. Each at £150. . ’ u S.E. —H.P. At rate of £100. 


" /er t0 the adi<rtismen * colu ™ ns - Reading,^oyS'De^klhieH 
^ of £nn ffo fP , ^‘ Connaught-road. E.— Res. M.O. At roto of £150 
•smet. R,rk tV^IR Dental Surgeon. ■ Rotherham Hvtri'ol-^ Cof. 

iLllkfnftam'nt e , l , Ul0UM Hospital. Asst. M.O. At rate of £200. Royal Eye Hospital, St. Oct 
Pork ’ ~P a to*ni- Hot/al Hospital, Monks Orchard, Eden H.S. At rote of £100. 

O/n'jjffW. 1 ',?. 1 }? 9 * H.P.’b. Each £25 per quarter. Royal Free Hospital, Gray'i 

■ £300 f * Highbury Hospital, Moseley. —Res. Asst. M.O. H.S.V to Srecinl Depts. 
\ickbirrn ^ and District Ohstot. At 

i IfUw? ypontyRorough. —Asst. M.O.H. £G00. Royal London Ophthalmic 1 

ihn 7hisV£ ynI Infirmary .-—-Fourth Hii. £150. patient Officers. Each 


x? H *S.*s. Each at £150. s.E. —H.P. At rate of £100. 

n™’ Hew Sussex Hospital for TTomen and Children .— Sf. Slant’s Hospital, H'.—Cns. H.S. At roto of £100. 

,/ at Burgeon. Also H.P. and H.S. Each Salford Royal Hospital.--- -Hon..Dermatologist. .... 

■lehLnn Samaritan Free Hospital for Jf omen, Marylebone-rond, A .IP.— 

i rt'ml\/ i 'r val ?* }issej: County Hospital. — Cas. H.S. £120. H on . Snrg. to Out-patients. 

v, Bretby Hall. Orthapadic Hospital .—Locum Res. Sheffield Children’s Hospital. —H.P. and Third Res. M.O. At 

f ry “LO. At rate of £350. rate of £100 and £S0 respectively. 

-frriiir n 1 ' Ilormgh. —Aest. Jd.O.H., A'c. £500. Sheffield Royal Infirmary.— Hon. Asst. Surgeon and Physician. 

ftZy\.Q h Hospital.—Med. Supt. £750. ^ L Stoke-on-Trent, North Staffordshire Royal. Infirmary. —H.S. 

nt rat al In fi™nru-—A.UTa\ H.S. and Cos. Surg. O. — 


of £75. 


f*Vni £? rou a ,l -~ Asst. M.O.H. £650. irctocK County Horougn.—Msi.. xu.w.ii. *ouu. 

V Jr/i on 'i? n Throat, Nose and Ear Hospital, Gray s Inn-road, xTest Bromwich. HaVam Hospital. —Res. H.S. £250. 
</W ,T-Hon. Assts. to Out'pntienta' Dept. HVsf tendon Hospital, Hammer smith-road, IP.—II.I 


j Truro. Royal Cornwall Infirmary.—II.S. £170. 
I Walsall County Borough. —Asst. M.O.H. £500. 


<J«»-“"r7r ,1 9. n * Assts. to Out-patients' Dept. „ __ tiVsf tendon Hospital, Hammersmith-road, II’.—H.P, and two 

-V a? "S'PlIal tor H’mnm. AMuir.^n,t. s.n\— Tun. K.S. II.S.V. All »t rate o, £100. 

i £100. „ n'esfminsier Hospital Annexe, cc, Fitsfohn s-avenue, Hampstead,— 

4 Ai‘,.r, nnd r H°rth. Derbyshire Royal Hospital— non. Surgeon. M.O. At roto of £300. 

■1/ or r„ ?"G. At rate of £200. , _ Windermere, Ethel llcdley Orthopaedic Hospital for Crippled 

- t'i.H 0 , on Hospital for Diseases of the Heart and Lungs, Children. —Re«. H.S. £150. 

VV J r™ , p **rk\ E. —H.P. At rate of £100. ' . , „ Windsor, King Edward VII. Hospital .—Two U.S.'s. Each at 

U li fT° .', n Maternity Hospital, City-road, E.C.— Asst. Res. rate of £100. 

'treaty,:' At rato ot £80. _ TPoircrfiampfon. Royal Hospital. —II.S. At rate ot £100. 

nrtcickshire Hospital. —Res. H.S. £12a. Worcester General In finnaru, —Jun. H.S. £120. 

' fc Hospital for Sick Children. —Res. H.S. and irrexAam and East Denbighshire War Memorial Hospital.— 

■ncatZ- I L‘ 1, , roto of £150 and £130 respectively. 3 Res. U.S.’s. Each at rote of £150. 

’"•rrhsvf. filial Infirmary. —H.S. At rato ot £175. Forfc (7ounii/ Hospital. —H.S. Also Res. Antcsthetiet and An.“t. 

*jea<lni£?Aki*%l 8e t County Hospital,—H.S. At rate of £100. n.S. Each £130. 

t ot S«f IIos ^tal, Greenwich. —n.P. aud H.S. Each nt rato __. _ _ J_• 

E.—Res. M.O. CoJLMONWEAl.Tn FUND FnT.I.OWSlIIPS. — AlUOnR 

‘'^abethfy, ^L? 2 P 0 '. „ , ,,. CfIr ^ recipients of Fellowships granted by Iho Commonwealth 

Wf "« Fn . nd to enables British graduates to study in American 

ot £l2of t/or CA,Wrfn ' Southwark, S.b.-H.l. At rato universi ti es for the,two years beginning next September la 
1T *H i L Lvlng-in Hospital Tork-road, Lambeth, S.E.— Res. J. H. Higprt, M.B., of Queen’s University,'Belfast, who is 
At roto of £100. S°i n S to Johns Ilopkms University. 


At rote of £100." 
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MEDICAL NEWS 


Royal College of Physicians of London. 

At a meeting of the College on May 14th, with Lord 
Dawson, the President, in the chair, the following lecture¬ 
ships were announced : Lumlcinn (1932), Dr. C. li Lai:in ; 
Goulstonian (1932), Dr. L. J. Witts; Fitzpatrick (1032), 
Dr Janies Collier; and Croonian (1933), Dr. W. E. Dixon. 
. . diploma in gynrccology and obstetrics was granted, 
30 inUy with the lloynl College of Surgeons, to Wallace 
Freeborn, M.B. Sydney. 

The College will ho closed on Saturday, Mav 23rd and 
Monday, May 25tli. 


University of London. 

The Goldsmiths' Company has decided to offer' rK 
! t0 i i C °! lscn ' / 1° Clljnrlt-y- Commissioners, rtH j 

> P IO,J ? b b' hnve to take the form of a. scheme rate 
i charitable Trusts Acts confirmed hr, Parliament i 
' f-ftiinn l 4 ° oerlnin other conditions, a'sum not. 


a-n' ifin V r it w..«muu3 t « sum not excen 
i.if),900 towards tlio cost of erecting nnd 'cmiippit?' 
library building of the new headquarters of the fen 


Royal College of Surgeons of England. 

T A , Eating of the council was held on May 14th, with 
Lord Moymhan, the President, in the chair. The honorary 
gold medal of tlio College was conferred on Mr. G. Bucksfon 
Browne in recognition of his valuahlo contributions to the 
surgery of the genito-urinary system, and of his great 1 
liberality in the endowment of an institution for surgical : 
research. to i 

A diploma of Fellowship was granted to Alfred Richard \ 
Denis Iattison, of Durliam University. A diploma in 
gynaecology and obstetrics was granted jointlv with the ! 
Royal College of Physicians to Wallace Freeborn, M.B., 
iN? Diplomas of membership were granted to 101 of 
of nrltr 0 candldat “> ' v h°se names were givon in our issues 
L M f ! ^p a “/' 1 10th (pp 1059 and 1113) as recipients of 
the L.R CP. (excepting Inez L. Banner, W. Dodd, and 
Margaret M. White). In our previous list the names of 

shmdd hn^fT 1115, - G ' l Cul <ink, and Lena Finkelsiein 
sbould have been given as now printed. 

1 he President reported tiiat a vacancy on tlio Court of 
Examiners, caused by tlio retirement of Mr. L. Bathe 

on'june’llth' 1 ^ f,llc<1 Up aL tho mcctin C of the’ council 

. [ bc Rudders field Royal Infirmary was added (o (lie list 
of hospitals recognised for tho 12 months’ surgical practice 

PeTlowship ExSaUon” b ° t0re n<lmissio11 <° Dinnl 


.......... .........•> iieauquuncrs oi tne uor 

in Bloomsbury. The University library, at preset hw 

oen Ann mp , crinl 1 nsli< aUs < SouUl Kington, contains m 
200,090 volumes and pamphlets. 


Congress of Comparative Pathology, 

The second international congress of comparative wi! 
logy will be held nt the Paris Faculty ot Medicine h 
Oct. 14th to 18th, under the presidency ot Prof. 0. AtU 
Membership is open to doctors, veterinarians, and phy 
palbolodists, and national committees have been constitd 
in participating countries. 


Liverpool Medical Institution. 

Tito fourth Hugh Owen Thomas memorial lecturers 
given in the Medical Institutional 4.30 r.jr., on Tfc'jrsl 
•'fav 2Sti , f by Mr. JQ. McCrae Aitken.. Ifis subject will 
Principles of Best and Kxcrcteo in tlie Treatci^a! 
Joints/' , 


University of Belfast. 

It 1ms been decided that tho honorary degree c<f ft* 
shall be conferred on Dnrae Louiso Mcllroy, profevOr 
obstetrics nnd gynrncology in the University of Mf 
Mr. Joseph Bareroft, F.U.S., professor of physiology ini 
University of Cambridge. Mnj.-Gcnemi J. W. D. 
director-general of tlm Indian Medical Service, ana I 
Hugh Hampton Young, professor of urology in Jd 
Hopkins Hospital, Baltimore. 


Royal College of Surgeons of Edinburgh. 

ti,}? st nioeling of the College, with Dr. .T. II. Ferguson i 

(mu ^f C s 5 ° nt l ln ,, ,le cludr ’ tlie following 23 candidates' 


Sweepstakes for Hospitals. . 

The governors of the Boynl London Ophthalmic 
City-road, have ascertained* the opinion upon the desiwW 
of sweepstakes for hospitals of those who contributed to 
funds last year. Of those who answered, 50 W *'■ 
wore opposed and 41 per cent, were in favour. 
the latter based their assent on tlie ground that fllnoni 
times justify ahnorninl methods; others agreed con^ 
ally that no loss of ordinnrv contributions wo\na 
involved. 


cuuuaers, m.ii.u.S. Emr * wmtniZ X rt , '-^. urKU w nru ; 
N.Z. ; George Drurr Shaw Mr o n § c ?^° Er £„? ha «<U M.B. J 

Wickpemcsinghe, L.M.S. Ccylon.’ R,C,S ' Ijnpr * * Wilfred (Charles ; 

of »™„zc medal I 

materia medica Warded' t* WM.V nS" 011 in i 
GI mi Sfi °T , Unlvcrsi,y Glub - London. j 

Cafd Royal, Regent-stree/at'“so'r'/TT 1 - , diu, ‘ e1 ' nt tl.o I 
Prof. Gilbert Murray is to a’-/ n<lay ’ June 12lh. : 

men who, though lot meS£ of fi ny < ? l! ) s f :0 "' University 
attend are requested to H 1C c ^ u b, would like to * 

secretaries, 62 Harley House? with tho ll0n - 

Committee on Welfare of the Blind. 

blind, owing to the°operation Vt tho SV? WOrk n !" on8 the 
and the Local Government Act 1090 'n^/f 30118 Act ’ ]f)20 > 
constantly arising in connevi™ 20, 5? d H*? now Problems 

Minister of Health^hasreannofncO a 1 U “ S Scrvico ’ «* 

on tlie AYelfare of tho Bhnd fo/a Wn dV ‘ SOr ^ ? omin 'ttee 
The Committee has been consGLU^' 61 ' h CTlod °nice. 

representation to the local aut Win t d 60 as , to a ^ord 

working of the Blind kreons Art fc inoA° nC< 'i' n . ei1 with the 
associations for the biin” as X ~« °< nnd to . v °Iuntary 
workers. The Chairman is i/rfl nil ‘° , or S a ; ni *’ d blind 
members include Dr Alfred FiM,i d ^’^"“hurgh, nnd tlie 
and J)r. J. SBddieton Sin T^? r - §1 J ' C - Go!d en, 
the Minister on matteis relating £! fi Commi ttee will advise 
of tlie blind, including any nulsUnn'tw ° and , su P°>'vision 
referred to them by the Sinister^ Mr F T 7 /’ 0 s l lcci ally 
the Ministry of Health, will act assecret nfy. I- Cha f mmn - °f 


Hospital Out-patients. 

Tho conclusions nnd recommendations ot the 
discussed on April 2Stli nt n special meeting' 
•St. Pnncrns Division of the' British Medical A-x 
(see Tm; Lancet, May 2nd, p. 10011, were tWJ' 
14 votes to 9 nt tho nnnunl general meeting ol tar 
on May 12th. 


Ladles’ Medical Golfing Society. . , 

Tlio spring meeting was held on Jfny 14fli at , 
Golf Club, Middlesex. The results wore as f«W 
Canny Rynll Challenge Cup: Go $ on t&» 

90-19=71. Scratch prize; Miss M. Lett, 80, ^ 

prizes: First Division, 1st, Mrs. do Paula; jj 
R itchie. Second Division, 1st, Miss A. Bristow -a 
■T. Gibson. Third Division, 1st, Miss S. Dudcron,, 
lerry. Flag Modal Foursomes: 1st, Mrs. 0°™°". jj 
nnd Mrs. Kusscll-Sinitli (beyond 20tli hole); 
Olderahaw and JIrs. Burn (10th hole). . 


course far 


University of Dublin. 

The usual three weeks’ post-grnduato c ° u N n f 0 '( pli 
practitioners will ho given this year in the ocw jj,. 
Trinity College, nnd at certain clinical liosp a - 
from Sept,. M(l, to Oct. 3rd. Sir Edward bh " r P/ ua? : 
will givo tho first. John Mallet Purser locturo on . 
in the medical school nnd has choson for hi |( i 
Now Physiology. Tins lectureship was fount* , 
Sarah Purser in memory of her brother uh ^ ;,s 
of physiology in Trinity Collcgo and -vas > ( ure 1 
professor of phvsic in the University. A“f , s t®ld 
be open to nil medical prnclitioncre and sS ti 

Among .those who are to rcceivo honomr) gni. 

summer commencements, to ho held °“ . itjs.® 
1 rof. Ariens Knppers, dircclor of tlio • jj^lof 
Institute nt Amsterdam. Dr. TCnppers 3ms pro^ 


---- - . * 

three lectures when ho' comes Jo Duhlm (to 


.— — "tx -tr„ it,... 

Sir John Roso Bradford, F.R.S., cx-Prcsidcm 


- -- J-'IMUIUIU, J. 7 - 

t'Ollcgo of Physicians of London, is 
degree on the same day, 


io receive 
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NOTES, COMMENTS, 


ABSTRACTS 


EUGENIC STERILISATION. 

EXPERIENCE IN CALIFORNIA. 


jTim fact is well known in this country that it is in 
*lIfforni& that the experiment of eugenic sterilisation 
ris been carried to the fullest lengths. A semi- 
Opular book entitled Sterilisation for Human 
r et terra cut, 1 describing the experiences of various 
inerican States, was published in 1929 and briefly 
••'Viewed * in our columns at the time. Tho original 
sipers from which this summary was made have been 
•jllccted in a single volume and are now availablo. 3 
i'TJp to Jan. 1st, 1930, a total of 10,877 operations 
eugenic sterilisation had been performed in 
racrica. Of these, (5787—nearly two-thirds of the 
dal and moro than ten times ns many as in any 
her State—were done in California. In several 
iatea sterilisation laws have been passed and for 
jirious reasons- repealed. Of these reasons tho 
bramonest has been that when compulsorily applied 
to measure is incompatible with tho principles of 
dividual liberty which are laid down as tho right 
-i every American citizen. There was in fact somo 
^certainty as to whether laws passed by separate 
fates might not ho superseded by the Federal laws. 
]\ 1027 howovor the question was settled in a 
tanner satisfactory - to advocates of ougenio steri- 
ration’by a case from tbo State of Virginia which 
is carried through the Circuit Court to the Supremo 
jurt of the United States, where the judgment of the 
. irginian Court was confirmed by Mr. Justice Holmes. 

V - THE QUESTION OF PROMISCUITY. 

' It has frequently been urged in opposition to the 
finciple of eugenic sterilisation that such a measure 
iiOuld lead to an increase of promiscuity and to a 
.^semination of venereal disease. The results of tho 
ilifornian experiment indicate that this expectation 
not borne out when sterilisation is combined with 
j thorough programme of parole and social after-care, 
p questionairo relating to the effects of sterilisation on 
ixual behaviour was sent to parole and probation 
;Beers of the State and to the secretaries of associated 
larity organisations. These yielded 22 replies 
^ering a total of 2154 women who had been observed 
periods ranging up to 14 years, somo of the 
>es being duplicated. In this series there were only 
a dozen instances in which the operation was 
/-ought to have contributed to sexual misbehaviour. 
j'o instances were observed amongst 3000 sterilised 
v-alea. The findings as a whole, it is claimed, compare 
(,-vourably with those of other investigations of 
[droled patients who have not been sterilised, lne 
. nclusions of the investigation are summarised in 

to, following words : 

,fUnder the conditions in which sterilised fcchle-roinded 
./ilenL have been paroled in California, such parole’ 
l/nd to increase the amount of promiscuity ju t.. d 

If’". but greatly decreases it. The possibility ^ qn«d 
^ venereal disease is decreased to a corresponding degree. 

fjliis contention is substantiated by n further claim that 
[fWiago without tho responsibilities of parenthooa 

I’.VJr E. S. Comer and rani ropenoe. London: Maemlllan 
hid Co. $s. cd rn 

i Utilisation in California. : 8*. 6rf. 

V lhe Kugenles Society at ‘-*0, Orosvcuor-gnrtlcns r.onaon. 


exerts a stabilising influence upon defectives. Refer¬ 
ring to a series of 124 marriages of defective girls 
whose course has been observed, the following state¬ 
ment is made: 

Had these girls not been sterilised, and had they promptly 
become mothers after marriage, it is not likely that so 
large a percentage of successes would have been recorded. 
Many of them who have the capacity to fulfil such responsi¬ 
bilities as wifehood involved in this social Btratum would 
lack the capacity to take care of a steadily increasing number 
of children even if the husband were able to support the 
family. Unquestionably many of them, in view of their 
mental and emotional equipment, are not well qualified to 
bring up cliildrcn successfully. On the other hand, freedom 
from childbearing enables these deficient girls to work 
outside the home with at least two useful results 

(1) They add to the family income, so that even if both 
husband and wife aro economically not very efficient their 
joint earnings arc adequate to support them comfortably ; 
and 

(2) They ore kept busy and out of mischief. 

.Sterilisation, then, seeinu definitely to he a factor in tho 

success of these marriages. 

Stress is lnid throughout on the importance of com¬ 
bining tho system of parole and after-care with one 
of eugenic sterilisation. 

RESULTS OF MATING. 

Tho menu size of families of persons sterilised in 
Californian Stato Hospitals for tlio Insane is, for 
married men 104 living children, and for married, 
women 2-03; for all men, including unmarried, 
0-til children, and lor all women 1-85 children. Tho 
following conclusion is added : “ In general, no large 
croup ol institutional insane in California will produce 
enough children wholly to reproduco itself even if it 
were not sterilised, tho complete family being only 
two or three children. (Higher figures have been 

16 An important conclusion of tho 'recent Mental 
Deficiency Committee, which in 1920 reported upon 
tho incidence of mental deficiency in this country 
hich-grade defectives were for the most part 
bom of low-grade families which exhibited various 
forms of anti-social behaviour. Tho Californian 
investigation has resulted in a different finding, the 
discrepancy being probably accounted for by tho 
verv different social conditions which prevail in 
the two places. In the American investigation of the 
family status of tho parents of defectives, no distinc¬ 
tion was made between those which gavo rise to 
primary and secondary aments. The following 
conclusion embraces both types: 

Tlie fact stands out prominently that tho institution la net 
, . nn~l l.vlhc proceny ot tho down-aml-outers, tho poor- 

SSo l^npf o^n^thopnstilled labourers. It represents 
all grades of the population. 

The following is’ a conclusion of an analysis of 
120 marriages of 28 months’ average duration after 
eugenic sterilisation. . 

There was found to be no significant relat ion between the 
length of time that elapsed between the girl a first commit¬ 
ment and marriage, and her success in matrimony. This 
length of time represents the period when she was subject 
to control and discipline, was learning good habits or unlearn- 
ing bad ones; it might be supposed that the longer this 
period of apprenticeship, tho better would be her subsequent 
achievement. But the fact is not SO. - - 

The husbands *of defective girls wero classified in 
terms of tbo grado of tbo occupations of the husbands 
and a correlation was made between the grado of tho 
occupation of the husband and tho grade of defective¬ 
ness of his wife. It was concluded that “ thero is no 
tendency on the part of the superior husbands 
i.e., those of higher Barr rating — to select more 
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iateWgent^girls who were better behaved prior to THE “ BRILITE ” TONGUE SPATULt 

effect ON INDIVIDUALS, An old method of illuminatingmicroscopicoWeclti.' 

Histories obtained from 65 normal men who had yca'tfio'lilht 8 

undergone vasectomy voluntarily, and whose sub- a ]nn)pj hns now been ingeniously ZSf, 

jective testimony was deemed reliable, showed that tongue depressor which lins been put on the res- 

the operation resulted in no significant chango in their 

ability to control the duration of coitus or in flic .. t -. _f V p. 

frequency or pleasure derived from the act, or in any . TT'."." 

unusual sense of fullness or discomfort in llie scrotum, jggvrJ*— ' : ' . —m i i "30 *^: ' .j r[ 

or in any feeling of distension or lack of complete ' 

relief from tbo orgasm. In 13 of tlie cases botli cut ...■' 

cuds of the vas wore ligated ; in 60 tlie lower end was //— r $j\ " ' J~lfl VTIMfi 

loft patent, and in two the records are incomplete on f.e=f.W>) gBB 

tliis point. Rejuvenating effects claimed by Stomach jjj mMB 

to occur after the operation were not observed. ///' 

Tbo volume contains many other observations of /rViTiiiwMWrtW^MMW^idMMBB S Si 
interest and the matorial is subjected to very thorough 
statistical analysis. That many of the sociological 
conclusions are inapplicable to this country is to he 

expected from tlio geographically unstable character by the Uolborn Surgical Instrument Company, lii 
of the population of California. . 20, Thnvics-inn, London, E.C. In this case S 

source_ of light is a small electric bnlb, riadi 
concealed in a metal socket into which theth 
■ m , r „ ,,,,, a t rr\ ^„,r nnr „ tonguo depressors arc inserted. The light is cramp 

AID TO INVALID CHILDREN. along the blade of the spatula and out thwahSi 

Addressing the annual meeting of tbo Invalid end of it, giving a brilliant illumination. SpA 
Children’s Aid Association, bold at Londondorrv can be kept rendv sterilised, and afresh one rail 


AID TO INVALID CHILDREN. 


Ui view Ui puysiciaiis ana surgeons, nny doctor and children's size, respective!' y^r.'n.iamp 
who bad worked in an outymtieMit.d«no^morf'^'^' , J. 7 . 7 .*-'io_nnd bnlterv in box c .is lsahsfl 

admit the difficulty of ' “V' :"i ’ o *’ ’ " Rl . uo ? MTdient Serna 

child was iumnv whv ccrt:ftmmp , a particular _;_ -. ^ . T — 

S\“Mfc.paSrtb l, dlSp 1 ^- ?rr >d r^° 1 ' Marries 155 ! and Dea(lis 

“ll a'wise viV ^rLT^o R °c^t —---t 

information which -or could give him much useful BIRTHS. 


in the homes was invaluable from the medical point McXaiu.— On Mny 13th. at 


JIcNai’ii.—O n Mny 13th. atWclbock-strcot, VT., lit * ! MJ ! 
of view. Lord Burnham, who presided, mentioned Arthur 

the satisfactory record of 1930. During tbo year new ° a son! 1 * d 

cases referred to the Association amounted to 16,023. Rookk.— On Mny V.Mh. nt. Grove House, Runcorn, to ‘F i 
while old and new cases helped bad reached a total of Mrs. Rqoke—twin boys. n.ndon tbe'®* ’< 

24,134, more than 7000 children having been sent 

away to convalescent homes. The Dean of West- ' cy ’ ’ . ■ t 

minster emphasised tbo value of the voluntary spirit MABRIAGES. , j 

in work of this nature and asked for offers of personal E VANS-YAnr>r.T;r.-On Mar 14th. nt Hob Trlnltr Cg 
service. Mr. Hugh Walpole pleaded for the new Hrompton, Thomas Charles Jameson Ew#y < 
areas growing up around London, for the dwellers in B.chlr. Cnml>., to Mnry Elizabeth, youmnr 

rows and rows of little houses all alike, all having e'vJ'n 0 Eronk y«rjJJ e 5'* M.A., anil - . t 

about the same amount of moans, and far removed Oraii-aon—M aiotn—" on 'May JCtti, nt All 
from hospital facilities. The I.C.A.A. wanted to Wooilforii Wells. Essex, _Thomn« 
extend its work to places of that kind. Mr. Mitchiner M.B., to Mnrcnret Muriel CtaUlft f 5 c ?y 0 ‘ 0 (if 0 ril Gk* 1 ^ 

W fwrf.Lon and C.!,1 +. 1 , 0 + „. 1 .„ 1 . 0,1 „„„„ nud Mrs, II. C. Marlin, ot Mm'ten, non 


•road. Hendon,'U*' r ® 
of n daughter. 


MABRIAGES. 


iES. „ It 

, nt Hob Trl^Xyj;. 
itncson Evan;, s 


ins—Yaudluv. —On Mny Hill, nt Holy 
Hrompton, Thomas Charles Jameson Eura-i l v ,.e,'i 
H.Chlr. Cninh., to Mnry Elizabeth, Tojuuf' 
the lute Frank Ynnlley, M.A., nml of Mo. 


from hospital facilities. The I.C.A.A. wanted to 
extend its work to places of that kind. Mr. Mitchiner 
went further, and said that families who had gone 
to live in the new districts had been driven back to 
London, in order to get the necessary help for crippled 


nml Mrs. II. 0. Marlin, 


DEATHS. 


Jot? 


uuuuuu, m umci to gci, vnu utvrasiu v nuin mr ennnieu „ . „ Henry J0“ a .Sifl 

or invalid children. A plea for financial support was Huakk. i.i v —On Mny 10th, j^icestcr, in < bc 'f-.T 

ably put forward by Dame May Whitty, and the usual ithisnge. ' ‘ ‘ „ . MricW 

resolutions, adopting the report and accounts, electing Olowus.—O n JIny 10th, nt Hclslzo FnrK-pm ■ 
the council and executive committee for the ensuing non."'5 

year, and pledging tlie meeting to obtain tlie necessary Dolton, M.l). Loml., aged 85. . 

finu.rwiinl Clirmnuf. M’n no nninnn,! * Htflin _ A., -1 lit. nllnn n Vi rml'rflt ton, 


financial support, were carried. 


NON-STEAMING SPECTACLE GLASSES. '“ iplMiii 
We have received a pencil of “ Clarocit,” the ot :N,el 
function of which is to prevent condensation forming 
on spectacles. The pencil is to he rubbed with a U.A.M 
circular motion on both sides of the lens which is then st - Siv 


J.UIU 1 UI 1 , +H.i 7 , JJUJJU., nhtu ALII 

Gilms.— On Mny Ht.li, ntlor nn operation. . 

L.D.S., D.D.S., formerly of South Africa. 5 . to 
Glynn.— On Mny 12 th, nt. Hryn ttclhi, 

Robinson Glynn. M.D.. V.V..Q*.' 


Jioiilnson Glynn, ai.U.. 1 vLi^inril. MYi,' - 
of Medicine, the University of btverp ^ jgjc 
ioinson.—O n Mny 12t.h. nffer g «(!,f„ ‘ 
Genreo Hirprinson, M.R.G.S. .b 
U.A.M.C.T., nml Hon. Captain, jisjldi 

St.. Snvn nml of ttic Serl'lnn l!e« tro ■ • 


polished with a handkerchief, when it is claimed that MAcCoww-On 0 jVny K T 7 th 3 ’nt- Lvndhnrd- 

Kisses will remain clear m any atmosphere , r AVveH rKofloro 'MncOmW. *$£*.■ 

for a period of at least 24 hours. The makers have Milxkh.—O n Mnv 12 th, Mulilonty, flt J |r , 
testimony _ from medical men of its value when w,T 1 ! I . i L'!.!' r ’ I l er 1 0 ,iV' ,o „ ! i > ’ Pi'rSht, 

otlmri 1 narm.s ll0t nh >eatreS; i Whic1 ' ^ Cm conf,1 ' m from Robertson WniiacmM.B., C.M. Ehn. ^ 

other sources. The pencils are made bv The Claroeif , ... .•„«rtic !,f ’ 

Co., Ltd., 110, Gt. Portland-street, London, W. N.B.—a fee of 7s. Gif. f* eft 
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1 fERNAL DISABLEMENT.* 

ESFZfar 

’L ’ IuiBeli,, B.S;, M.D.Lond., F.R.C.S.Eng., 
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Miiaa liii'ouoii for many years the obstetrical world 
?ierrtd* ia>so boards and government departments which 
?j>tf*frflainccmed with tho health of civilised nations 
tlwWia produced statistics, reports and memoranda 
TjttoJaag to maternal mortality, isolated remarks only 
J tiiiKiicaund publicity regarding maternal disablement, 
tries..'it-over 3000 women die annually in England 
ipaand Wales, and that they dio in similar or in oven 
is iHter numbers in otlier countries, as the result of 
lb, idiict sations associated with childbearing is ^ a 
h t^ e ^distressing, it seems, that other eventualities 
^liconrev 0 ^ cn ^ Qr flre re ] e g a ted to the background as 
tUr0 Satu) f lesser importance. It is generally believed 
m * {internal deaths are largely proventiblo, and 
^liustratk^e prevented. How much truth thero is iu 
LiqVj abortion it is not my task to analyse to-day; 
ktnP socmay, perhaps, say that, since those deaths are 
L U Moderate., where there should be rejoicing in tho 

a ---_tion ol a natural event, it comes about 

^8t b.vu though tho mother escape -with her life 
iter grave difficulties have arisen, this happy issuo 
& £ liable - to obseuro subsequent disabilities winch 
^xsist, sometimes to “ dog her footsteps ” for life, 
^ nietimes causing little immediate discomfort, yet 
“Leading to her- death many years later. It is the 

;-^;gent, the dramatic, that affects : the long-drawn-out 

too often, regarded as inevitable— -o. pleasing 
temative to “ something worse.” So it is that each 
^r'iar at least 60,000f women—that is, 10 -por cent, of 
i'Jv-1 mothers—are more or less crippled (for this is 
w hat “maternal disablement” means) as the result 
S*I childbearing. 

It has seemed well, therefore, to explore as far as is 
present possible this further burden of our women- 
- ind—chronic ill-health, continued suffering, ana, 
perhaps at some remote time that separates it from 
-J/ne immediate cause, death—in the hope that u 
Attention be focused on this pathological aspect ol 
u^'iatemity some serious consideration may be aevotea 
d <?D organised prevention and treatment, witutno 
•^jssistance of mv cynaicological friends, I have nan 
investigations made—necessarily of a limited number 

• f cases—to discover, so far as possible, the proportion 
£ d all parous, women presenting themselves o 
treatment of lesions duo to pregnancy and pajjuntion 

* exacerbated thereby, in comparison with those 
buffering with other gynaecological disorders, uut oi 
A - 5276 consecutive parous women recently oxaminea 

* the gyntecological out-patient department at the 
;vfj Royal Infirmary, Liverpool, no less than tna* 
SV.e, 34 per cent.—had lesions, constitutional or f° ea ’ 
fc>hicli were directly attributable to pregnancy and 
I'y parturition and caused disablement. I am raucu 

^indebted to my houso Burgeon, Mr. Arthur Be » 1 

C, collected these figures and made a full analysis 
** them. Unfortunately space forbids inclusion of the 
$”icomplete statistics hero. _ _ 

L' Tl't. In s lcl,y lectures deliveredItIn tho University 


i/ a *aodemto iljjure in this conneii 011 - 

,y 5022 


Such figures do not, of course, give an exact estimate 
of tho dam ago that results from the exercise of the. 
natural functions of -reproduction: On the one 
hand, they represent only the more serious for which 
women seek advice; and, on tho other, until we 
have standardised records of a number of pregnancies 
and labours of all kinds, with postnatal details— 
such as might bo possible under an efficient national 
scheme—wo shall never be able to obtain exact 
records of disablement, especially of that type of. 
which the patient is ignorant or which she tolerates, 
for example, laceration of the cervix, a lesion 
that in the long rnn may be of vital importance. 

It cannot bo too clearly emphasised, as I have 
insisted elsewhere, 4 that tlio reproductive functions 
and processes are dependent on a woman’s individual 
metabolism, and therefore are associated with her 
physical and mental functions. So it comes about 
that pre-existing pathological conditions may be 
accentuated, or lesions may be initiated by gestation, 
parturition and tho puer periu m. 

It will be convenient first to group our remarks 
under these two heads, although there must obviously 
bo soma overlapping, -and-ihen briefly to touch upon . 
the sociological aspects of motherhood, in so far as 
they affect maternal disablement, and on some of 
tho general principles of prevention and treatment. 
Last of all, I shall venture to suggest ah efficient 
organisation for tho avoidance and alleviation of 
theso disabilities, as well as for the reduction of 
maternal mortality. 

In order to avoid repetition in regard to those 
lesions which may not only be pre-oxistent and 
adversely influenced by pregnancy, parturition, and 
the puerperium, but may also be brought into 
existence by theso natural functions, it will be better 
to consider them at one and the same time. 

Conditions made Worse or Initiated by Maternal 
Functions.- 

NERVOUS DISORDERS. 

I shall mako no attempt to separate the neuroses 
from tho psychoses, for no doubt some of the former 
aro partly dependent on loss of higher control—for 
example, chorea. 

The most important true psychical disturbances 
are mental shock and puerperal insanity. The causal 
factors of these two conditions seem to bo entirely 

di J/en!ai shock is traumatic in origin, and resembles - 
the stato sometimes produced by a eevero surgical 
operation. Crilo and Lower 8 have shown that changes 
in the cells of the higher centres in the brain are 
visably affected by severe trauma, when lustologiwily 
examined, and that. recovery may be slow. This 
condition is somewhat rare owing, no doubt, to the 
natural adjustments of tho maternal mentality to 
the ordinary and inevitable unpleasantness and pain 
of parturition. It is only to bo expected, however, 
that -with tho evolution of tho human mind, and the 
apparently increasing difficulty of parturition, the 
mental resilience should occasionally ho overwhelmed. 
Indeed, wo should ho glad, even though surprised, 
that this is not commoner. When lie disaster 
occurs it is scon, almost luvanahly, after the first 
confinement, and tho condition rnny lead to serious 
consequences. The patient loses her joK-ie-nw and 
becomes apathetic. Towards her husband she 
becomes indifferent, and though slio often has the 
normal maternal love for her child,, sbo definitely 
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avoids, if slio can, further conception. Her bodily 
boaltli may be quite satisfactory. 

This condition is, I think, rarely seen when tlio 
pains of labour have been adequately controlled by 
anesthesia. It almost always follows prolonged 
labour with severe pain borne, perhaps, with fortitude 
by a woman of high montal development. It is 
clear that if this tragic evont were of moro common 
occurrence the case for antestliesia, at any rate in 
primigravidm, would bo made oven stronger than it 
is at present. :£ 

Whereas montal shock may occur In an apparently 
healthy woman with no psychopathic family history, 
it is otherwise with puerperal insanity, for it is found 
that in about half of all such cases the patient has an 
hereditary psychical taint. Yet it is believed, almost 
universally, that there is always a determining factor 
of a toxiemic nature, such as that produced by a 
bacterial infection or chomical auto-intoxication, 
with which eclampsia may have been associated. 

Puerperal insanity is not uncommon, for it lias 
been found in one case in every CIO labours by 
H. J. Berkley, 6 and in ono in every 1100 labours by 
It. Jones. 16 The disturbance, accompanied as it often 
is by homicidal and suicidal tendencies, is well worthy 
of more attention than is usually given to it, especially 
when we remember that some 30 per cent, of the 
patients fail to make a complete recovery, and that 
15 per cent. die. Since this condition usually super¬ 
venes on a toxaemia in women with a psychopathic 
family record, it is of groat importance that the 
psychological history should always bo included in 
the autenatal history. 

Of the neuroses wo need only consider here chorea 
gravidarum. In this serious disturbance a past 
history of rheumatism, with or without chorea, in 
childhood is obtained in a majority of the patients, 
according to French and Hicks. 10 Wall and Androws 33 
concluded that strain and worry play a large part 
in the causation. The onset in half tlio cases is during 
the first three months of pregnancy, and tho com¬ 
monest age appears to bo between 19 years to 24 
years. 7 As Fletcher Shaw 21 states, chorea, which is 
probably of toxic origin, occurs in girls and young 
women at age-periods of irritability and instability. 
In patients in whom a maniacal psychosis develops 
death generally supervenes. 


CARDIAC, VASCULAR, AND HEMATOLOGICAL LESIONS. 

Pre-existing lesions in this sytorn are nearly all 
adversely affected to a greater or lessor dogreo by 
pregnancy and parturition. 

The subject of heart disease iu pregnancy and 
parturition is one which has received much attention 
at the hands of cardiologists since Mackenzie 16 
first so carefully Btudied this question. Tho most 
recent contributions to tho subject in this coimtry 
are those of John Hay and of Crighton Bramwell 
In 1928 Hay and Hunt 14 published a papor on 
Pregnancy and. Parturition in Patients with Crippled 
Hearts, in which they described an investigation of 
SO consecutive cases. Of these five died : all had 
mitral stenosis, two with slight aortic regurgitation 
and in one there was auricular fibrillation and n 

large white kidney.” Those authors call attention 
to the gravity of associated renal damage. Crighton 
Bramwell 6 recently based a paper on tho study of 
82 cases in which heart disease was associated with 
pregnancy. These were derived from 3000 antenatal 
patients, and three who had been sent as emergencies 




■that is, about 2*7 per cent, of all cases of prepay* 
attending an antenatal clinic. Of the 82 
five died. Bramwell' was able to follow 06 of tip 
women who got over the confinement safely, aj 
found that in three at least, tho cardiao cowliiics 
had been made much worse by pregnancy ^ 
parturition. Consequently about 10 pci cent, ip 
these patients lost their lives or were permanent!!: 
disabled. v': 

Leylaml Robinson 50 has published an account irf ' 
18 cases of heart diseaso with auricular fibriUatioi, 
of which as many ns 13 proved fatal ns tlio direct result 
of parturition. These cases did not receive adequate, 
if any, antenatal care. ; ; 

Arising out of this brief summary of recent wd 
on heart aCcctions and pregnancy, coupled with mi 
own experience, I think it is clear tlmt mitral stenoa, 
with and without aortic regurgitation, ami especially 
when associated with auricular fibrillation, is a very, 
grave disease’ in pregnancy. I myself have b«i 
impressed by the liability to a very sudden break 
in compensation during gestation without an; 
warning—and this even though the patient be ia 
bed and in hospital. Moreover, it is obvious Iron 
such figures as thoso of Robinson that nncaTed-ta 
cases with fibrillation have but a small chance of 
surviving parturition. Renal complications add to 
the danger, and these may bo duo to a tOKemia d 
pregnancy. The greatest antenatal care with rest and 
good nursing scorns to aiTord tho best chance for the** 
patients. Tlio question of tlio artificial terminatioa. 
of pregnancy by induction or Cmsarean section mg 
require consideration in many cases, but each up 
bo judged on its merits. One advantage Cl-mib 
section with spinal anaesthesia ofTers oyer *5®!™,. 
of labour is the opportunity foT sterilisation. jVuet 
any patient seriously crippled in this way, and tor 
crippled by pregnancy and labour, should he alio 
to face another conception in her disabled sta 
not difficult to dotermino. >, 

Vascular lesions to which pregnancy’■ ®/j r 
assigned as an aggravat.ivo nnd also a causal , 
are artorio-sclerosis following renal disease, p 
existing or the result of pregnancy.tosssnii-i j. 
varicose veins of tho lower extremities, the vu . 
rectum. Tho former may, after tlio patient 
a life of invalidism lead to death, and the la ^ 
prevent a working woman from carrying ° , 

duties. . '--i-jsst 

Ilccmatological disturbances, apart from so nt g 
nuremia from oxeessivo loss during partun > ^ 
no consideration boro. Stress must, l' 017 Ajfj 
laid on tlio serious ill-liealth that may Jy tkcS 

with secondary an mini a in mothers, espeen j 
of tho working classes. ' 


RENAL AFFECTIONS OF . TOXIC- OKU'. - 

Renal affections, whether duo to a B re cr 
nephritis or to a toxaemia "of .pregnancy.' . a ie , 
without the supervention of eclamptic j calf 
a very grave complication of pregnancy. 
in Tcspect of tho first, gestation, _ but a ; 
recurrence in subsequent pregnancies > s 1 , • 
as wo have seen, lesions of the kidneys mi 1 ... c ^ r jij* 
the cbnuces of tlio mother when associated 

abnormalities. - toxic® 5 *’ 

James Young 28 has found that sever pet 

with albuminuria and eclampsia, r ?® ut .i^ ri&' 
cent, of subsequent pregnancies "With ^tlio® 
and that if recurrent toxic albunu ‘ j 8 it# . 
eclampsia ho suporimposed the percea . „ J. j 0 S' 
disability in subsequent pregnancy is F 

Moro recent •unpublished figures wna 
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k'anes! Young and Dr. Elsie Crowe'have kindly 
Applied me, show that the incidence of toxiemia 
U 7790 patients examined in routine antenatal 
r.inics in Edinburgh is 0 per cent, of un6elected cases 
.•“that is, excluding those which are specially referred 
ri' this condition—and that about 40 per cent, of 
/-.ese.require admission to hospital. Further, they 
•dve found that of 96 cases of pre-eolampsia and 
) cases of hypertension, watched for an average 
vine of eight months following childbirth, apparent 
-covery took place in 40 per cent., and thero was 
'jibsequent impairment - in 60 per cent., and that 

• 1 the latter in 37*5 per cent, their health was 
shattered.” In recurrent toxaimia there was impaired 

.ealth in 73*5 per cent, of all patients, including 
'..shattered ” health in 68 - per cent.—a very high 
disability-rate. When eclampsia supervened there 
/as subsequent impairment of health in 63 per cent. 
7f the patients, including “shattered” health in 
"4 per cent.' 

A general average of all forms of disability due to 
'ixasmic causes, including, associated accidental 
semonhage, in a total of 151 patients showed that 
*0 per cent, of all patients suffered with impaired 
‘'ealth, a figuro which included 31 per cent, with 
'shattered” health. 

Grcenhill 13 found that 43 per cent, of a scries of 
/omen who had suffered with eclampsia wero again 
'filicted with a similar condition in a later gestation, 
-libb’erd 11 noted that in 28 cases of albuminuria 
_here was a toxcemia subsequently in .68 per cent, 
f those who conceived. Moreover, Gibherd states 
v, hat chronic nephritis may arise dc novo as a sequel 
9i> albuminuria of pregnancy. The frequency with 
t^hich this permanent damage occurs is stated to be 
97 per cent, of all cases of albuminuria of toxmmic 
Origin. It is only to be expected, therefore, that the 
/oman who already has chronic nephritis comes to 
pregnancy damaged, and is likely to suffer further 
i'amage, with cardiorenal embarrassment, as the 
cault of additional stress produced by this function, 
■i nothing more tragic occurs. 

* Prof. F. J. Browne, also, has been good enough to 
jurnish me with some interesting and instructive 
figures on this subject. Of 38 patients suffering with 
fdampsia or pre-eclampsia, 16 have subsequently 
fhowm evidence of chronic nephritis—that is, 42 
; ier cent. Of 60 patients with albuminuria of 
pregnancy eight had chronic nephritis—that is, 13 
>er cent. But of ten cases of accidental hemorrhage, 
vu- none w r as chronic nephritis subsequently found. 
M insufficient number of Prof. Browne’s cases have 
subsequently become pregnant to' allow conclusions 
r -'0 bo drawn concerning the frequency of the recurrence 

toxrcmia in this series. We have, however, once 
uore evidence of the serious renal damage wlucii is 
paused by severe toxcemias of pregnancy. 


HORM ON OP OIETIC SYSTEM. 

Since there appears to he what I.have described 
a “genital system of ductless glands on w c 
i dependent all the sexual functions, it is easy to 
deratand that pregnancy may initiate derangements 
influence pre-existing lcsionB in any member ot 
is system. The chief organs with which we are 
neemed in this connexion are the thyroid ana tne 
luitary. Concerning tho other organa of internal 
motion which may also bo involved, for example, 
o ovaries and suprarenals, wo havo no cvi n 
at they aro directly and alone affected. 

The Thyroid .—'The clinical types of lesions of tho 
yroid with which all are familiar, aro tlm toxic, 
eluding the exophthalmic goitre, tho hyperplastic. 


and the hypoplastic. There is a certain degree of 
normal enlargement of the thyroid during pregnancy. 
This appears to bo due to hyperplasia and increase 
in the colloid secretion. Sometimes the enlargement 
is considerably in excess of the normal and Bignami 
*—quoted by Whitridge Williams 37 —has recorded a 
case in which this occurred in a first pregnnnoy, 
after which retrogression took place. In her second 
pregnancy the condition recurred, and the patient 
died of suffocation. I have recently seen a patient 
in whom exophthalmic goitre originated during 
pregnancy, but was greatly relieved by treatment 
with X rays, although a' neurosis has persisted. 

There is no difference of opinion concerning the 
exacerbation that may occur in goitres of toxic 
nature during pregnancy. Clifford "White, 34 in 1911, 
in a critical review concerning exophthalmic goitre 
and pregnancy, labour and the puerperium, concluded 
that:— 

“ Pregnancy is an important factor in the tetiology of the 
disease, and on the whole mates it worse. The patients 
may pull up lost ground towards the end of pregnancy, 
but are again made worse by the labour in a good many 
instances. Improvement during the puerperium is usual, 
and occasionally oven a cure may tako place. Relapses 
during subsequent pregnancies are to be expected.” . 

White says nothing about fatal issues which havo 
not been uncommon ; but he calls attention to tho 
liability to postpartum hemorrhage. Seitz 21 in 
1913 collected 112 cases of exophthalmic goitre of 
various grades, and noted aggravation in 60 per cent., 
and a fatal issue in seven patients. 

Atrophy of the ovaries with superinvolution of the 
uterus has been noted in cases of thyroid disturbance, 
but may occur independently of rccognisablo lesions 
in that organ : I have seen a certain number of cases 
of this kind, and two are to be found among our 775 
cases of maternal disablement: The condition is 
sometimes described as “ lactation atrophy,” and has, 
therefore, been observed when lactation has been 
unduly prolonged, ns is sometimes practised in the 
poorer classes in the hope—often falsified—thfit 
conception may thereby be prevented.. 

The pituitary, as has long been known, shows 
great activity in tho anterior lobo in pregnancy.* 
This may lead to symptoms and 6i*gns of acromegaly 
with glucosuria, and be followed by sterility and by a 
permanent change in the appearance of the woman. 

Pancreas. —Although glycosuria occurs in the last 
few weeks of pregnancy as the result of tho formation 
of lactose for mammary excretion, this should not be 
mistaken for glucosuria, which is seen only with 
disturbances of tho pituitary and pancreas. I have 
already referred to the pituitary, and there should bo 
no difficulty about tho diagnosis of truo diabetes. 

Pancreatic diabetes is usually held to be a most 
serious complication of pregnancy. Williams 18 states 
that of 06 cases which ho had collected from the , 
literature, 27 per cent, of tho mothers died at the time 
of labour or within two weeks afterwards, while a 
further 23 per cent, were dead within two years of 
tho confinement. Thero is, moreover, the greater 
predisposition to infection 17 —a liability borne by all 
diabetics. Modem treatment with insulin and by 
dieting has to somo extent reduced tho danger of 
diabetes in pregnancy, but it is still ono of the most 
serious constitutional complications. 

BACTERIAL INFECTIONS. 

Although pregnancy, parturition, and the puor- 
perium arc all responsible for the aggravation of 
chronic bacterial conditions, and may even determine 
adversely the outcome of acute infections, such as 
pneumonia and infective endocarditis, the local 
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infections that may appear in the puerperium aro 
nearly always duo to tho artificial introduction of 
organisms. In a few cases, however, tho local lesions 
may be associated with septic infections of tho ears, 
teeth, and elsewhere : this is known as auto-infection. 
These local infections we shall consider later. Infec¬ 
tion from the vagina should not bo regarded as 
auto-infection. 

In the category which wo aro now studying I shall 
mention only chronic infections of the teeth, including 
caries, tuberculous lesions of tho lungs (phthisis), 
and those of tho urinary tract. 

Dental lesions aro of great importance, and a proper 
examination' and hygienic treatment of the mouth 
is most necessary in practically every case during the 
antenatal period. As I have just stated, untreated 
dental infections may lead to puerperal sepsis, and, 
short of this, the mother may subsequently suffer 
the loss of teeth no longer amenable to conservative 
treatment. 

Apart from infections, or supotadded thorcon, is 
the very common typo of caries that is associated with 
gestation. This appears to be chiefly due to a 
disturbance of tho calcium motabolism, which, in a 
sense, is normal to pregnancy. Throughout the whole 
nine months of gestation calcium is urgently required 
by the mother as an alkaline baso to prevent acidosis, 
for cardiac and nervous stability, and for the integrity 
of her skeletal—including dental—structures. Too 
rapid and too great depletion may, and not infre¬ 
quently does, lead to serious consequences in all 
these respects. 

Depletion from tho maternal tissues is due to iho 
demands of the developing foetus. Since tho child 
obtains from the maternal blood about 70 g. of 
calcium in all, it appears that the mother must part 
with an average amount of 0-25 g. por diem throughout 
gestation, but probably as much as 0-0 or 0-7 g. per 
day during the last eight weeks, and less than 0-25 g. 
in the early weeks of pregnancy. 

Dental caries must bo considered both as to pre¬ 
vention by an ample supply of calcium to tho expectant 
mother in milk or in other vehicles, and to treatment 
by temporary fillings, for it is a very common and 
most important antenatal disorder. Disregard of 
this condition loads to much subsequent ill-health, 
and sometimes to the mutilation of good looks. 

Pyelitis and Oyslitis .—According to Williams, 
Murray and Wallace, 25 between 25 and 42 per cent, 
of all gynaecological patients harbour in their urine 
colon bacillus ; and no doubt a few have Streptococcus 
faicalis also. In normal circumstances, that is to 
say, when the patient is in good health, these 
organisms cause no symptom. Whether in these 
circumstances they produce toxins or not, or how, 
if toxins be produced, they are neutralised is unknown' 
When, however, the patient is iu ill-health, or when 
there is local irritation of the urinary organs, cystitis 
and pyelitis may supervene. Consequently, preg¬ 
nancy may be associated with pro-existing bacilluria 
with or without cystitis and. pyelitis, and may 
aggravate these conditions or initiate them, by 
mechanical pressure, which may be very considerable 
with a retroverted gravid uterus, or by a loworinc 
of the general resistance of the patient. 

Pyelitis, the graver lesion, is far more common in 
pregnancy than is generally appreciated; but it is 
a complication of, rather than specifically associated 
with, pregnancy. It is more accurate, I believe, to 
speak of ‘ pyelitis in pregnancy,” than “ pyelitis of 
pregnancy.” J 


Prof. P. J. Browne has kindly sent to me tho 
following particulars Concerning 77 pregnant and 


(may so, mi 

puerperal patients suffering with pyelitis who we^ 
carefully investigated and followed; 41 weie &. 
covered in tho antenatal period, and 36 in ttepoeti 
natal. Of tho antenatal patients 19.were cored- 
that is, there was no pus in their urines, and bs 
growths were obtained on culture. Of the rest, 22 in 
number,- 14' continued to have pus in tho urine and 
organisms on culture. Tho remainder had organka 
only. Six of tho 41 cases have had subsequent 
pregnancies, and of these four have shown no widtite 
of pyelitis. Two have had pyelitis, hut in them tie 
condition had persisted between" the pregnanck 
Of the 30 patients in whom the lesion was discovered 
in the postnatal period, 20 'were pured, nnd 1C were 
not cured in tho sense given ahdvo. 

In patients in whom there is persistent batillima, 
subsequent pregnancy, no doubt, ns already indicated, 
may precipitate another attack of pyelitis. Ilowever, 
persistent bacilluria must ho regarded in the Ugh 
already given—namely, that it is present in mail 
women even during pregnancy without produriq 
symptoms, hut should ho regarded as a source tf 
pyelitis in those whoso immunity to the organism is 
lowered. Immunisation, therefore, should bo prac¬ 
tised to raise tho patient’s resistance. 

Parturition, during which thero may be prolong*, 
pressure ou the baso of tho bladder in the second 
stage, may so injure the tissues that cystitis super¬ 
venes, with or without a fistula forming. It mud, 
nevertheless, bo romembered that infection of tfe 
urinary tract not infrequently results from imp®* 
catheterisation, and that this is most likely to happa 
in tho early days of the puerperimn. 

It is clear from theso few remarks that infections 
of the urinary tract aro often preventible, or may k 
amenable to prompt treatment. , 

Phthisis .—Tho effects of pregnancy aim ® 
puerperium on tuberculous lesions of the lungs £ 
received a considerable amount of attention in imw 
times. In a discussion at tho Boyal Society • 
Medicine 10 this year attention was called to 
statement of Hist, who recorded 52 cases' of tu ■ 
oulous (pulmonary) women who became P re £°' ' 
Of these 85 per cent, were made worso by x>regns ^. ■ 
nnd 50 per cent, had died within two years. - i 
other statistics wore quoted by tho speakers. 
figures show that talcing a largo number of ca. - ^ 
tho various types, deterioration occurs in a . 
por cent, of all the patients. It seems that w ^ 
disenso is in an incipient or active phase p c ‘ ^ 
and the puerperium are dangerous periods; 
when the diseaso is in a quiescent or healed L ^ 
little nuxioty need be felt, provided the P-_ 
well nursed, and is suitably fed in a healthy ^ 
meat. In most cases, howover, lactation ^ 
forbidden, for this function leads to a con 
of tho withdrawal of largo quantities of oa 1 ■ $ 

from tho maternal economy—salts winch a I 
employed in reparative processes in conne 
infective lesions. 


OT 


Pre-existing neoplasms, whether in the j, 
— 1 elsewhere, may ho considerably - 
pregnancy and parturition. i 

Malignant Disease .—It is commonly . r „irt 
somewhat general and vnguo way, tha , 
of cancer is augmented by pregnaneii ‘ ji 
tho view of most clinicians. Althea-, ^ ; n it 
many contradictory statements to ho j#' 
literature, 0 there can ho no doubt tm prop" 
has never been adoquatoly investigate^ s c (i 
.biological perception. If, as I believe, 
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malignant neoplasm show reversion to tlie chorion- 
cpithelinl type, we should expect that during the early 
weeks of pregnancy there ■would ho acceleration, 
to bo followed hy stasis in the later months, with 
subsequent reawakening of active growth after 
parturition. This would correspond with, the jiarental 
reaction to chorionic invasion ; and, in my experience, 
this is what seems to happen. 

We must all have observed the stimulation of a 
recurrence of mammary cancer by pregnancy—it is a 
phenomenon surgeons 60 dread that pregnancy is 
usually forbidden after operation or abortion effected. 
It is common to see, also, a great access of growth 
in a primary malignant tumour early in pregnancy 
to he followed later by quiescence, and after pregnancy 
by fresh neoplastic energy, 

. Inno'ceiit tumours, unless they ho situated in the 
genitalia, aro unaffected hy pregnancy or parturition. 
Not so those in the genital organs and tract. These 
may he subjected to mechanical injury duriDg 
pregnancy and labour, as a result of which sloughing 
may occur in them. X cannot hero deal with the 
surgical treatment of these conditions ; it is designed 
■to prevent such serious consequences. 

Regenerations, too, are common in fibromyomata, 
and may necessitate surgical treatment during or 
after gestation. 


Creation of Local Lesions. 

■ In this group we find tho largest number of fleshly 
ireated lesions due to parturition. 

TRAU5IATIC AND INFECTIVE LESIONS. 

It is difficult to separate trauma from infection, 
or the latter so often follows lacerations. 

At the Royal Samaritan Hospital, Glasgow, 
etiological factors are recorded in the annual reports, 
md we find that in 1028 nnd 1929 03 per cent, of all 
:ho gynfecological lesions observed were duo to 
parturition, and that 69 per cent, of aU operations 
me performed for the lesions attributed to partun- 
cional trauma and its results, and to infection. As, 
however, in a number of patients—roughly estimative 
from the difference between tho total number ol 
cases and the number of lesions treated—there was 
more than one abnormal condition present, we may 
correct the figures to read that about 48 per cent. 

of all lesions were due to infection and trauma and 
that these were included in 51 per cent, of a P ' 
lions performed—figures not Tory different from 
others T-liicti are mentioned below. . , 

I am indebted to Dr. R. Newton resident ssrped 
officer, and to the honorary staff of bt Marys 
Hospital, Manchester, for an analysis of tho condirfoM 
found in 431 parous women presenting themselves 
■a the out-patient clinic. In 186 —that K , « I>o 
cent—there were lesions attnbutablo to pregnancy 
and parturition. Of these 185 lesions, 70 per cent 
were due to trauma and infections. Thcr _ _ 

19 patients suffering with carcinoma c ^'’ lc '.'. t 
Dr. G. H. Henderson, gynecological regEtrar to 
the General Hospital, Birmingham, Has 6 

enough, at tho request of Prof. Beckwith TO tehouso 
and Mr. A B DanbY, to send me the result of an 
examination of the case-cards of 500 parous 
attending the out-patient gynecological oluuc at th t 
Hospital/ Prom the records he has given me 
appears that 167 —that is, 31 per cent—had lesions 
made worse or freshly created by pregi - „ 

Parturition. Of these 72 per cent. «“ EU ™ n E 
with lesions duo to trauma and infection, iho 
were 11 also with carcinoma cernos. 

At the Royal Infirmary, Liverpool, I find that 


during the last six years 47-3 per cent, of all gynaeco¬ 
logical operations have been concerned with the 
relief of local injuries and infections. Moreover, of 
tho 775 disablements found in 2275 consecutive parous 
women (34 per cent.) seen in the out-patient depart¬ 
ment, suffering with disablement due to pregnancy 
and parturition, no less than 80*8 per cent, had 
traumatic or infected lesions. Among the remaining 
148, out of the total of 775 cases of maternal disable¬ 
ment and its eequeke, were 112 cases of carcinoma 
cervicis, leaving only 36 due to other causes. 

These figures are summarised in Table I. 


Table I. 



1 

2 

3 

4 

i 

Hospital 

clinic. 

Parous 

women 

whose 

case- 

cards 

were 

exa¬ 

mined. 

With 
lesions 
created or 
aggravated 
by preg¬ 
nancy nud 
parturition. 

With 
disability 
due to 
trauma 
and 

infection. 

With 
enneor 
of the 
. cervix. 

s 

Total. 

Cases 

Per 

cent. 

of 

total. 

Cases 

Per 

cent. 

of 

cases 

in 

Col. 2. 

Case$ : 

j Per 
cent. 

I of 

1 cases 
in 

Col. 2. 

St. Mary’s. 

Manchester 

431 

185 ; 

43 

130 

70 

10 

1 10 

Birmingham 

500 

157 : 

31 

114 

72 

11 

7 

ruory, Liverpool 

2275 

775 

34 

C27 

81 

112 

| 14’5 

Total ca^eg and 
percentages .. 

3203 

1117 

34-5! 

871 

78 : 

142 

12*5 


Of the 1117 cases of trauma and infection shown in 
the above Table, only 169 cases—15 per cent.—wero 
recorded a9 infections apart from cervicitis following 

laceration. 

Disregarding tho large number of acute infections, 
and taking into consideration only thoso found as 
subacute and chronic lesions in the pelvis in tho 
postnatal periods, and putting aside infections of 
the breast and urinary tract, we have obtained the 
fifnires shown in Table II. from the total number of 
775 cases of maternal disablement:— 

Table II. 

Cervix: Chrouiccervicitis .. •• •• 31 

Rr><lv of uterus : Chronic endoidetrltls .. .. . 

Abscess In uterine wall .. .. I 

Fallopian tubes : Chronic ealpin^oOphoritls • • 

1 Subacute MitpingoOphorltls ..10 

,, pyosalpinx .. .. 10 

„ tube ovarian abscess 2 

,, ovariao abscess .. 3 

Pelvic cellulitis -.* ..15 

„ with abscess .. .. .. 1 

Pelvic peritonitis ... .2 

Thrombosis ot relrjc veins .. .. .. «« 

1G2 

With regard to the 34 cases of chronio cervicitis 
shown in this Table, in them this was tho only lesion 
recorded. As already indicated a large majority 
of all lacerations become in some degree infected, 
and aro associated with other lesions, especially 
displacements of the uterus and vagina. 

It is interesting to contrast with these British figures 
statistics which Prof. Essen-Moller has been kind 
enough to send mo from Sweden. Out of 1000 con- 
6ecutivo cases confined in 1029, only three have sub¬ 
sequently sought relief for parturitional trauma, that 
is, 0-3 per cent. Again, out of 1000 consecutive parous 
out-patients there wero but nino cases of trauma ami 
four cases of infection duo to parturition, that is, 
1-3 per cent. It is true that retroversions and simplo 
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lacerations of tlio cervix are not included in these 
figures; nevertheless they bear out romnrkB I shall 
have to make later concerning obstetrics in Sweden. 

Of the local lesions thoso resulting from trauma are, 
then, of the greatest frequency and importance. 
They may be encountered at tho time of injury, 
or at a remote period, when tho results of injury and 
often of subsequent infection become ovidont. These 
lesions concern the uterus and cervix, tho vagina 
.and adjacent organs—tho bladder, ureters and 
rectum—and tho perineum. 

Rupture of the body of tho uterus, as the result of 
manipulative • interference, is not uncommon, but 
this catastrophe is related to the maternal mortality 
rather than to maternal disablement. 

Not so, however, with lacerations of the cervix. 
Here we havo an open wound which may become 
infected at once and cellulitis follow. More often 
we have the train of symptoms associated -with 
chronic cervicitis, and in some cases tho long-con¬ 
tinued disablement pictured by James Young, 10 
although, such a serious state as a result of cervicitis 
alone is not, I believe, very common. Rather is it 
the ultimate result that may be serious—namely, 
cancer of the cervix. 

Out of tho 2275 parous women examined in my 
clinic, 139—6 per cent, of all the parous women 
investigated—had lad lacerations of the cervix, often, 
of courso, associated with other lesions, and most 
of these cervices were infected, but it is probable 
that there wero many more. Of 500 parous women 
examined in Birmingham, 43 are recorded as having 
badly lacerated cervices, but probably similar injury 
occurred in many of tho cases of prolapse, but are 
not recorded. In Dr. Young’s clinic in Edinburgh, 
out of a total of 1214 gynecological cases, chronic 
cervicitis with and without other lesions, such ns 
prolapse, occurred in 13 per cent, of parous women. 

Still, we have no moans of knowing Iiow common 
are lacerations, especially the minor grades, of this 
part. It is believed that most primipara havo some 
degree of cervical injury. 


CAKCINOSIA CEKVICIS. 

In England and Wales about 4000 women die 
annually of cancer of the cervix alone, of whom at 
least 3800—that is, 95 per cent.—have borne children. 
It seems, therefore, that parturition, with cervical 
laceration and infection, is a very definite predisposing 
factor of malignant disease in this site—and it is 
the immediate effect of a single parturition rather 
than the result of repeated childbearing. 16 § 

This annual death-roll should be added to tho toll 
ot maternity. 

We have interesting and significant evidence of 
the value of the surgical treatment of the lacerated 
cervix in the figures published by Prof. W. P. Graves *= 
of Harvard University, and given below. 

Cancer of the Cervix in Parous Women. 

Nomber examined 

rerformol * 11011 "*?!' of j’ hc bad bcoA 

After-history of Cases ^f^Ccnncal Repair had lien 

Number examined 

Number in whiob cancer bad developed subsequently 481 4 t 
-with |oor t t°e“n P ique. tmed “ aUy year3 Previously and probably 
operation 'bad been badly C periorSed? W0S ovi(lonco th ^ tho 

on this subject!' 10 ' 1 t0 Slr Geor s° Nowmnn lor information 
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of tho cervix malignant disease does not dereiop 
Such figures havo liover been obtained and probably 
never will bo, for the patients would require vatcWi 
for the rost of tlieir lives. Yet I hope tho time nil 
come when few lacerated cervices will escape tresf ; 
rnont. I called attention to tho importance of this-' 
over 20 years ago. 1 

As already stated, tho largo majority of all cases of 
cervical injury in which surgical intervention ii 
practised are associated with lesionB of the vagins . 
and lovatores ani, with various types of prolapse;,' 
or with puerperal retroversion. These conditions aw 
most crippling, hut fortunat cly are amenable iosldM 
gynecological surgery. Fistulas between the bladder 
and vagina and rectum and vagina, and complete 
lacerations of tho perineum, also, are not uncommon. - 


Sociological Considerations. 

I shall but briofly touch on tho sociological aspect, 
for it is concerned largely with economic difficulties 1 
and with tho ovils at taching to poverty and ignorance. \ 
It is obvious that such conditions aro more apparent 
in largo towns than in country districts. Crowded 
homes, poor feeding, indiscriminate BCxual intercourse, 
especially lato in pregnancy, and tho absence of: 
personal hygiene and cleanliness aro matters for: 
serious consideration. 


Ao goes wunour saying mat tno pregnant ,»o» 
puerperal woman needs good fresh food, with fresh oil 
and sunshine. The development of our knowledge 
of tlio action of vitamins in relation especially to tte 
anti-infoctivo action of vitamin A, and tho influence: 
of vitamin D on tho calcium metabolism make ii 
imporativo that pregnant women in the antenatal 
period should bo provided with foodstuffs rich it; 
thoso substances, and also xeceivo, daily at least oisfi 
quart ol milk which contains 1-0 g. of calcium in an 
availablo form ; this should givo an adequate supply 
of this essential clement. AH this is now well know 
and to some extent applied in connexion with ante 
natal work; hut vory often in tho antenatal penw 
it is too Into to deal effectually with rmtecedeni 
affections in early lifo which havo seriously h am “' 
capped a woman’s reproductive capacity. 

Prevention and Treatment of Maternal ;■ 
Disablement. 


Tho prevention and treatment of many - 
constitutional and local conditions responsible 
maternal disablement nro difficult matters for, as 
havo just stntod, tho causal factors—for esa®!* 
rheumatism and riokots—of ton go back to tbefv.- 
lifo of tbo woman concerned. In tho idealIna ■. 

health scheme tho individual will bo watched if , 
the neonatal period through childhood to adolesce^' 
rickets duo to unkoaltliy environment, lack of suns | 
and had feeding will disappear, and with it ® , 

sidorablo proportion of cases of contracted F ' 
imperfect pelvic dovelopmont, too, wm 
attontion; orthopaedic lesions of tho lower 
and back will bo so managed as to obvioto y h 
of tho bony canal; cardiac lesions will P 1 * 
or treated early, and infoctions, which mu> P . u 

- • *11 Jifl 


of'tin 


-- J - . 

permanent constitutional, such as renal. 


ovill 


* - — vi/MOWUUl 'OJlUblf O***-*! * X - 

pelvic lesions unfitting women for matornity> 
be taken into account from this point ad 

No doubt much else can bo done, hut 
examples which indicate tho necessity 
continued care in tho oaso of all women, 1 ^ 

knows which will bocomo mothers,^an, ^ 


wuiuu mu oocomo mothers, all. 
should ho in'group Al, not in group Ci, & 
classification. I boliovo that tbo fact that m ^ 
most mothers aro sound and hoalthy accou 


It- 
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mfaiiadj tortho low rate of mortality and disablement 
,fhnt l f ' ,at country. 

hold'such considerations to lie a most important 
itlbip ftn y national maternity scheme, for, as I havo 
TOr; s ready eaid, antenatal observation is only of relative 
^> ; '’J, u .®7T great tbat ^8—and postnatal investigations 
^little more than enable us to discover and to repair 

3 ? ; £Lition (lamaS °' causei h 7 pregnancy and 

re S ar(1 to constitutional lesions discovered 
sjjjer “ 1C antenatal period, there should always be 
^j.Tangements whereby experts can bo consulted; 
BCa*. lnan ^ of tbo conditions aro merely associated with 
although adversely influenced thereby, 
rcit' i • C00 P era ti°n in these matters can be secured 
r»r- a .perfectly organised scheme, and in relation 

’ * , ,P, consultative centres. AYitli these matters 
&r> deal in my next lecture. 
bjc:v i h rovo nti 0 n of tho local injuries and infections, 
constitute at loast 75 per cent, of all causes of 
^Maternal disablement, at present lies in tho hands of 
obstetrician and tho nurso-midwifc. Much can 
i b y careful antenatal anticipation, but even 
» ae accom pbsbcd by ensuring the production 
l jt/ * wealthy maternal population. Meanwhile, good 
*■' up-to-date midwifery must , play an important 
* .no.' Such disregard as is shown by some of the 
equency of contraction of the outlet in otherwise 
iUV?- ^ e ^ ves » 'wbich leads to a large proportion of 
v; complete lacerations of tho perineum, and such 
°* knowledge or appreciation by moat of tho 
:,1 V; P °t efficient and propor massage and purification 
t va ^ na to prevent laceration and infection in 
^..jnicult cases, and of skilled radiography, aro clear 
.indications that even the obstotrieian himself may 
fsMve mental obfuscations concerning additions to our 
.(vaowledge. No ono of us is free from blame in this 
I expect, and wo must realise it in all humility before 
Pv° P, ton \P fc to apportion tho responsibility for tho 
jjumble rolo of disablement that follows in the wako 

motherhood. 


iP Summary. 

' ^000 women die annually in England and 

tales from the direct results of maternity, probably, 
1 a most conservative estimate, 5000 die from the late 
of childbearing, including cancer of tho cervix. 
8 uat is to say, more than 8000 womon are lost 
^nnualiy. 

V **• -At least 60,000 parous women, also, are crippled 
jjwmally, many gravely, others, though less seriously 
jr.ijurod, enough to cause ill-health and disablement. 
r^„ 3 *' Constitutional disorders form an appreciable per- 
jjvOntage of all eases; and they are more immediately 
v'local lesions, apart from acute sepsis. 

V *• trauma and ■ infection aro often associated, 

‘ i ■ t, COm P r * se about 76 per cent, of all cames of 
jk'Jsablement. In the present conditions with proper 
preventive obstotrics and by skilled reparative 
^urgery the disablement from trauma and infection 

■m* 10 much reduced. 

f ; T° mitigate such a stato of affairs as that 
^ascribed wo must go further back than the ante- 
p‘ atn * Period, and ensuro a supply of healthy mothers 
pi watching women from the neonatal period of life 
maturity. 
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STUDIES ON NUTRITION IN RELATION 
TO IMMUNITY.* 

A PRELIMINARY COMMUNICATION. . 

By J. B. Oer. B.S.O., M.O., 11.13., DiSo Gea«g 

DIRECTOR OP THE ROwRTT ECSTITUTE FOR RESEARCH IX .v„.V, 
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J. J. R. iUicleod, M.B., LLJD. Arerd., P R S 
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ABERDEEN; ■ U 

AND 

T. J. Mackje, M.D. Glasg., 
uwjne professor or- iucterioloot in the universitt 
or EDiNDunan. 

From the earliest times it has been commonly 
believed that susceptibility to disease is affected by 
the quantity and quality of the food, and considerable 
justification for this belief has been afforded by tho 
appalling increases in disease which followed many 
of the not infrequent famines throughout the ages 
Modern work on nutrition with groups of animals 
on controlled diets is supplying more definite infor¬ 
mation. It has repeatedly been noted that suscepti¬ 
bility to infections, especially of the respiratory 
system and intestinal tract, is greater among animals 
on a deficient than on a complote diet, and such data 
as aro available suggest that a similar connexion 
between diet and susceptibility to infection exists in 
human populations. 

In studies on experimental animals it has been 
found that, when the diet is so deficient as to lead 
to tho development of nutritional disease, changes 
occur in the tissues and body fluids which may he so 
marked that they can be detected by microscopic 

• This investigation was corricd out under tho supervision of a 
subcommittee of the Imperial Advisory Council, formerly the 
Civil Research Council. This subcommittee was appointed 
by the late Lord Balfour In 1926. On Its roeonunSSatiS 
a grant-in-aid for the work was obtained from tbo Empire 
Marketing Board. A number of workers hnvo been engaged on 
the dlllerent nspecta of tho Investigation. Tho chief part of 
the work oil the Investigation In^Kenya woe done by 1 ‘ ■ 

" ' ’ ' " Foster; the early 


e muereui, iwjima w tut csiignuon. A DO Chief Part of 
3 °, n , th i> Investigation in Kenya wna done by tbo lato' 

ur. J. M. Hendersonand Dr. J. W . Foster; the early work on 
eheep by Major Walter Elliot, chairman of tho above sub- 
committee, and Mr. A. Crichton. Since 1029 the main workers 
have been I)r. A. H. II. Fraser and Mr. O. J. Jamieson 
organisation ot ttbeep experiments and clinical observations; Mr 
D. W. Auchinachio, biochemical work; AlftsE. J.M. Anderson" 
serology; Mr. W. A. Carr Frasor, of the Council of Scientific and 
Industrial Research, Australia, hrematocytology; and Mr \V 
Godden, chemistry of pastures. 
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• + -„„ nr chemical analysis. A well-known whole, with an indication of- the-nature' of/' 

oxaminatio mnl i„.rf I serum calcium and results being obtained. . 


example is the abnormal level of serum calcium and 
blood 1 inorganic phosphorus in rickets. lheso_changes. 


Observations on Human Beings. 

A survey was mndo of the naturo of the diet i«t ;? 3 


COnairiOJlO, - ... I 01 TUO l-rlUISj CUIIOIBIUU. iliCWlUM 

verted metabolism is accompanied by derange intake was low. The vitamin content of the ins; 

' _ _ i_?__._ nw./T v/uliinnH TlftWATn fli . « • •. . * « 1 


verteu rnaammo.** — --*■ - i n f lnUlKU WilS 1 UU txiuuuu wmvm.ui luo U»» ( 

of tlio defence mechanisms and reduced pone s waiJ not determined, but it is probable that then 
resistance to infection. ma y ] iav0 t, oen a deficiency of one or more o! tiri 

Within the last ten years several attempts J vitamins. T)ic diet of the other tribe, consi*ti^|,. 
been made to put this hypothesis to ! largely or milk, meat, and raw blood, though deheiite 

test, and to ascertam whether dcrangemen I * ther rcspects , W as rich in those nutrients riitf i 
metabolism, duo to known defects in the met., t. o deficient in the diet of the former tribe. Tahiti ; 

_.— itm+Ii mpnsnriiblo chancres in the cicicnco _ _ tntairA nf flip rrvaci 


correlated with measurable changes in thei dcfcto fihows tho probaWo avCT ago daily intako of the ntf 
mechanisms.- Tlio results of this work si ■ j mpor ( nn t food constituents in the diets of thefw 

resistance to induced infection may be ionored on It wi j, 1j0 notc ,i that the diet of the raw 


rcsisuuiou tu 1 UU-VIVV.X -- trines. IT Will UO nuicu mai mv iaiuu Vi. irn. ” 

defective diets. So far, however, there ^ | is Bom cwliat different from that of the men, tA 

fancies in the diet affect the anti boa j . _ ■ oTmrppifiWr hnttpr. 


i Cercftl-eatinp: tribe.! Meat-eating tribe: I 


| Females, j Males.. 


whether deficiencies in the diet offectthe a ™ b0C -J in tlie cereal-eating tribe, appreciably better, 
forming mechanisms in such a way as can uo 

measured by our present methods. Table I. 

The present position is thus as follows : it is ------:---- 

generally beheved that the naturo of tlio diet is a Cercnl-cattnc tribe. | Meat-eatinstrih 

factor in determining susceptibility to disease, and _ -----I--j T 

this has been confirmed in animals fed on. deficient JIolc«. i Females.| Malts..! Fecri 

diets and subjected to incidental or experimentally ----- “1 J; 

induced infections. There is, however, as yet little £; ! Hf) 300 ]-1« 

definite information on the relative influence of .. j go J«g !',}J 

different dietary constituents or factors in affecting Carbohydrates .. 390 «J. )( ; J 0 S. Bt • U 

susceptibihty. Similarly, little is known regarding ;; ;; 3.5 1-4 4;|fj; jj 

Ganges in the composition of the tissues or fluids Nu .. " is 0 ss j ih 1 

of the body or of the normal metabolic processes----————— ^ 

accompanying lowered resistance. These questions g.-ernimiies. 


Protein .. 

Fat 

Carbohydrate^ 

Ca 

V 

Na 


-- , , * Tv * 1 . j 

are obviously of the utmost importance in both Mood wcrc obtained from member^ 

human and veterinary preventive medicine. Systo- ^mpies 01 0 00 a to n tribal 

. _tiffin tnnrn tlina hemm. Hiere TUO cereal cauug inuu, 


Human anu voi—r - n i. perenl-entinr tribe but owing xo a 

matic research has little more than begun. Ihere to Let samples from the fl«h-«t« 

is likely to ho in the immediate future a great increase ^ n -as i npa^ble to^et s p ^ average ca clM 

in the volume of work on the many d.vcrse problems in 90 natives Mas N* 

nnd t.liern is mstification to exnect that content 01 rue oiooci senu n.i me. in 1 * 


being raised, and there is justification to expect that —— — “ asToinpared with 1 H mg. in »] 
their solution wiU throw now light on the causation, P® r 10 ° 8 district. It 


prevention, and treatment of disease. 

Present Investigations. 


Europeans living in tlio same district. ^ 

that the addition of calcium salts to tlio bo ^ ^ 
in a rise in averago serum calcium.!r°m - - .. ti 

mg. in the caso of seven experimental MB] 


At the Bowett Institute feeding experiments are mg. in the caso of seven oxporx . Mlc i® 
arried out with croups of farm animals. It has been There was thus evidence that a nsi ljnt i* 


carried out with groups of farm animals. It lias been Ihoro was tUus oviaenco •* l7: u m level in® 

noted that the increased susceptibility to infections, intake was correlated with a low c.n 
especially of the respiratory tract, which seem to blood-serum. , ,• liken in ^ 

’ - r . 11 __ j _ _3__.T „ f_ i Z _ A --4-1. ^ n.MonPO nt fliscnbtj > 1 . 


especially ol tne respiraiory xract, waicu seem 10 uiuuu-uuium. # taken in w 

develop in small laboratory animals on defective A survey of the incidence of aten ^ ^ ^ 
diets, occurs also in larger animals under similar native reserves showed that m tu ° 1 )ronC [ 1 iti 5 , sd 

dietary conditions. Such information as could bo cereal diet pulmonary conditions, mu 
, . . ^ .1 . • ?i_ j;_ r ___nnr cent* ‘ ‘ . 


obtained regarding the incidence of disease in farm pneumonia accounted for 31 per cen . 

_: ™ „ 1 ,-. JJffnvnnf rnfl/ininrr owcfftTYiO AT nil me fur no Cl’pl'nACB fvnnirtol lllpATR tor 33 per cent.. »«“ r AWli 1 


animals, on different rationing systems, or on pastures sickness, tropical ulcers for 33 per cen ^ ^ ^ 
of different composition, have suggested that a for 6 per cent., compared with 4, 3, , _. :1V 5 


01 amerenb uumpusmuii, auivc wwi it iui u cuun., ^ 

similar relationship exists under ordinary farming respectively in tho tribo with tlio f ‘ ju c a=e ^ 

1 blood diet. In this tribo the duef f- ,. 


conditions. raw oiooa aiot. in mis ., c jj ron ic c* 

In 1926 arrangements were made for carrying out rheumatoid arthritis, associated wi 
some large scale observations on this subject on both stipation. ■ , I t(l ® 

human beings and animals under field conditions. The cereal-eating tribo. suffered fk .j e3 . Ik 


OULLIU 1(11 DVOJ1VJ VUOW1 Y UUVUO Wll U1UU UUUjVJVU Ull UUIU O lljl llLlUllt . irAfif*rvUj * • 

human beings and animals under field conditions. The cereal-eating tribo. suffered g Ik I 

These observations were accompanied by studios heavy infestation with intestinal p iSa*S! 
nnrtienlnrlv with reference to oxnenmontal nninmln dint, nf the wnmnn was. on tlio Wild rtonjV. 


particularly with reference to experimental animals diot of the women was, on .—- j oro inu»i' 

under controlled conditions on the influence of diot than that of tho men. It ij as n differW^ 

the state of health, on the ehomical composition that, if defective diet favoured infesta „ e ’ s ‘nsbeW^ 
the blood, and on immunological reactions. Tho might bo found in tho incidence of para ‘, e peso 


on tne 
of the 


survey on human beings, as originally planned, has men and women. An cNnminntion ° aseSj gboiiw 
been completed. An account of it is to appear in mortem records of 104 serial, unseleet t ; n e® 

nnn A? +llO CnnOl 0 1 rflTinrfc Af fll A Ifiol r, «nnrlT tlWlC0 ftS * . a? 


one of the special reports of the Medical Research that infestation was nearly twice a9 .* | on s of ^ 
Council. Hence only a very brief reference to this as in women, and records of examm r ent- fl 
part of the work is given here. Tho investigation at tho Medical Laboratory showed t J . 0 {ivo®*' 


ST --- - --O---- -“ vr ■*** • O «»V WAV A'AVUIVOA AJll f»PflT> M- 

oh farm animals is being continued and developed, men infected ns against only 49 per do n0 t cs». 
and as it progresses papers dealing with its different It is recognised that these oLscryatio 

oennofe tttiT- 1 lift rmTilToTift/l -frn 4-imn Umn rni, „ ___ -_* ..i.i. __ i.1, n i*aci tI+s of careiuuj - d ,,, 


aspects will be published from time to time. The the same woigbt as the results of car t ' n - D arf 
present preliminary communication is intended to experiments, but they aTO in line witn 
give a general account of the investigation as a collected elsewhere. 
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.' Owing to the death of the chief investigator in 
'last Africa, the part of the investigation dealing with 
[frican. natives has heou suspended. This pioneer 
feork has given results which warrant further inquiry, 
{•’he poor physique, high incidence of disease, and the 

• atlier rigid nature of the diet in many of the African 
bribes make them a field of great potential value for 
sjie study of the subject. 

Investigation on Sheep. 

• It was decided to carry out the main part of the 
Investigation- on sheep. The chief disadvantage in 
pising this animal ia the difficulty and expense involved 
r a testing susceptibility to disease by tho direct 
r xperimental method of induced infection. On tho 
;»,thef hand, this animal offers many concrete advan¬ 
tages ‘for the purposes of a research of this nature. 
Ha Bize and docility allow blood to bo drawn rapidly 
: nd in large quantity. This is very necessary whoro 
b number of biochemical and serological tests are 
;“»eing performed concurrently on tho same individual, 
’’urther, sheep of standard breed and age are easily 
btained, expert practical management is available, 

'nd epizootic diseases do not introduce serious 
Complications as in laboratory animals. Sheep are 
"vaiiable in sufficiently largo numbers to render 
statistical data (such as mortality percentages) of 
jalue, and at tho same time are sufficiently largo to 
? (licit of correlation between tbo clinical condition 
f,f any particular individual, and tbe biochemical and 
"urological properties of its blood. On any large 
'sale experiment on Bheep, the basal diet must of 
^ecessity be pasture, ,An extensive investigation on 
'"be chemical composition of pastures, carried out 
Jintly by the Nutrition Institute at Cambridge and 
;he Rowett Institute, has now been completed. 

■\[ In using sheep, therefore, the present resoarch 
becomes a natural sequel to that recently concluded, 
ftho focus of interest being merely shifted from natural 
pastures to the naturally grazing animal. Knowledge 
obtained is of direct application to an animal of 
..conomic importance. 


‘ . riELD OBSERVATIONS. 

An attempt was made to collect information 
nth regard to the mortality of sheep in districts 
nth pasture of different nutritive value. It was 
ound difficult to get reliable data. Such wfor- 
aation as could be obtained showed that mortality 
?as higher on poor hill grazings where the pastures 
wd an abnormally low content of inorganic salts, 
specially calcium and probably, of course, with 
deficiencies in other respects. It was recognised 
-bat there are other factors affecting mortality 
•esides the probable influence of the amount and 
imposition of tho food. - 

‘ During the years 1926 to 1928 tests were done on 
(arious hill farms to ascertain whether ^he supple¬ 
mentary feeding of substances thought to be deficient 
A the pastures would be followed by improve 
fUtrition and decreased mortality. Groups of sheep 
fere given from J to 1 oz. per head per day of a 
fixture containing mineral salts, cod-liver oil, an 
> Protein-rich foodstuff. These tests were -compli¬ 
cated by the handling of the sheep for commercial 
/urposes, and the data were largely statements oy 
,liepherds which could not be checked. Results seemed 
,o indicate, however, that in areas whero mortality 
high, improved nutrition accompanied decrease 
A mortality following the supplementary feeding. 
i OBSERVATIONS under controlled conditions. 

1 By 1929 the results were considered sufficiently 
promising to warrant making provision for wotk 


under more exact conditions. A sheep farm, on 
which tho nutritive value of the pasture was low 
aud the mortality high, was taken over, along with 
the existing stock, so that tho workers might have 
eompleto and continuous control of the. animals. 

Clinical .—Clinical observations, including weigh¬ 
ings, chemical analyses of the blood for calcium and 
inorganic phosphorus and various other constituents, 
certain serological tests, and determinations of the . 
cell and iucmoglcbin content of the blood, were made 
concurrently at intervals throughout the year on 
sheop under natural conditions on the farm. Similar 
observations were also made on young sheep which 
had been romoved from the farm to Aberdeen in 
tho autumn, and grazed during the winter on pasture 
of better composition. 

It was found that there was a remarkable progressive 
decrease in weight during the winter in the young 
sheep—i.c., those born in tho previous 6pring. 
Table II. shows the changes in weight in young sheep 
on poor grazing, compared with thoso wintered on 
relatively good grazing. 

Table II. 





Body-wofght In Iba. 











g 

— 

Oct.l 



Dec. 

Jan.lFeb. 

Mar.- 

o 


5th I 

3rd 

29th; 

25th 

3Uth|l3th; 

3rd 

A. 

Hill pasture .. 

49 , 

49 : 

48 

« 

39 

39 

35 

B. 

Cultivated pasturo . - 

48 

5! 

54 

54 

54 

52 

50 


Theso figures rofer to ewe hoggs. Group A were 
wintered at, the experimental hill farm without 
supplementary feeding. Group B were wintered on 
arable ground at Aberdeen. Only pasture was fed. 

As will bo seen below, an interesting parallelism 
with these changes was observed in certain of tbo 
biochemical and serological properties of the blood. 

j Biochemical .—Chemical examination of tho blood 
showed that in hill sheop on mineral deficient pasture 
the blood calcium roaches a maximum (11-8 mg.) in 
summer (July), shows a progressive fall throughout 
tho winter months, to reach a minimum value of 
8-2 mg. in tho following spring (April). 

The calcium content of the pasture showed a 
similar seasonal variation. Tho values found on' 
analysis were 0-30 mg. calcium per cent, of dry 
matter in summer compared with 0-1G mg. in the 
winter months. This progressive fall in tho level 
of the blood calcium accompanying a progressive 
reduction of body-weight in animals under ordinary 
farming conditions is a finding of both scientific 
interest and economic importance. Experiments at 
present in progress suggest that both under-nutrition 
due to lack of food, and malnutrition duo to 
deficiencies of special dietary factors, are involved. 

Workers in South Africa have found that in cattle 
grazing on phosphorus-deficient veldt tho inorganic 
blood phosphorus may ho less than 60 per cent, of 
the normal valuo. It is obvious that tho calcium and 
inorganic' phosphorus content of the blood is not 
so constant as has been supposed, but that it is 
directly affected by, and is to sorno extent a reflection 
of, the nature of the diet. 

Serological— In this study is was decided, as a 
first stop, to carry out systematic observations on 
tho natural immunity reactions of the blood-serum. r nie 
natural lytic, agglutinating, and complement-fixing 
antibodies of various animals for bacteria were made 
tho subject of detailed inquiry in the Bacteriology 
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Department, of Edinburgh University, and certain 
serum reactions dependent on these principles were 
selected in virtue of their known occurrence in 
measurable degree with sheep serum. The tests were 
strictly quantitative. 

The reactions selected were as follows-: (1) htemo- 
lytic action of serum towards rabbit’s erythrocytes, 
which depends on a natural lytic antibody acting 
along with serum-complement; (2) bacteriolytic 

effects of serum towards (a) Bacillus coli (a typical 
strain), (b) Bacillus suipcstifcr, which also depends 
on natural antibodies acting along with complement; 
(3) agglutinating effects of serum towards (a) B. abortus 
(Eg), ( b) B. paraiyphosus B, which are due to natural 
agglutinating antibodies acting independently of 
complement. Owing to an initial difficulty in 
obtaining a suitable haemolytic system for testing 
sheep’s complement independently of any natural 
hiemolytic antibody present in the serum, the pre¬ 
liminary observations do not include a direct measure 
of complement activity. 

The serological tests on the hill sheep referred to 
above elicited most interesting results. In the month 
of May when, according to clinical observations, the 
state of nutrition was at its worst,-and the calcium 
level of the blood at its lowest, all the 6crum reactions 
were markedly weaker than in sheep of tho same 
breed, age, and sex grazing on a cultivated pasture 
at Aberdeen. Further, the seasonal’ changes (from. 
May, 1930, to March, 1931) in certain serum reactions 
—e.g., haemolysis—ran parallel to those in body- 
weight and blood-calcium, and in animals transferred 
in October from the hill farm to Aberdeen these 
reactions showed an augmentation in value corre¬ 
sponding to the increase in body-weight and blood- 
calcium. In view of our limited knowledge of tho 
significance of these reactions, and also of the probable 
intercurrenco of uncontrolled factors other than 
nutritional which affect them, these findings which 
are stated here in general terms must be interpreted 
with the greatest caution. The results indicato, 
however, that the natural immunity reactions 
of blood-serum may be markedly influenced by 
nutritional factors which also affect tho chemical 
composition of the blood. . . 

Hamocytological— These tests showed great differ¬ 
ences among individuals under similar dietary 
and other environmental conditions, and this must 
be allowed for in ’evaluating, tho data. Tho figures 
in Table III. show the averages of 40 sheep taken at 
random in spring when the condition of the animals 
was worst, and in summer when tho condition was 
improved. 

Table III. 


— 

Mean rod 
cell content 
per 

I mm.* x 10 * 

Mean white 
| cell content 
per 

| mm.* x 10* 

Mean per- 
! centngo ot 
j hcomoglobin. 

Mean per¬ 
centage 
volume ot 
packed cells. 

May, 1930 

July „ 

7-39±2-02 

10'23±1'96 

7-19 

8*47 

C1±11'95 

92±11-81 

25'7±6-2 

30-8±C'3 


So far as the results can be considered as significant, 
they show that anaemia is one of the features of.the 
malnutrition noted in spring. The study of sheep 
throughout the year on grazings recognised to bo of 
low nutritional value shows a parallel seasonal 
variation in the chemical composition of the pasture, 
the general clinical condition of tho animals, and 
certain constituents and properties of their blood. 
As yet, however,\the data are insufficient to allow 
definite conclusions to be drawn. 


INFLUENCE OF DIFFERENT DIETARY FACTORS 

UNDER EXPERIMENTAL CONDITIONS. N/' 

The pasture oil the experimental farm to which 
the above observations refer is relatively poor in 
protein and in inorganic constituents, especially 
calcium. An experiment was done on sheep kept ia 
confinement to ascertain the influence of the addition 
of calcium, cod-liver oil, and protein, both singly and' 
in combination, when added to a baBal diet roughly, 
corresponding to hill pnsturo in chemicalcompositics.- 
Eighty castrated male sheep were used, which wert 
■about seven months old—i.c., about half grown- 
at tho beginning of the experiment. They were 
taken from the Institute stock, and had a uniform 
prc-experimental nutritional history. They were' 
divided into 10 groups of five each, eight group, 
being kept indoors and the other half in outdoor pens, 
At intervals of about a month clinical notes were, 
made ; samples of blood were analysed for calcium, 
inorganic pbospborus, non-protcin nitrogen, urn 
nitrogen, and at longer intervals for fibrinogen,; 
albumin, globulin, cholesterol, and cystine. Sera 
logical t ests and blood counts were also carried out as 
described above. The results briefly were as follows 

CLINICAL. 

The animals in tlio indoor basal group after 
about four months stopped growing and became 
weak and emaciated. The addition of protein (ia 
tho form of cotton-seed meal) apparently led to n pro¬ 
longation of the growth period, but later signs of bos* 
deformity and debility appeared and growth stoppd 
The addition to tho basal diet of cither calcium w 
cod-livor oil prevented these results. Growth,war 
most rapid in tho groups receiving cod-liver oil. 
such clinical differences were obvious in the outdoor 
groups until a much later date, and even then they, 
nover became so pronounced as in tho indoor sheep. 

In July the animals in basal arid basal-plus protein - 
groups indoors were so debilitated that the experiment 
had to be terminated. These groups, together wiu) 
all poorly conditioned sheep from other groups, i 
were then transferred to-good grazing. This ww j 
followed by a remarkably rapid improvement ri 
their condition. 

BIOCHEMICAL. 

The only biochemical data considered here .net 
those referring to tho calcium and inorganic P» o; ' 
pborus of tho blood. , 

Tho pre-expcrimcntal average figures were calcic 
11-45 mg. and inorganic phosphorus B‘1I ®.’ 
Tabic IV. illustrates tho marked extent to t™ - 

Table IV. — Blood-calcium and Inorganic Phospl^ 1 


mg. per 100 c.cm. 

Calcium. 


Basal 


+ protein 
+ calcium 
+ C.L.O. 

+ protoin +.calcium 

+ protein + C.L.O. 

+ calcium + C.L.O..'. 

+ protein + calcium + C.L.O 


7- 00 . 
0-40 . 
9'90 .. 

10 00 . 

8- SO . 
P'35 .. 
9'06 

9- 51 . 


piio'pt ' 1 ’ 2 

■104*: 
u-s 

6- s ; 

719 1 

7- is 
7-I> • ■■ 
G-! 

693 


blood-calcium and phosphorus-may be influen ‘ f 
dietary factors. The figures refer to the . ' 
groups in March, when no clinical differences t 
yet appreciable. ' . ... a fall i a 

The figures show that there was a II,arKf j,j a. 
the calcium in tho basal group, nccoropan 1 ^';,- 

marked rise in inorganic phosphorus. ‘ 

of either calcium or cod-liver oil tended to : ^ 
the normal levels of calcium and phosphors 
blood. - ■ - c 
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,. In the indoor groups the general trend of the figures 
liras similar as regards .calcium, but tho reciprocal 
trise in phosphorus was not'observed. 

Table V. illustrates the regulatory: effect of cod-liver 
boil or lime in maintaining normal blood-calcium and 
‘phosphorus levels in the outdoor groups. 

\ Table V. 


mg. per 100 c.cm. blood. 



Calcium. 

Inorganic 

phosphorus. 


January. 

March.- 

January. 

March. 

: All animals from basal 
; or basal + protein 
croups .. .. 

10-4 

6-7 

5-5 

10-9 

r'Animals, from other 

1 groups receiving either 
. . calcium or C.L.O. or 
' both 

i ■ ■ 

10-9 

9-5 

5-3 

6-9 


SEROLOGICAL. 

In this preliminary communication only those 
data which seem of most interest need be referred 
to. Individual animals, as might be expected, 
showed quantitative variation in their reactions, and 
the values for the animals in each group were therefore 
averaged. The number of animals in a group was 
small, and any differences, unless pronounced, -were 
not regarded as significant. It is noteworthy, never¬ 
theless, that these averages in the pre-cxperimental 
stage were on the whole remarkably uniform. 

During the course of the experiment. significant 
variations in the average values for certain of the 
reactions were observed. These were related to: (1) the 
time of the year, (2) environment—according to 
whether the animals were kept indoors or outdoors, 
(3) the uutritional groups, (4) transfer to grass 
towards the end of the experiment. 

Seasonal Variations.—To estimate this the average 
values of all the animals were taken. The bacteriolytic 
effect towards B. coli rose to a maximum in March, 
and fell progressively in May and September. _ A 
similar curve was noted in the hicmolytio reaction 
and in the agglutination of J3. abortus. In tho case of 
B. paratyphosus B agglutination the seasonal curve 
was different: rising to a maximum, in January, 
and then falling progressively in March and May, 
but rising again to a second maximum in September. 
♦Such seasonal fluctuations are of great interest, 
from a physiological standpoint,' and require a good 
deal of detailed investigation beforo any interpre¬ 
tation can be placed on them. It is obvious that they 
introduce a factor which must be allowed for m any 
study of serum reactions in relation to nutrition, 
should bo noted also that these seasonal changes do 
not show any parallelism with tho general condition 
of the animals or the results of chemical examination 
of the blood, though such seasonal parallelism was 
observed among animals on the hill pasture. 

Environments —A marked difference was elicited 
between the indoor and outdoor ammals in tueir 
bacteriolytic reactions towards B. coli. In January 
the average for the indoor animals was about twice 
that of the outdoor groups; this difference became 
greatly accentuated in March. In May and September, 
tbe divergence was less. A somewhat «« 
although less marked, difference in -March was noted 
«s regards the limmolytic reaction. On the outer 
band, iu tho agglutination of B. abortus the outdoor 
animals showed a higher nv^rago value throughout. 


Nutritional Groups .—In certain reactions distinct 
group differences were noticeable at particular 
periods ; iu other cases differences were insignificant. 

Bacteriolytic Action towards B. coli . Groups 4. 
and 8—i.e., animals receiving added calcium and cod- 
liver oil in their rations—exhibited tbe highest 
averages in tho early part of the year; after this 
there were no significant differences. . 

Haemolysis. In January and March, Group S 
showed the highest values. Among the outdoor 
animals, in January the average values of the groups 
deficient in protein (1 to 4) were noticeably higher 
than those receiving protein in their rations (5 to 8). 
In March, however, the position was reversed: tho 



values for Groups C to S, and especially 8, had risen, 
whereas in Groups 1 to 4 there was a conspicuous fall. 

Agglutination of B. abortus. The differences in 
September among the outdoor groups were striking, 
Group 1 (the animals in worst general condition) 
beinf' highest. Group 8 (tho best conditioned) lowest; 
Group 4 was the lowest of tho protein-deficient 
animals (1 to 4), Group 1 tho highest; Group 8 was 
the lowest of the animals receiving additional protein 
(5 to 8), Group 5 the highest. Taken together, the 
protein-deficient animals gave much higher averago 
values than those receiving additional protein. * This 
was practically the reverse of the lueraolytic results 
in March. ; ‘ , 

Transfer to Grass .—A comparison was made of the 
reactions in sheep transferred to grass towards tho 
end of tho experiment with those in animals kept in 
pens and rationed as previously. The average values 
for all animals in these two categories respectively 
were calculated, and remarkable differences were 
elicited. 

Among the animals on grass a great increase was 
observed in the bacteriolytic activity towards 2>. coli,. 
amounting to 29 times that of the animals on ration's 
in pens (see Figure). An analogous result was obtained 
with another strain of B. coli . A similar difference, 
y2 
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Department of Edinburgh University, and certain 
scrum reactions dependent on these principles were 
selected in virtue of their known occurrence in 
measurable degree with sheep serum. The tests were 

St ^e y reacth>ns a selected were as follows-: (1) kremo- j 
lytic action of serum towards rabbit s erythrocytes, 
which depends on a natural lytic antibody acting 
alon" with serum-complement; (2) bacteriolytic 
effects of serum towards (a) Bacillus coli (a typical 
strain), ( b) Bacillus suipcstifcr, which also depends 
on natural antibodies acting along with complement; 
( 3 ) agglutinating effects of serum towards (a) B. abortus 
(Hg), (b) B. paratyphosus B, which arc due to natural 
agglutinating antibodies acting independently of 
complement. Owing to an initial difficulty m 
obtaining a suitable haemolytic system for testing 
sheep’s complement independently of any natural 
hremolvtic antibodv present in the serum, the pre¬ 
liminary observations do not include a direct measure 
of complement, activity. .... , - , 

The serological tests on tho lull sheep referred to 
above elicited most interesting results. In the month 
of May when, according to clinical observations, the 
state of nutrition was at its worst, - and the calcium 
level of the blood at its lowest, all the serum reactions 
were markedlv weaker than in sheep of the same 
breed, age, and sex grazing on a cultivated pasture 
at Aberdeen. Further, the seasonal changes (from 
May, 1930, to March, 1931) in certain serum reactions 
.—c.g., haemolysis—ran parallel to those in body- 
weight, and blood-calcium, and in animals transferred 
in October from tho hill farm to Aberdeen these 
reactions showed an augmentation in value corre¬ 
sponding to tho increase in body-weight and blood- 
calcium. In view of our limited knowledge of the 
significance of these reactions, and also of tho probable 
intercurrence of uncontrolled factors other than 
nutritional which affect them, these findings which 
are stated here in general terms must he interpreted 
with the greatest caution. Tho results indicate, 
however, that the natural immunity reactions 
of blood-serum may he markedly influenced hy 
nutritional factors which also affect the chemical 
composition of tlio blood. 

Eccmocytological —These tests showed great differ¬ 
ences among individuals under similar dietary 
and other environmental conditions, and this must 
be allowed for in evaluating tho data. Tho figures 
in Table III. show the averages of 40 sheep taken at 
Tandom in spring when the condition of the animals 
was worst, and in summer when the condition was 
improved. 

Table III. 


— 

Mean red 1 Mean white 
cell content j cell content 
per ! per 

mm. 3 x 10*} mm. 8 x 10* 

Mean per¬ 
centage of 
hromoglobln. 

Mean per¬ 
centage 
volume of 
packed cells. 

Mar. 1930 

1 7-39±2-02 | 7-19 

04 + 11.35 

25-7±C-2 

July „ 

JlO-23±l-9G 8-47 

92±U-81 

30-S±G-3 


So far as the results can he considered as significant; 
they show that anaemia is one of the features of, tho 
malnutrition noted in spring. The study of sheep 
throughout the year on grazings recognised to he of 
low nutritional value shows a parallel seasonal 
variation in the chemical composition of the pasture, 
the general clinical condition of the animals, and 
certain constituents and properties of their blood 
As yet, however,\the data are insufficient to allow 
definite conclusions-to be drawn. 


INFLUENCE OF DIFFERENT DIETARY FACIPIj : • 
UNDER EXPERIMENTAL CONDITIONS. 

The pasture on the experimental farm to " . 
the above observations refer is relatively poor «■ 
protein and in inorganic constituents, "tspeeiiJf 
calcium. An experiment was done on sheep kept* 
confinement to ascertain the influence of the additw 
of calcium, cod-liver oil, and protein, both singly " 
in combination, when added to a basal diet roodh 
corresponding to hill pasture in chemicalcompo-itk 
Eighty castrated mnlc sheep were used, which, 
■about seven months old—i.e., about half grtjur¬ 
at tbo beginning of the experiment. They vm 
taken from the Institute stock, and had a unifcns 
pre-oxperirnental nutritional history. They sea 
divided into 1C groups of five each, eight pop? 
being kept indoors and the other half in outdoor pen. 

At intervals of about a month clinical notesyat 
made; samples of blood were analysed for cakiw,’ 
inorganic phosphorus, non-protein nitrogen, aw 
nitrogen, and at longer intervals for filirinogn 
albumin, globulin, cholesterol, and cystine, sat-- 
logical tests and blood counts were also carried oof a 
described above. The results briefly were as Mod, 

. CLINICAL. f 

The animals in tho indoor basal group ata 
about four months stopped growing and I«a® 
weak and emaciated. The addition of protfia, 
tlio form oi cotton-sccd meal) apparentlyMto 
longation of the growth period, but later Eigus of > 
deformity and debility appeared and growth s opy 
Tho addition to the basal diet of either calcm i 
cod-liver oil prevented these results. . w°' 
most rapid in the groups receiving cod-liver oi.. v 
such clinical differences were obvious in the 
groups until a much later date, and even • 
never became so pronounced as in tho inn . 

In July the auimnls in basal and hasal-pl P ( 
groups indoors were so debilitated that the e P ^ 
had to bo terminated. These groups, toge. 
all poorly conditioned sheep Irom _ oth 
were then transferred to - good grazing.' _j 

followed by a remarkably rapid impr 
their condition. 

• biochemical. ' _ • ' • $ 

The only biochemical data consider ^ 
those referring to tho calcium anu in c* 
pliorus of the blood. • caleid® 

Tho pro-experimental average figures jp 

11-45 rug. and inorganic phosphorus , 
Table IV. illustrates the marked extern 

Table IV.-Blood-calcium and InorganicPh°n )Ur * 

mg. per 100 c.cm. rk0SJ w*, 

Calcium- 

.. 7-06 ■••• •31 

•• •• . 0-40 -••• 

+ protein .. •• •• n.<io ..•• -j? 

,. + calcium .. •• " io-OG --U<. 

„ + C.L.O. .. • • • • . g-so — ;.]■ . 

,, + protoin *f<calcium •• q.35 ...» 

>. -V protein 'j-O.b.O... v . J).g 6 .*►*. e s 5 . 

,, 4 -calcium + C.L.O..*.; 0.54 • 

„ ■+ protein + calcium + C.L.O. 

blood-calcium and phosphorus .may 
dietary factors. Tho figures,jefer^ .^teJi 
groups in March, when no clinical an 
yet appreciable. „ = "marked 

The figures show that there wa‘^panied H- 
the calcium in the basal group, ^ jpe 
marked rise in inorganic pbospb°J\ ha { 0 iu^T 
of either calcium or cod-liver oilten __ wi ,s ju 
the normal levels of calcium and 
blood. ' - 


Bfljtnl 
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^Applied at a nominal charge. The urine of each •without the application of concentrated light. This 
V Mfieat is tested before the course is commenced, has been obtained by the use of the water-cooled 
' jnd the temperature at each visit previous to uudress- mercury-vapour (Kromayer) Limp with exposures 
te-W. Weights are recorded weekly. 

ir?ni6 treatment-room has through and Piy. l. . 

tide ventilation, together with an A B 

Metric fan, thus ensuring a constant 
Circulation of air. Siemun’s “snow- 
;;-^hitc" carbons have been used, as 
^•Jay were found to be cleaner and to 
t%Kve off less fumes than others tried. 

;£'The initial dose, of 15 minutes back 


^ml front at three* feet distance, is 
‘ncreased at weekly intervals by half 
hi hour to a maximum of two and a 








■X \ 


X 




,4, T, m „w of 3.1 v<*.,r 0 * *1 oration in ft woman «gc«l 40. Urcvimulc treated 
(A 4ituVlu^n light ftt a Skin Wpil al f«*r live ycara ami “ snow.” > o treatment 

(in’smne StHuWr 11 months’. tiratment with gencml ,f»t; bon ^.Vl 

local mercury-vajiour Krontn 
lost i Ih. 


•it Pigmentation: deel*. Weight: 


»tt hours. Tins method is to bo pre- 
'■■ 'orreil to the shorter exposure of 
'patients ‘to more powerful cored 
wrbons. The saving in time is counter¬ 
balanced by the risk of “lighting up ” 
formant lesions, and the very close 
-'nedieal supervision that is necessary. 

■ n attempting to combat a condition 
>f extreme clironicity a rapid and 
itansient stimulation appears unsuit- 

_Moreover, Leonard Hill and 

(Sitlinow 3 have shown, by exposing 
. >haved rabbits to a “Beam” gas fire, 

; *tbdrlesi^ncet "at s&ococcal infoc j W enough .IjWj^Uhto (WJ 
: ion is increased. It would thus appear that the red I being taken, by pressure of the lens, 

"?? infra-red (heat) rays are of importance. pa j n t^atinent of extensive thick or warty lupus, 

As the method of minimal stimuli gradually | . u _ otl tllP trunk or limbs, a preliminary 

■ nrreased is perfectly safe, preliminary skin tests ' , J treatment with creosote and salicylic acid 

-. 'aye no t been found necessary. The majority of K. ^ ptove a very useful, as has “spiking” 

\ .’'‘fionts pigment well and profess a feeling of wed- p , n „,J uIce with add nitrate of mercury. A 

>«ng. ..The carbon-arc lamps have been used f ° r | J" be of [one-standing cases of widespread lupus 

. w many cases as possible, but. general exposure to treated at Eccles; many of them have 

l-no Jesionek .mercury-vapour lamp has sometimes • . ^ ray treatment elsewherg. These 

• ,*.)een used. With this lamp, exposures at three feet ‘ i often p roV ed intractable and tedious, 

-• listauco are at first one minute back and front, i tendency towards malignancy. They require 

.‘Creasing by two minutes weekly to a maximum ^ watchfulness than those not previously 

.exposure of 20 minutes. Tlio results have.not been more car 

j^tnind so satisfactory as with tbo carbon-arc lamps. , • tuberculous adenitis. 

Apart from lupus and scrofulous conditions of the 


Y., 


i treated has been tuber- 


light batbB alone, but a real cure will not occur 


;lL A £ ?? yn pointed out, lupus can^bo improved j V’^ l^fiTsidtenFng, and frequently skin 

involvement. In these cases local 
treatment of the glandular condition 
is essential, by aspiration if possible, 
or by incision when the skin cannot be 
saved. Tho results in-these cases havo 
usually been good. More intractable 
is adenitis without softening. Local 
treatment with the Jesionek lamp in 
addition to general exposure to carbon- 
arc or mercury-vapour lamps has been 
found useful.- It results in cither 
(a) softening, when tbo local exposure 
should ceaso and aspiration be done; 
or (/») hardening and shrinking of tlio 
glands. The end-result is frequently 
the presence of small hard glands, 
which arc apparently quiescent. 

OTHER TUBERCULOUS CONDITION'S. 
Other conditions—e.g., tuberculosis , 
of bones, joints, and abdomen—will be 
referred to later. .Xo cases of pul¬ 
monary tuberculosis have been treated. 

It must be emphasised that light 
treatment has been used as a caustic 



if, before light treatment Cfwmnenceil, 

nlo „,h,- .wnlmc.ofi'i- 
y tSvneraj) lamps. rJemcntatJon : fleep. . .«>«« 


ntrett 26. Duration of 
•'•aiiucul! 

jesionek 
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or a stimulus, and has been combined with other 63 consisted of 45 adults and 18 children, and ' 
forms of treatment—e.g., local caustics, aspiration be subdivided ns follows : lupus, 21; adenitis ' 
„r nliccoRcps. nnd division of snftonimr. 19 : adenitis without- softenine. 11 > t™.’ 


forms of treatment—e.g., muai causwra, anpnuuu ,........ ........... . 

and incision of superficial abscesses, and division of softening, .19 ; adenitis without softening, 11; bai* : 
keloid bands. Attention to the general hygiene and joints, 8 ; abdomen, 1 ; others, 3. Attliettf 

p iG ^ Table III.— Pigmentation, ' 


| Deep, j Medium.! Slight.' Xw. 



Lupus nml scrofutoilernm 
Adenitis with softening.. 
Adcnit h without. softening 
Bonos and joints 
Abdomen 

Others. 



(A) Cervical adenitis with sinus in a boy aged 0. Duration of 
disease before light treatment, commenced: four year*. 
Previous treatment: operations. 

(B) Condition after three months’ treatment with carbon-arc 

and Jesionek (local) lamps. Pigmentation : medium. "Weight: i 
gained 3 lb. ! 


of the patient must not be overlooked; in some 
cases of under-nourishment milk has been provided 
with apparent benefit. 

Results. 

The present paper deals with tho tlireo years 
1928-30, during which period 273 cases have been 
treated (Table I.). 

Table I. 


Lupus and scrofulous skin con 
ditions.. 

Adenitis with softening 
Adenitis without softening 
Bones and joints 
Abdomen .. 

Others 



Table II. 


Av. =Average duration of treatment in months. 
A. —Adults. C. ^Children. 


Quiescent. | Improved. Stationary. 


Lupus and scrofulo¬ 
derma .. .. 1 

Adenitis with soften¬ 
ing • .. 

Adenitis without 
softening 


Bones and joints 
Abdomen .. 
Others 

Totals .. 


f No. 

'A. 

35 

C. 

21 

A. 

21) 

,C. 

35 

A. 

4 

c. 

11 

f A. 

8 

lc. 

1 

A. 

3 

c. 

3 

A. 

2 

lC. 

>— 

A. 

81 

c. 

71 


j No. | Av. No. Av. 


: 3 1 10 


f s '5 : 


Table IV.— ■'Weights. 


i Gained, j .Lost. • t chan??. 


Lupus and scrofuloderma 
Adenitis with softening 
Adenitis without softening 
Bones and joints .. 
Abdomen .. 

Others 


j Children. 

Total. 

31 

ion 

48 

03 

21 

3f> 

3 

24 

5 

8 

o 

G 

j 110 

273 


of 1930,152 patients had been discharged as qmes«nh 

leaving 53 still tinder treatment. Particulars 


leaving o«f srui unaer . j. ir3 . 

patients discharged, together with thn averflge 
tion of treatment, are shown in Tabic II. T1 ■ 
duration of all the 152 cases was seven an 


Of this number 63 ceased treatment for one or 
other of the following reasons : (a) admitted to a 
residential institution, ( b ) removal from district, 
(c) unwilling or unable to continuo treatment on 
account of work or domestic circumstances. The 



’ duration, in 


(A) Bazin’s disease, of three to four years ? „ c j-iu bo*pi ,sl \ 

OKC.1 21. Previous treatmentattended a su - . 
ointment and medicine. ^itb 

(B) Condition after four months triatin \wijrlit: P' . 



(B) Condition after four months’ treat in • 

and cusol dressing* Pigmentation : titei. 

4* lb. 


, v affect^ 

quarter months. Tho results are ndrer * ; ‘ lupus * 
by the existence of many cases of e x • 5CS tse’ 

■» , ... _-.J.-ilf 111 TUI b t,*j 


long standing. Thus, four adult mP , . 
.nA , , , __ one oi 


attended for over two years, and one 
only made 70 attendances. . station <d -■ 

Table III. shows tho degree of P'S 111 . 

152 cases discharged as quiescent. and’ 01 ,. 

Thus in 90 the pigmentation was ■ 

medium, and improvement appears fjffon. “ 
associated with a good degree of P's 
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-cge ultra-violet rays cannot penetrate pigmented 
4fctn, early deep pigmentation is undesirable. With 
-fery deep pigmentation tlie carbon-arc baths have 
,'jometimes been temporarily suspended or replaced 
iy exposure to tho Jesionek lamp, local treatment 
'.tongcontinued. The five cases without pigmentation 
-Scared local treatment only. 

VTEIGnx or QUIESCENT CASES. 

•! ?[! 62 quiescent cases, 112 gained weight, 33 lost 
wight, and in 7 no change occurred (Table IV.). 

< Fig. C. 
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ft bopngeil 1 C, Disease began ten rears pre- 
rtcviona treatment: two operations at a general 
JWpttlAM Pears ngo. 

tour months’ treatment with general carbon- 
fi£, R ni , °cnl mercury-vapour Jesionek lamps. Also aspira* 
Won ; Rigmentatitm: deep. Weight: gained 141 lb. 

She appearance of typical cases before and after 
Teatment is shown in the accompanying plates, and 
ssential particulars are given in tho corresponding 
egeads. 

RELAPSES. 

■AH patients since discharge have been inspected at 
egular intervals; 23‘ patients have shown some 
egree of relapse, and further treatment has been 
yen. These cases were aB follows: lupus, 16; 
uenitis with.skin involvement, 4; adenitis without 
«in involvement, 3. 

Finance. 

liissant Cox 5 has dealt fully with tho financial 
spect of light treatment at dispensaries, and has 
lown that a considerable saving has been effected 
8 a'result of not Bending patients to residential 
jstitutions and out-patient departments of hospitals, 
he cost, which includes carbons and current as well 
8 all standing charges—e.g., proportion of time of 
icdical and nursing Btaff, rent and rates, fuel, light, 
caning, repairs, renewals, and depreciation—natur¬ 
es' varies with tho number of patients treated. At 
£cles the numbers under treatment at the end of 
^28,1929, and 1930. were 73, 60, and 53 respectively. 
“1029 the total cost per patient per week was 4s. 6d., 
hich is about tho same as the average for the 
“minjstrative county ol Lancaster (403 patients 
n dor treatment at 12 centres at tho end of 1929). 

- Conclusions. 

,1. Artificial light treatment can be successfully 
ven at tuberculosis dispensaries under the control 

Hocal. authorities. 

. • It is especially useful in cases of lupus and allied 
an conditions, adenitis with and without softening, 
ad other superficial conditions, 
c- it is much less effective in the treatment of 
ihcrculous disease of tlio larger joints and hones, 
inch should be sent to special residential institutions. 

4 - In the treatment of lupus a combination of, 
sncTal light therapy with local treatment—e.g„ | 
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Eromayer lamp—is usually necessary, and the 
carbon-arc bath is to bo preferred to the mercury- 
vapour lamp for general irradiation. 

5. Prolonged exposure to weak carbomi is preferable 

to bnef exposure to strong-cored carbons. It is 
efficacious, safe, and particularly suifablo for aso bv 
tuberculosis officers who have other duties to perform 
outside their dispensaries. 1 

6. To obtain the best results, actinotherapy needs 
frequently to bo combined with various forms of 
local treatment—o.g., the use of suitable caustics in 
lupus, and tho aspiration or incision of abscesses 
Painstaking attention to detail on the part of- the 
doctor and nurse, and the regular attendance of the 
patient, are essential for success. 


1. Senncira, J. H.: Tnn Lancet. I90S, 1., 713 ; 1913, 1 ie 55 • 
Brit. Med. .Tour., 1923, U., 503. lb ‘ 05 * 

S S i 19‘i7* d i| 0 ’?lfs Ta "' W ‘ J ' : TnE Lakcet « 1925 « i« 90S; 

• Leonard ."ami Eidiuow, A.; Brit. Med. Jour., 1930. L. 

4. Reyn' A. : Ibid., 1913, if., 499. 

<3. Cot, G. Lissant: Brit. Jour. Tub., 1930. xxtv.. l • and Brit 
Jour. Actluotber., 1930, v., 143. 




PORENCEPHALY. 

A EF.IEF TXV1EW, WITH DESCCIPTIOS OF A CASE. 

By R. Stkom-Olses, M.B. M'aees, D.P.5L, 

SENIOR ASSISTANT MEDICAL OFFICER, BOROUGH MENTAL 
H03VITAL, ROWD1TCH, DERnv. 

True porencephaly is a rare condition and will 
always he of interest, partly owing to tho striking 
disproportion between tho great anatomical defect 
in the brain and tbe mild degree of physical symptoms, 
partly on account of the controversy over its etiology; 

Heschl, who in 1859 first described this condition 
under its present name, assumed that the loss of 
brain substance waB duo to faulty development, 
analogous to other congenital malformations. Later 
ho changed his view in favour of circulatory dis¬ 
turbances. Kundrat, in 1882, studied 12 cases and 
came to tbo conclusion that most of the porencephalic 
defects wero congenital and due to vascular dis¬ 
turbances, hydrocephalus, amemia, or psychic dis- - 
turbance in tho mother during pregnancy. He 
extended the use of the term to include any cerebral 
defect roofed over by tbo arachnoid. Sehultzo was 
; the first to suggest that porencephaly might bo duo 
to infectious encephalitis and based his view on 
microscopic evidenco of inflammatory changes. The 
existence of prenatal encephalitis was proved possible 
by Virchow and this ictiological theory has been 
supported by Strumpell, Limbeck, and recently by 
Globus. The histological investigations of tho latter 
in a typical case afforded evidence of a meningo¬ 
encephalitis which led to strangulation of the blood¬ 
vessels producing nnremio necrosis, glial proliferation, 
and finally sclerosis and cavity formation. Very 
recently, Jaffd has emphasised the importance of 
tranma, which may occur in utero, during birth, in 
infancy, or in later life. He holds trauma at birth* to 
be the commonest cause, citing the frequency of 
prematurity, prolonged labour, and instrumental 
dolivery in the history of these cases, and suggests 
that, in addition to tho direct action of tho trauma on 
tho brain, circulatory disturbances in the large veins 
from a datnming-back of tlie blood in the sinuses 
are of great importance. In refuting tho inflammatory 
theory ho argues that inflammation may well bo 
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superimposed on a brain with an existing porencephalic 
t defect, the latter acting as a locus ininoris resistent-ice. 

The following is an illustrative case of the traumatic 
.group. • , 

A female, aged 32, was admitted to Derby Mental Hospital 
in March, 1929, as a case of imbecility with epilepsy. 

■Jlislory . 1 —Since infancy she bad suffered from occasional 
.epileptiform convulsions. In August, 1927, she bad a 
serious fit and was comatose for two days. . Her fits were 
not frequent, numbering about three or four a year. t She 
bad always bad slight difficulty in walking, and bad also 
suffered from a squint since infancy. Mental backwardness 
showed itself early, and at the age of 14 she had only reached 
Standard IV. She had never been able to earn her own 
living and was subject to frequent attacks of headache. 

Her birth was abnormal. A fortnight before term her 
mother bad a bad fall which brought about a premature 


A 



labour; this was prolonged, but not instrumental. The 
patient was the twelfth child. No obvious abnormal it y 
was discovered after the birth. The fits began about a 
year later. 

On admission she was an under-developed, hut well- 
nourished female. No stigmata of degeneration wore 
present, but -there was a mild degreo of right-sided pes 
cavus. In the heart, lungs, and alimentary system no 
abnormality was detected. The urine contained no albumin 
or sugar. The Kahn reaction of the blood was negative. 

The pupils were, equal and regular in outline and reacted 
to light and accommodation. There was right external 
strabismus. Marked nystagmus was present, most- notice¬ 
able when the patient looked to the left. The sight of the 
Tight eye was greatly impaired, though probably the 
condition was a right-sided homonymous hemianopia as, 
owing to her mental state, very little cooperation could he 
obtained from her. The tendon reflexes were abnormally 
brisk in the right lower limb, which was slightly spastic 
and showed a certain loss of coordination. The right 
Upper limb was normal in all respects except for a rather 
weakened grip. A Babinski sign was obtainable on the right 
side at times. No antesthesia could be detected. 

The patient was hesitating and slurring in speech, dull 
and retarded in thought , and had little educated intelligence. 
Her memory was impaired and she was unable to do the 
simplest calculations. She could give no connected account 
. of herself and was childish in her ways. 

During her stay in hospital she had only one fit, which 
was of an epileptiform nature. She was able to get about 
the ward and did some useful light work. In December, 1020, 
she developed pulmonary tuberculosis, and she died in 
June, 1930. 

Antopsy findings .—The calvarium showed increased 
thickness in its left posterior quadrant. The meninges 
and vessels appeared normal. The brain weighed 321 oz. 
The right, hemisphere appeared normal and weighed 16 oz. 
The left hemisphere was the seat oi a large porencephalic 
cyst in its posterior half and weighed only 10 oz. 

In the diagram the porencephalic area is represented as 
situated to the right of the line A-B, and the shaded area 
represents the porus covered with membrane. 

The cavity was found to be in direct continuity with the 
lateral ventricle and to contain cerebro-spinal fluid. It 
measured 81 cm. x 61 cm. X 31 cm. and extended from the 
occipital pole almost to the apex of the temporal lobe, 
undermining the central white matter beneath the Bolandic 
area. The lining of the cavity was smooth. The unaffected 
cortex at the edges gradually thinned out to form the cyst 
wall. This thinned cortex had lost its normal configuration, 
and no definite gyri or sulci could be identified. It bad a 
uniform thickness of 2-3 mm. except on the medial surface 
where it measured 11-12 mm. with the configuration 
retained. Inferiorly the thinned cortex merged into the 


membrane roofing over the gap. This membrane consatoi 
of two layers, the outer layer being-continuous with 
pin-arachnoid, the inner with the lining of the cyst and U»- ; - 
lateral ventricle. A curious .feature presented itself;• 
an offshoot of the choroid plexus was attached totheinwt : 
surface of the membrane and formed a conspicuous band of 
choroid tissue stretching across the cavity. 

On section the corpus callosum was found to be great!, 
thinned, especially in its posterior half. The internl 
capsule, too, was much wasted, though the basal gangi* : 
appeared norinnl, and in the medulla a marked diminutioi 
in the size of tlie pyramid was evident on the left side. 

Microscopic section of the pro- and post-central gpt 
showed paucity in the number of pyramidal cells ul 
disturbance of lamination, with exaggerated gliosis,"especially 
towards tlie surface. No trace of any inflammatory exudate 
or perivascular round-ccllcd infiltration could be seen. 
The thinned cortical cyst wall consisted oi a dense network 
of neuroglia nnd degenerated-nerve fibres with total absence 
of nerve cells. The membrane consisted of an outer layer dt 
pin-arachnoid carrying blood-vessels and an inner composed 
of flat. Or low cubical epithelium, identical in structure with 
ependyma: interposed between the two were strands a! 
neuroglia fibres. 

Porencephaly, may ho suspected, but cannot often': 
he diagnosed during life for, as Tredgold says. the-, 
hemiplegia in some cases of pronounced porencephaly 
discovered post mortem is often astonishingly. : 
insignificant. This can only ho explained by.- the; 
faculty of the contra-lateral hemisphere to undergo 
relative compensatory hypertrophy and thus to-! 
assume functions of the atrophied half. Diag-,; 
nostically, besides the history, the only suggestive; 
features are tho occurrence in a mental defective of-', 
epileptiform convulsions, headache, hemiplegia, and 
flattening of one side of tho skull. The latter signs 
however, is frequently absent, as in the case related; 
above. Hero the history of a difficult premature.- 
labour following an injury to tho mother again i 
illustrates tho importance of trauma at birth in the ■ 
fetiology of this raro condition. 

I am indebted to Dr. J. Bain, medical super¬ 
intendent, for permission to publish this case. 
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PROLONGED ADMINISTRATION OF 
ARTIFICIAL RESPIRATION. 


By Philip Drinker, S.B., Cir-E-. 

ASSOCIATE rilOFESSOIt OF I.S'nUSTIUAI, JIVGIENC. I» rtjRD 
SCHOOL OF PUBLIC HEALTH, BOSTON*, MA». 


In a series of papers published elsewhere there h- 
been presented physiological 1 and clinical 
obtained by the use of a mechanically _ , T or ' 1 
device for administering artificial respiration ° 
long periods. . ■ ^ 

The dovico used is known as a respirator^, 
consists of a sheet metal tank equipped id** 1 a , 
foitable bed and mattress (Fig. 1). The P- 11 . .. 
head protrudes through a flat soft rubber'%V 
or collar attached to the body of the respira 10 . 
rubber collar making an air-tight seal 
patient’s neck. The diameter of the collar is > 
able, and thus excessive tension on the neck ; ; 
patient is avoided. • " j ait 

By means of electrically driven .blowers 
appropriate valve arrangement, the air pressur f 
the tank is changed alternately from a few cen 
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Fig. 2. 


gars y&sxzzi 

* V^h Swiff ? nfS, 0 ?’ >tit 'l' t exp!lnd and , 0t I ’ 05,ible interest t0 physiologist^ is'the fact 

P ~ !tha * 6Ud ‘ 8,i ® ht "native 

IffITOtory muscles, together with the . 

tM-hcity of the lungs, to cause expira- 
liiif 1011 ' J*°th the depth and the rate of 
lc ..tiMthingare under the control of the 
M«tmd»nt and can bo measured (or 
^■tKOrdcd) bj- means, of a snitablo 
i:;h-tuli 0 manometer, tilled with coloured 
erand connected by rubber tubing 
sslo the body of tho respirator. 

£ivl\^ ra1 ’ a negativ© pressure of 
! 2 to 18 cm. of. water suffices to 
e-jaaitom adequate ventilation in an 
!*,“*? or child with complete respire - 
v ‘ pwljris. In the case of uew- 
^L,} 11 .i ^ } n respiration does 
e ^ ui y^tlnn, a few minutes after 
;‘ R ,jailer negative pressures (from 
^n!t A i°A m,) have been tomd ade- 
H,p ' 9 ur experience indicates that 
£ 5 • ? P^ure used should just 
sufficient, to prevent cyanosis or 


jr . ;y ■ . -i : • < -•. . - • .• { 

Klff- .' t feyV-'• •' \i‘ 

\< : ■ V.V^ni V ’-' fUt- . * 

iilig 


2-'~£k 


Ite«ptr.i*.or for infant?. 


■ when necessary, by two 


The chamber is heated. .. 

. v . prevent cyanosis or electric bulb* on tho inside. 

{ ‘i»frai? 8Pir ? t ° r ^ d * 8tre8S; u0tij}n t' • ;r 

'periods a ^J'.^ lsm g excessive negative pressures for long 12 to 18 cm. of water—are sufficient to induco 
(-pressure* * ^n G bavo rea5on believe that such inspiration in a person whose respiration has ceased, 

•b’cabri?- 4 j Ual y do barm t0 lun 5 tissue, par- ; and that it has been found unnecessary to use positive 

flteJectat’ 111 ! 6 case of infants whoso lungs may be pressures insido the respirator. In‘the, case of an' 
j UMflJJS*, . ! animal deeply amesthetised or curarised still smaller 

the pump stopped, the patients can 1 negative pressures suffice. The method offers the 
•pail _ nnk ’, ana 8 leep while in the respirator. A bed* advantage, over intratracheal, insufflation, that it. 
J, R "* n kc passed through one of the portholes, imitates normal breathing fairly accurately, 
wedi ^ an given, and rectal drips can ho adminis- Severe apncea can be produced on normal humaiiB 
alfhoi I ^ U ^^ on cnse3 * The noise of the machinery, by intentional over-ventilation of the subject. In 
w n °t excessive, is sufficient to prevent the clinical practice tho severely paralysed patient, may 
We hJ * S .koscopQ in chest and heart examinations, be over-ventilated by increasing the depth of the 
flaro taken. rontgenograms of patients’ chests respirations just prior to being withdrawn from the 

apparatus for a few minutes, in order that ho 
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(for adults) Bbowln&r patent in the an«ntu->. . 
ootographs by courtesy of Messrs. Slcbc, Gonunn nud c-o.i 


may be bathed and changed. Without such over- 
ventilation he may become cyanotic too quickly- 
to permit reasonable nursing care or medication.* 
This apparatus has had two years’ trial in 
the United States and Canada and has been- 
used in some 100 cases of respiratory failure 
from acute poliomyelitis, over '50 cases of 
unusually severe carbon monoxide poisouing,- 
about 10 cases of alcoholic coma, 7 of drowning, 

1 of post-diphtheritic paralysis, and over 30 
of asphyxia of the now-born. In general the 
intercostal paralysis of poliomyelitis can be 
treated with immediate relief and comfort to 
the patient, the length of treatment .varying 
from a few hours to several months, according 
to the severity of the disease. Cases of gas¬ 
poisoning, alcoholic conia, and drug poisoning 
seldom require more than 24 hours’ treatment,, 
-while new-horn babies rarely require over one 
to two hours’ continuous treatment. 

With the exception of those with polio¬ 
myelitis the patients usually, recover com¬ 
pletely. Numerous eases' of both children and. 
adults with severe intercostal paralysis from > 
poliomyelitis have made gratifying recoveries/ 
although we have several who have recovered 
tho use of their intercostal* but are otherwise 
crippled. 

In view of the fact that over ,70 of the adult, 
machines and 12 of the infant sire (Fig. 2) 
are in'' successful -.'use in America * the. 
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manufacturing details have been entrusted to Messrs. 
Siehe, Gorman and Co., of London, and the apparatus 
will be made here as desired by the medical pro¬ 
fession. No profits will accrue to any person in any 
way concerned with the development or sale of the 
apparatus in America. 

This apparatus was developed and subsequently 
made available through the generosity of the Consoli¬ 
dated Gas Co., of New York City, who gave the funds 
to the Harvard School of Public Health to cover tho 
expenses of the original research, and later bought 
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and presented 14 adult-sized respirators to Tariowi 
hospitals in New York City. 
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A CASE OF APLASTIC ANiEMIA. 


Bt W. J. Fenton, M.D. Camb., F.K.C.P. Long., 


CONSULTING PHYSICIAN TO OnAItING cross HOSPITAL" 
PHYSICIAN' TO THE HOSPITAL FOR CO.VSCMITIONk 
HBO.UPTON ; 


AND 

A. Turner, M.D. Durh. 


A man, aged 52, complained of acute pain in tho 
epigastrium, mainly dependent upon tho taking of 
food and frequently appearing during tho night. 
It had first been noticed some six months previously. 
Pallor and dyspnma appeared three months later. 
There was nothing noteworthy in his provious medical 
history and no history of venereal disease. Ho had 
noticed a tendency to “bleed” from small wounds, 
and four years boforo had had an attack of epistaxis, 
for which his nostrils had beon plugged. Ho thought 
that his family, especially on tho male side, was moro 
than usually liable to bleed. 

He was very abstemious and smoked little. His normal 
weight was 14 st. 7 lb. - when first seen it was 14 st. His 
appebto was good, but ho suffered from considerable pnin 
and discomfort after meals, with occasional pyrosis. The 
bowels were regular, and no blood bad been noticed in 
the motions. \ omiting had not occurred. The urine 
contained a trace of albumin but nothing otherwise note¬ 
worthy, On physical examination ho was remarkable 
amemic but without a lemon tint. A few purpSfc spots 
were noticedon the mucous surfaces of the lips, but not 
elsewhere. Tho pulse-rate was 92 and the pulse was regular 
S edl . um force i tbe radial wall was healthy Tho 
systolic blood pressure was 146 and tho diastolic GO mm He 
There was nothing discoverable in tho viscera of the cheft 
or abdomen except such ns might be directly associated with 

f,LS l,CI ra' T1 ‘° teeth T ere poor and lho tongue slightly 
furred. There was no oedema, no fifetory of sweating and 
no evidence suggrating associated disease of the central 
system. The diagnosis appeared to lie between 
duodena] ulcer, gastric neoplasm, and pomicious anremia. 

an °P a< luG meal was made by 
R r - ^tanleyMelviUe and the conclusion reached that, although 
the behaviour of the stomach was not typical of duodenal 
irritation, a definite residue at two and ai-r 1m,,V „ 

wSTthim* t0 ex . clu . de ulceration in this region. The result 
was thus inconclusive ns regards the nrosenoo nf to 
hut appeared to negative malignant iiselte pl" ,c f ra ‘'! 0n 
of the stools for occ4blood showedt&Hhfc was^prasent S 
moderate amount. The blood count made I SOnt 111 

follows : white blood corpi^cL, 320 0 %e r c ^ ^ 

corpuscles, 2,500,000 per c.mm. ; hrernoglobhF^’ d 

cent.; eosinophils, 1*5 per cent. • n.K L ° 

large hyalines G O.per Sent. %. Q C ' 
cent.; poikilocytosis, anisocytosis, and polychromidonbFl?^ 
were present, but no nucleated red cells were sTen ThF 
coagulation time was not altered. The result of the hlR? 
examination was thus not specially , tlle Wood 

anremia, hut rather suggK “I nre™;„, Pernicious 
bremorrhage from duodfnalWceratioS ™he pawLas 
accordingly put to bed and treated upon thte 

JSyS&fi?' " “' M »'V«* »^STk 


A consultat ion was hold with Mr. G. Gordon Taylor and, 
wliile the difficulties of tho case wero fully appreciated, it 
was felt flint, with tho history of gastric symptoms already, 
detailed, tho persistence of occult blood in tho stoolFui 
the absence of nny other form of bleeding, together with; 
the obviously serious condition of the patient, it would t» 
advisable to open the abdomen nnd search for ulceration. 
This was accordingly done, but nothing was loued l» 
throw light upon tho symptoms. The patient raadt'i: 
successful recovery from the operation, no special tendency t« 
bleed having been noted, nnd his general condition remained: 
in slntu quo. Tho teeth meanwhile had received attention.; 
A course of treatment by fiver was tried and he was aibKk 
quently transfused, but without success, -j 

Blood examinations were mado from time to time and, 
while some of the counts had fcnluresstiggestireof pemicion* 
anremia, none was typical, nnd nucleated'red'cells wore tern 
found. _It now became apparent that the case was a try 
blood disease to which the anremia nnd hwmorrhages wtnj 
secondary, and tho diagnosis of aplastic anremia wasmadf., 
Tho patient returned homo nnd died about nine monthsanf*; 
our first consultation, all forms of treatment having proved! 
unavailing. The flnnt count mado three months before Mj 
death was ns follows : wliito blood corpuscles, 0200perc.ma ; 
rod blood corpuscles, 1,750,000 per c.mm.; kawnoglotna, j 
25 per cent. ; colour-index, 0-7; polymorphomicleaiV, 
G2-5 per cent, j eosinophils, 0 per cent.; lymphocyte*,] 
30-5 per cent. ; mononuclears. 0 per cent. The stained Him,, 
showed marked poikilocytosis mid anisocytosis was very ■ 
evident.: thero was a considerable number ot mepil«P»'i 
A few cells showed polychromnsin, but t here were no nucleate' j 
forms. The report added the suggestion that despitetne i 
low colour-index, this count had several of the features or j 
true pernicious anremia. 


rOST-MORTEM EXAMINATION. 

Tho body was that ol a well-nourished middle-aged uM, 
with pronounced pallor of tho skin. Post-mortem stamiaf 
was absent. Thero was a comparatively thick lay ; 
yellow subcutaneous fat nnd tho pericardial fat was mere - . 
Thero was extensive nnd advanced fatty degenerationm 
myocardium with fatty strintion of tho musculature m 
walls of both ventricles as well ns of the papillae? m i 
There was an oxccssivo deposit of fat in the omentum w 
mesentery, hut no enlargement of the mesenteric S 
Tho intestines worcnormnl; ulceration and ncop^lAn 


Jjoth nkscnt.^ Tlio liver was cnlarged^and cl. 


brown in colour with deeper coloured areas sngsrek . 
clironic passive congestion. Tho mncroscopic 
were consistent with widespread fatty change nun ' : 

atrophy. Tlio ferrocynnido genet ion was-only Tcr J ty. 

The spleen was a little enlnrged.its pulp 
markings lost. Tho cut surfneo presented a unitor Pt ■. 
"p* 1 might have been duo to post-mortem 
Tho kidneys wero pale nnd apparently fatty, 
nothing otherwiso noteworthy. No special cha»gv» 
ohserved in the pancreas and suprnrenals. I ' . 

marrow of the femur was very palo nnd; R PP? a ^i. ,bo»! 
mostly fatty, with the exception of a pinkish strj ■ f |j.. 

o mm. m diameter. It was ovident that eryt - 
activity was inconsiderable. 


HISTOLOGICAL nEPOUT. , j Te 

Zivcr .—No changes of special importance ' JC J‘ >a y (ion. 

congcstionand areas of centrnlntrophyand fatty degi 

JAinr/s. —CEdcmatous. ., „.,, m sratii c 

Spleen.—The most, striking feature was the ® L ff fic 
absence of red corpuscles, Tho Malpighian cprp 
Very poorly represented nnd appeared tohe m”". B ' US )W 
reticulnm cells were also nppnrexitly diminislica vciV- 

ond the connective tissuo reticulnm of tho °rg an . ae fisi 
evident, although no new formation of fibrou ,ij c tiluB 
Occurred. A very fine fatty infiltration, of tne^ 
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r Kidneys .-—Chronic interstitial nephritis was present, with a 
considerable amount of fat in the epithelial cells, 
j Heart.—There was well-marked fatty degeneration. 

•i Pancreas ,—No special change. 

f Pone-marrotc .—The section was taken through tho reddish 
$r?ik previously mentioned as being tho most likely area to 
iboy evidence of the presence of regeneration. Many cells 
found with basophil cytoplasm containing larger or 
^nailer masses of lircmoglobin. In some cells there were 
leftnitely one or moro mature red blood corpuscles, which 
rtgpested that.some erythrocyte destruction was in progress. 
No typical nucleated red blood corpuscles could be found. 
0* the white cells tho most prominent were eosinophil 
franular leucocytes of tho myelocyte type, but typical 
WjTtiorphonuclear leucocytes were not common. Cells of 
v^Jrmphocyte series were fairly numerous. 

~ w eaw indebted to Dr. H: W. Vines, of tho Charing Cross 
pMpital Institute of Pathology, for the post-mortem report. 

^Thus, while tho gross changes in tho viscera ■were 
: nmilar.to those in pernicious awemia of the ordinary 
|jpe, there were also important differences in that the 
Bone-marrow .showed an absence of new red cell 
-Prroaiion and nucloated red cells were entirely 
ibsent. The ferrocyanido reaction in the liver 
iind spleen was also absent or inconsiderable. 

' Apart from tho. extreme pallor and the gastro- 
•Jdestinal symptoms, tho latter of which ultimately 
hclded to treatment, the most noteworthy clinical 
.fatures were' the presence of occult blood in. tho 
-tools which proved quite uncontrollable, resisting 
^ forms of treatment, and a blood count resembling 
£ 1 respects pernicious anremia yet seriously 

5 affering from it and at first suggesting a secondary 
{Juemia for which tho persistent intestinal bleeding 
I'hered' a primary cause. A further complicating 
;*ctor was the suggested history of “bleeding] in 
c® family confidently put forward by tho patient. 

led to an examination of his blood coagulation 
nme, which nevertheless was found to be unaltered. 
} 13 unfortunate that tho platolets wore not specially 
jolted in the blood examination. , . 

< fhere had been no free hremorrhage either from tho 
..roach or bowel, but a persistent oozing arising 
[om tho gastro-intestinal mucosa. Tho absence of 
bleated red ceUa from the blood counts did not 
terhapa receive sufficient weight in the earlier stages 
the patient’s illness, but tho serious general con- 
^hon, the history of gastric pain and pyrosis, and the 
demstent loss of blood seemed to suggest the possi- 
of a gross gastro-intostinal lesion which i 
advisable to deal with or exclude. It was 
accordingly dealt with, but not without much mis- 
Avmg. 

V/ ' , DIFFERENTIAL DIAGNOSIS. 

/ The case had all tho appearances of an anosmia 
; e pendent upon persistent loss of blood, tho Diam 
^.^ re being a progressive fall in the number of 
>'Us. accompanied in a general -ray by comparable 
S-Mngea in those characters usually associated with 
/ipvere antemia. A small apparent rise in P°,7* 
'Jinphonuelear cells may have been due to some septic 
implication ; bn the- other hand, there was a smau 
yf, CPS ? .°f lymphocytes. Thus intestinal lncmorrha,,e 
vvtk Tl " ch no 6 ros ® lesion could bo found, associated 
*!“? a grave, and uncontrollable amcmia, ras tho 
clinical characteristic. - • . , p 

» Postmorfem the main change was found in thei bon. ■ 
which had the appearances consistent with 
if n °rmal erythrogonetic activities. , 

^ vn«t^ n ° rma ^ blood destruction in tlio liver a P 
£* not found, as-shown by the absence of-the 
^rrooyamae reaction. \ • - of; _ an( i 

rfiern* 0 ’ c *' n ^' a l .diagnosis between ap> fa q 

^un. lCl0U t S an;cniia depends upon a P r °£ V. aT)pear . 
r ®d cell count and in the absence of any appea 

*f? ce of blood regeneration,- together-with complete. 


resistance to all forms of treatment. It:is of interest 
to note that even in an antemia of such severity 
normal recovery from operative interference, occurs. 
It was suggested in one of the blood .counts already 
detailed that Borne of tho characteristics of pernicious 
antemia were present, and it may bo a matter of some 
difficulty to decido between these two conditions 
upon blood examination alone. That there should bo 
a certain amount of overlapping between aplastic 
and pernicious anannia might perhaps bo‘ expected, 
for it is highly improbable that tho crythrogenetic 
properties in the marrow of all the bones should be 
equally affected or should entirely fail, for the end 
would come when blood regeneration fell short . 
of bodily requirements—when tho balance between, 
red cell production and destruction was so far 
disturbed as to bo incompatible with life. Meanwhile, 
it is conceivable that tho cells formed by the failing 
bone-marrow would bo less resistant than normal to 
ordinary destructive influences and that a certain 
clinical resemblance to pernicious antemia might bo 
produced in this way. 

Aplastic and pernicious anremia appear to bo blood 
diseases probably unconnected with each other 
except in so far as they occur at different phases in the 
life-history of the red cell. The former is a. failure of 
red cell production; tho latter an oxcess of red cell 
destruction. 

Glossitis, achlorhydria, and degenerative changes 
in the central nervous system are absent. The colour- 
index of tho blood and the hcemoglobin content of the 
red cells nTo variable and may be unreliable for 
differential diagnosis, which must ho based upon tho 
presence of a wholly intractable antemia, with or 
without hremorrhage from tho mucostc, along with a 
blood picture characterised by great reduction in the 
number of red cells and an entire absence of tho 
features commonly associated with red cell formation. 
Tho duration of the disease varies through narrow- 
limits and is almost invariably fatal. 

r',frrfnecs —Sheard, Arthur: A Contribution to tho Study of 
Anemia and Aplnstic Amemln. 102L Minot In 

ffoSSJdJlfdSiS. 1920. Wldson. L. y. -Ik, and Gulland, 

G. I...: Pernicious Ahirnuo, 1930. 


A CASE OF MENINGITIS CAUSED BY 
STAPHYLOCOCCUS AUREUS. 

By Robert Swyer, M.U.C.S. Eng., D.P.H., 


Meningitis canoed liy tlm Staphylococcus aureus 
is rare enough to inako the following case worthy of 

n °TTi*o patient was a female, aged II years,.and was 
admitted to the North-Western Hospital on Feb. 18th. 
1931 certified as suffering from corehro-spinal 
meni’ntritis, with a history of headacho, vomiting, and 
constipation dating from Feb. 12th ; there was also a 
history of intermittent vaginal discharge during tho 
preceding IS months. Retraction of tho head was. 
noticed on Feb. 17th. 

On admission Ihe temperature waalOlC’ F„ the pubc-rato 
II- and the respiration-rate There waa marked head 

1 and arching of the hack, with increased knee- 

hS and a marked Kernig's sign. The pupils were equal 
ind reacted normally, and the mental condition was perfectly 
rational. Vomiting occurred twice ontl.eday after admiaaion 
but was not a marked feature, being absent, until March 4th. 
when it became very persistent amt.remained so until the 
end Headache was inly alight, hut head retraction and 
racking ot tho hack steadily increased until finally both 
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were present in an extreme degree. The patient slept well 
■and remained moderately quiet unt il Feb. 24th, when a 
generalised serum urticaria, accompanied by great restless¬ 
ness and shouting, supervened. A brownish vaginnl dis¬ 
charge was noted on this date. On tho following day she 
was move drowsy, and speech became slow and slurring. 
Dvspluigia appeared on Feb. 27th, increasing in severity 
until, on March 1st, nasal feeding became necessary. Shouting 
and restlessness reappeared on Feb. 27tli and continued 
until exhaustionsupervened. Death took place onMarchtlth. 
•Pyrexia was not marked, the temperature never exceeding 
1U2° F. until immediately preceding death. For the first 
■week it fluctuated between 00° and 102° F., then remained 
roughly normal for three days, whenitagainrose and remained 
elevated until death occurred. 

TREATMENT. 

Lumbar puncture was performed on admission, 
under general amestliesia, when 30 c.cm. of turbid 
fluid escaped under increased pressure and, in view 
of the appearance of the fluid and tlio certified disease, 
15 c.cm. of Lister’s antimeningococcal concentrated 
serum was given intratliecally. This procedure 
.was repeated on Feb. 19tli, 20th, 21st, 23rd, and 
25th, when turbid fluid varying from 36 c.cm. on the 
19th to 15 c.cm. on the 25th escaped. On the latter 
date the fluid was thick and purulent, and there was 
no increase of pressure. At this point it was thought 
probable that a blockage had occurred iu the spinal 
canal which was preventing proper drainage by 
lumbar puncture; accordingly, on Feb. 26th, a 
puncture of the cisterna magna was performed, 
32 c.cm. of turbid fluid escaping under pressure and 
10 c.cm of Lister’s serum being injected; lumbar 
puncture on the same occasion yielded only 3 c.cm. 
of purulent fluid. Cisternal and lumbar puncture 
were repeated on Feb. 27th and 28th, March 2nd 1 
and 3rd, but as bacteriological reports had all been 
negative as regards the meningococcus the administra¬ 
tion of serum was discontinued. On March 3rd an 
attempt was made to wash out the spinal canal with 
distilled water through the needle in the cisterna 
magna to the lumbar puncture needlo which had been 
left in situ. The procedure was unsuccessful, no 
fluid escaping from the lumbar puncture; tlio fluid 
was therefore allowed to escape again from the 
cisternal puncture needle. 

The only drug treatment was tho administration of a 
sedative mixture and of a single dose of morphia on 
the day preceding death. 


PATHOLOGICAL INVESTIGATIONS. 


These were mostly carried out at the Council’s 
laboratory at the North-Eastern Hospital, where seven 
specimens of cerehro-spinal fluid were examined 
and reported upon. Four had been obtained by 
lumbar puncture and three by cisternal puncture. 
A pure culture of Staphylococcus aureus was obtained 
in all but the first lumbar puncture specimen, from 
which a few colonies of a Gram-negative diplococcus 
were grown. This organism, however, proved not 
•to be the meningococcus. 


Cell counts showed a marked polvmorphonucleat 
leucocytosis ranging from 10,000 per c.mm. in the 
first lumbar puncture specimen to 300 per c.mm. in the 
cisternal puncture specimen obtained on March 2nd 
Reducing sugar was absent in all the lumbar puncture 
specimens and present in moderate amount in all 
-cisternal specimens. 

When it was definitely established that the Stapln/. 
lococcus aureus was the infecting' organism, search 
was made for a septic focus. Examination of a 
smear and culture from the cervix uteri showed 
only a Gram-negative coliform bacillus. Examination 
2! * he „ e " s vras negative but a blood culture made on 
, Feb. 27th gave a pure culture of Staphylococcus 


aureus; there were about 50 colonies pbr c.cm. < 
blood.- 

AUTOPSY. 

A post-mortem examination was carried oal o 
March 7th. 


Head .—The meninges and brain nppenred normal ei«| 
for some engorgement of tile occipital region, probably ji 
to hypostasis. Both middle and internal ears vrew ope* 
and the left middle ear was found to contain thick ydio 
pus. A culture tube was inoculated from this pus and apta 
culture of S. aureus obtained. 

Spinal Canal .—On exposing the spinal canal tbe lb# 
appeared normal externally but on incision the spinal o* 
was found to he surrounded with thick yellow pus. This* 
most profuse in the lumbar region and extended, though i 
diminishing amount, ns far upwards ns the upper don 
region. Sections avert' made of the cervical, dorsal, M 
lumbar regions. Tire cervical region showed congest* 
of the blood-vessels and a definite, though not marW 
meningitis. Tiro large motor cells showed marked degenea 
live changes—i.e., disappearance of granules and breaking^ 
of nuclei. The dorsal region tdiowed similar congestion** 
degenerative chnnges in the larger nerve-cells. Inthelmri* 
region tho meninges showed much more definite raemcgiti 
with nbumlnnt polymorphonuclear cells and fibrin on u 
meninges nml around the nerve roots. Masses o! staple 
iococci arero present. The larger nerve-cells showed tb 
degenerative changes described above. 

Thorax .—The pleura, pericardium, and heart were aonnk 
In the lower part of the upper lobe of the left lung awo 
half a dozen small nodules were found; on sectionth» 
showed chnnges varying from acute oedema through brontto 
pneumonia to definite abscess formation. 

Abdomen .—Nothing abnormal was found in the abitoo* 
except that the liver avns dark on section and cBgCTPJ 
with blood ; tbe Fallopian tubes were a little congsw 
(lie cervix uteri avns n little patulous and the endome.n* 
avns slightly discoloured avitli altered blood towards t 
cornua. 


DISCUSSION. .• 

This appears, from tho bacteriological and M 
mortem findings, to have been a case of staphwcoef 
meningitis which 1 had its origin in the middle ea- 
'flic otitis media was followed by n septicicfflia J? 
metastatic abscesses, in tbe lungs, but whetlie . 
septic,' Praia or tho meningitis occurred first n« , 
of somo doubt. Certainly there was no eriacnc 
direct spread from the ear to the meninges ‘‘ 
was no septic focus in the uterus or vagina, sn - 
post-mortem appearances and history of intern , 
vaginal discharge were consistent with nn abno ,... 
early onset of menstruation. .. 


Increase of Out-patients.— It was stated a_ 

nnmml meeting recently of the Royal-NetionV^ 
Hospital, Great Portland-strcct, that. re« 

ago there were 22,000 out-patients’ attendance* ^ 
there were 111,000. Although the cost of & $ 

both departments has been reduced, there I 
of £40,000. * ; 

New Sussex Hospital for Women an d Caif® (1 
Princess Mary visited Brighton on May trustee* < 
new John Howard wing of this hospital, kjj £3<t' 
the late Sir John Howard had generously ■■ 
for building and £20,000 for endowment fr 

which comprises a ward of cubicles containms ' 
poorer patients and six bedrooms lor P“'“‘ <j 5 parti 
Miss L. Martindalo, M.D., the senior siirgcon. n h0 ; F i!* 
cular mention of the work that is being ? one .,®_ mth tW 
for tlic treatment- of cancer. In conjuncii 
London hospitals the N.S.H. lins the. use ol »* > f0 s( d 
of radium. Facilities for encouraging, P* tlC “ lBH to £ 
early advice was emphasised ns ono of J 

achieved in enlarging the out-patients aei 
connexion with tho official opening a puBjw ()l( , c t»> 
held at the Dome with Mr. A, O. Jennings 
Countess Buxton responded to the toast oi JIC Hr<>. 

o»w? c«i- _ tt 1 _ j 71/1 me l**' 


Countess Buxton responded to the toast °i jfcIW 
and the Sir John Howard Trust. . Dame voluol* 
M.D., strongly urged the continuance of eioph 

system, and Miss Irene Vanbrugh made , a ?u oot-T’ 1 ! , 
Rising the ever-growing requirements _oi ]j ec te“ * 

department of the hospital. Over £200 was 
Inter presented to Princess Mary. 
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H“P“S U P carbohydrate metn. 

is “V and Preparing lum for the anesthetic and the 
low-? 1 ? . tesues ' was eiucose. This should he 


*r r J S:.?/ «"V°™ty lidd on May 19th, administered, in greater or less Xgrae.toalfpatients 

±4 imnllenfn ’- e FnS,aent ■ bcins in the chair ' f bo ? t t0 wieT e 0 ®P«»««n« it°couid be ^ven as 


v i a. -- • wuiu uc in veil as 

;rr;, ~ , „ • . barley sugar or added to orange or otlie? juices. 

-fV l tment Before and After Operation fiie patients ordinary diet should be continued to 
opened ITy Mr. Lawresce Abel The art «r u i.™? h°. nI ? o£ tbe operation, glucoso being 
!&W. he said, tvas al oH as mankind but thl! ^ ^i-* 0 **>>“. toke ?- Especially on the night 

ij-v^encc of surgery, as known to-day had’ its seed ' tbe operation should sleep be sound; this 

Jos cph Lister. The greatest pre-operative ! ® ou1 ^ be eilsure(I if necessary by one of several drugs. 
*St*!**T of all time was that ■ S Jm } l ? pera f 10 ?- th ® a m ™ s that the P^lt 

,ii|«tit robhed operations of their outstanding terror— i 9 10 " 4 , g0 t0 s,ec P ln ,us hed, anti wake up in the 
.i4«ly,.pai„. But before this dLcorerr° fi uroeons : f“ e P’ ac » ?»me hours after the operation. lie used 
vi^jtid.uot omit imriii r, i“ I a combination of omnopon and scopolamine. Fre- 


I _J . ., , -*• - - we LUUUUUCU LU 

withiu three hours of the operation, glucose being 
added to the dnnks taken. Especially on the night 
• , preceding the operation should sleep be sound; this 


But before this discovery sunreons ^ ww wo openuon. He used 

v'ffiid.uot omit nrm-mmo fsZ i 3 ancovery surgeons a combination of omnopon and scopolamine. Fre- 

of the patient r lessening the emotional quently that put the patient to sleep in a few minutes 

3 £ ZZh from mt: T 1 nf,er W" he „,igU t P ,,ot know botsd 
imperative iniuiictionf St u, iuw cI!. , k been away ftom 1,18 b « d - In using hyoscine it was 

rljptocecdinir to operate i° ? important to realise that this drug contained two 

»de«m«t&d FreS .J . r cI ?borate ntual alkaloids ; the effect of one was stimulating, the 
^'itia.et:_ * . now there remained a dread of o+hnr Redatlve. Thp^e. forme tr-oro nn f ui nn .i. M i.VoA 


' ■ jperationsaideven ® d "* d ° f other 8edative - Thesc forms ™re not standardised 

^■StdiOTaT ? ’nrachVes L * " ' in tlie BritisU Phnmacopmia; be therefore procured 

. hyoscine of the sedative type from the continent, 

j , pefore. Rectal injection of avertin he used occasionally in 

^innrd? i enn ^, ^ ie Patient’s fituesa for the con- subraaximal doses, but not for abdominal eases, as 
-'iafpl (Cti ?P Cra ^ on ’ tlle firsfc matter to be investi- it caused post-operative paresis of tho intestine; 
Stow* ' V3H #r 10 c ° ndit ion of the heart and the blood nor in eases likely to bleed much. Tho barbiturates 
^L.7 e - difference, between tho diastolic and had a distinct sphere of usefulness. Only one anses- 
; A 'ir 0UC pressures was known as the “ pulse pressure ” ; thetic was proof against criticism—namely, nitrous 

i " Percent ace ratify liphrAon tlwx milcn nnrt i1in*tnti(l ovifle and OX Viren. This nilfpsthesin Woe mloattml; 


i ,V“* varying between 25 and 75. rue operative complication, auer u vomiting was prac- 

;n*, raiao mdex gave a valuable indication of whether ticatly unknown ; it. could be used in young and 
'j-T, no *. patient had a good chance of surviving old, and for every type of operation. Even so, it 
,t *MAi° P 7? iori * An y doubt ou tills score should ho should be given by a skilled Anesthetist. There • 
jolted by taking an electrocardiogram. Especially wrs no excuse for using chloroform; it was a powerful 
hyperthyroidism an ordinary basal determination poison and should be found only in the hospital 
'. J pessary to determine the general metabolism, museum. 

< r s *i- .6 condition should be inquired into, with So far, said Mr. Abel, he lrnd presupposed the 

*7 . 8 >“gram to supplement if necessary. To look patient to be in a normal state except for tho trouble 
A1° Y e geuito-urinarv system the urine was tested calling for the operation. No major operation on 
;.wy culture for organisms and bv urea concentration, the mouth or pharynx should be done until the 
f was omitted it might be found that the kidneys teeth were in a satisfactory condition. Preferably 
not bear the anesthetic or the post-operative the patient should bo edentulous. If heart or lungs 
jPeriod. The hremoglobin and urea content of the were defective, the choice of anesthetic should 
8llduI<i he estimated, a blood count taken as receive special consideration. Should the hccraoi 
u ascertaining the blood group. Should there globin be less than 50-60 per cent., tlie operation 
47.f. 11 ? question of jaundice or htcmophilia, the should bo deferred pending feeding up or blood 
(Wi $ tin, ° mu st be known, also the blood chlorine transfusion. If the urea was high, the bladder 
Oi l , cIlo festerol. A Was^ermann test must be should bo drained, either through a catheter, or 
> deluded.. The degree of thoroughness of this invest!- suprapubically. Diabetes or excess of sugar in the 
Ration could vary with the severity of the contein- urine must be recognised before operation and 
if atea operation. In a general way, there must be treated accordingly. He always carried glucose and 
r P t?? e re «t before the oiieration: several days in bed insulin with him when operating in suburbs or pro- 
,'«e(ore a severe operation vinces. If the projected operation was to be on tho 

■'The modern view on’purgation before operation biliary passages, jaundice or any luemorrhngic stato 
A hat the patient’s normal excretory functions must have suitable treatment, with tho object of 
continue; no aperient other than the accus- avoiding severo hremorrhage after the operation, 
mined one should be given. Castor oil as often He recommended the intravenous injections of 
, pven w as a factor fn p ? oduciug dehydration before calcium chlonde, 10 c.cm. of a 10 per cent, solution, 
operation- it cave rise to grossly irregular peri- combined with injections of 15 units of parathyroid 
i 8 «*>. with S up of the°intestinal fauna anti extract. In jaundice, 500-1000 c om of 10 per cent. 

»»a not infrequently to impaction of tecea. glucose m normal salme should bo ^ given mtra- 
"nught oven cause paralytic ileus. Castor oil was, venqusly the day before operation. If the hicmo- 
‘bought, responsible for more einptv cots than any glohm was ices than .,0 per cent, or red colls less than 
single cause he knew. In major operations on 4,000,000, blood should bo transfused If no nmeima 
■ large intestine and rectum alter several days 1 was present blood transfusion was better deferred 
''■hinhiary aperients and lavage the bowels should until after the operation ; then one - was sure of a 
“Mowed to rest for two clear days before opera- pint of npn-anwsthctised blood being in the patient. 
Mint was most potent in maintaining the 1 with n stimulation of the hone-marrow to hlood-ceU 
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production, and mobilisation of tbo blood cholesterol. 
For shocked patients the great standby was morphia. 
If vomiting occurred before the operation the stomach 
should bo washed out. 

AFTER. 

In the constitutionally normal patient after opera¬ 
tion two factors had to be combated': shock, and 
the effects of the anesthetic. - For the first of these, 
warmth was very important: gamgee tissue jacket 
and hot electric blanket, rest in bed, heroin or 
morphia, with injections of glucose in normal saline 
per rectum, subcutaneously or intravenously. Failuro 
of respiration was best treated by injections of alpha 
lobeline. After an operation which was sure to be 
followed by considerable shock 500-750 c.cm. of 
blood should bo transfused, preferably before the 
patient left the table. This measure had resulted 
in a definite lowering of the mortality after some 
severe operations, such as that for carcinoma of the 
rectum. With the patient sitting up there was less 
danger of lung complications. 

About diet there was still much difference of 
opinion; the question was specially important in 
abdominal cases. He believed in as complete rest 
as possible to the alimentary canal. After operation. 
Nature placed the abdomen at rest, the muscles 
protectively formed a splint, and peristalsis wns 
inhibited by the painful impulses from the operation 
site. If the patient had been guarded against 
dehydration before operation, thirst was not likely 
to be intense. To allay it the chewing of pineapple 
chunks might be allowed, tho fibre being put out. 
Milk should be deferred for three or four days ; when 
given it should at first be poptonised. After opera¬ 
tion no purge should be given until the bowels of 
themselves showed signs of activity. After the 
second day an enema was given ; ho found turpentine, 
black treacle, or ox gall very satisfactory. No tubes 
should be left in the abdomen longer than 3G hours, 
otherwise there was a liability of spread of infection 
from skin inwards. Usually his patients were sitting 
about the ward on the third day after operation; 
if they could be gently on the move there was less 
danger of complications and of abdominal weakness. 
• A serious result of combined anrestketic infection 
and shock was disturbance of tho carbohydrate 
metabolism. There was now, he said, a general 
feeling that what was formerly known as acidosis 
did not exist as a common post-operative condition; 
what occurred after operation was rather a state of 
alkalosis. Whether a patient had excess of alkali 
in the blood stream or an excess of acid depended on 
the relative loss of water or salt. If the patient was 
dehydrated, an acid condition supervened; if tho 
loss of salt was predominant, tho patient had alka¬ 
losis, even though the urine might be acid. The loss 
■of chloride due to vomiting and to the ansestliotic 
lowered the. osmotic pressure of tho blood, lead inn- to 
retention of ‘ bicarbonate in the blood plasma, & It 
occurred sometimes in those who had taken consider¬ 
able alkali for medical reasons. In a difficult case it 
was impossible to distinguish between alkalosis -and 
acidosis without making a chemical examination of 
the blood. Paralytic ileus and acute dilatation of 
the stomach were caused by excess of alkali in the 
blood. The prevention of alkalosis consisted in 
giving 10 per cent, glucose in normal saline- per 
rectum by means of Murphy’s drip. If a patient 
vomited 24 hours after operation, the stomach 
should be washed \OUt. Some preferred duodenal 

,a U 1 „J 01 ^his. In, paralytic ileus pituitrin and 
cathartics should he carefully avoided ;they were like 
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flogging a dying horse. Sodium chloride, riftt 
glucose, should he given intravenously for several; 
days. Paralytic ileus was associated with vagal-f 
paralysis and the formation of a toxin, similar tot 
that of B. icclchii. Mr.. Abel had had many successes i 
in desperate cases following the use of the direct -’ 
vagal stimulant, acetylcholine, and with anti-osi 
gangrene serum. 

Discussion. : > 


Mr. Cecil Howntuee spoke.of tho importance of ' 
the psychological aspect, which predominated to tte > 
patient. Nowadays, surgeons had the privilege of 
working in association with anaesthetists who were j 
keenly alive to this. Patients did not now fear that; 
thoy would feel pain, but they dreaded tho atmosphere ‘ 
of tho surgery. Mr. Itowntrce agreed that gas andk 
oxygen wns the ideal anaesthetic, hut it was noT-i 
always possible to secure its expert administration. • 
Sometimes the patient strongly insisted that ha, 
own doctor should give tho anaesthetic, and he chore j 
ether, so that this was the drug the patient got-, 
more or less. Every means should he used to ensure 
skilled anaesthesia. Unlike Mr. Abel, lie believed,iit 
castor oil in operation cases ; having given it, h*| - 
knew there would he no prolonged distension, and j 
he thought it cut out many post-operative difficulties.']. 
He did not sec post-operativo ileus in his practice,, 
and that might bo because he gave castor oil. He, 
had a practical suggestion to offer: it would he »■: 
real advance if there were “ pre-operative beds ” 
hospitals ; these would he in charge of an enlightened}; 
physician—i.e., a physician with surgical leanings—^; 
who would assess and report on the risks of 
patient. . jV 

Mr. H. P. WinsbukyAVhite said that in urologicalv- 
cases it was very important to avoid diagnostic 
instrumentation within a short time of tho propo;c ;■ 
operation. He referred, for instance, to cystoscopy]: 
in cases of enlarged prostate. After cystoscopy, |.- 
proportion of patients developed retention of unM> ,.- 
vliilo some would have catheter fever—a vcffj; 
unpleasant occurrence before operation. AnotM j: 
undesirable procedure wns instrumental pyelognip .•j- 
Intravenous pyelography lmd now been introduces>; 
and had largely done awav with the necessity of “ j 
instrumental method. In dilated kidney, where wcji 
opaque medium was introduced' and could no 
withdrawn because there was obstruction,. . . i 
might bo considerable reaction from the irri j- 
medium. When instrumentation was essen a y 
suflicient interval should afterwards elapse t 
operation. After urological operations carefu > -i, 

unremitting attention should be given to tlie pa c t 
the surgeon must decide when ho would cease i ? j 
tion, whether he would uso drainage-tubes, au .j- 

urethral instrumentation. Bad judgment in ..j, j' 
matters was liable to precipitate a dangerous - i 
In preparing bladder cases for operation > • i 
found castor oil excellent; admittedly i«J ', j 
operative rise wns had. For prostate cases, n ^-j. 
oxide and oxygen Was a good anaesthetic, • j’ 
preferred tho addition of a little ether. Ho " r 


no disadvantage from the other. 


St. John’s Hospital fob Diseases of the 

U'o number of new in-patients ( 208 ), new P «.« 
(11.S24), and out-patient attendances (53,-6r) no tci. 
"were all-the largest on record, and the annual r F. 
as a sign of the recognition of the hospital as 
centre for skin diseases, that a third of the co sl d 

were sent by. medical practitioners. The week} ^ to 
in-patients (208) has been reduced from *3 HC3 ioW 
£3 3s. lOd. The length of stay averaged 30 dim 
41 in 1020. - 
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r i- Tins association met in London at tlio house of 
‘It Royal Society of Medicine on May 20th, when 
r fii Thomas Horder, chairman of the British Isles 
jommittee, welcomed the delegates and gave an 
l&bess entitled Some Medical Hints. lie deplored 
replacement of the aphorism in medical teaching 
-iv the lengthy article, and began with some aphorisms 
4n alcohol. • 

Alcoholism. 

the acquired causes of the alcohol habit, he said, 
iferc mainly psychological: tho drab life of the poor, 
,}he ennui of the rich, the state of “ misere,” and 
Jnceess achieved too early. Alcoholic beverages 
.it the end of the day tended to promote sleep in 
jihose accustomed to them and insomnia in thoso 
Unaccustomed to them. Anomalies of teinperaturo 
, a illness were not seldom explained by alcoholic 
.iddiction; morphia might produce the same effect. 
Spirit-drinking was a potent cause of inflammation 
,.if the whole alimentary tract, from gingivitis to 
colitis and proctitis. Symptoms of duodenal dys¬ 
pepsia were not infrequently the result of relativo 
'.accss.and the discomfort was oiten relieved by resort 
r *> the cause-^no doubt one of the explanations of the 
. ‘lentil habit. • Hunger with discomfort was relieved 
JJ. the cocktail, but demanded increasing amounts 
• >f the remedy. Alcoholics tended to bleed more 
‘frften and more profusely than non-alcohohcs ; 
pematemesis, luemoptysis, and hrematuria were all 
samples. The prognosis in alcoholic cirrhosis was 
:.miformly bad in hospital patients, especially when 
pscites appeared, but was often better among private 
yaticnts. In considering the prescription of alcohol 
diets it should bo remembered that the physician e 
•principle in ordering a regimen was not tho most 
;Meagre diet on which the patient could live out 
1 the diet on which he could live most comfortably anti 
s pjhciently. The withdrawal of alcohol in the euro of 
pkoholism must be determined by the individual 
■ tase. If the main indication was physical if a 
‘'ossue craving had been established—the gradual 
: Method was probably essential, but if the mam in ica 
q!° n ^as psychological, it was often more dramatic and 
therefore better to break altogether, but the patent 
'.taaBt be under close observation. Success dependea 
, rl ?5 t absence of disappointment. A frank a , 

4he patient aud bis agreement were a 81 £ e 
Ha doubt, the gradual method was probably eater. 
'^.Prognosis, the doctor’s confidence in the P a “ e “J * 
i^hihty to abstain should.be in inverse ratio to tn 
y patient’s own confidence. 

A Influenza and Some Abdominal Conditions 

ft®*- was no exact criterion in the diagnosis of 
. influenza; tlie nearest approach was a cluneal I 
f Jnore easily recognisable during an epidemic than a 
¥? th «' times and varying in different epidemics, i ne 
characteristic lesion was pulmonary--an acut? 

JwncMoliU. with weak breatli sounds aiul cojnous 
Afflall rides. The signs often seemed quite ^adequate 

f A, ex Plain tlio degree of illness and the I' c ‘.A., j 
i'lhc pyrexia. It was a fallacy to flunk I.gMly/d 
y^ngesfion of tlio lung. A frank lobar 

.^n as . ,ar bctter than a series of congestiyc patches 
’r?° hope Of a crisis. Tbo most helpful tberap 
Vavailable was fresh air, and itwas all too often 
f^t-wed to tlm patient. “ A draught ” vras just what 


ho wanted, but ho was often cooked ” with excessive 
blankets; the amount of bedclothes should be deter¬ 
mined by the temperature and not- by the patient’s 
feelings. Cradling and sponging were useful. 

Abdominal examination was of vital importance. 
The abdomen should be inspected from tho head 
and foot of the bed as well as from tbo side, and 
from tho level as well as from above. The question 
of symmetry was vital; the human abdomen in 
health was absolutely symmetrical. Auscultation 
was generally omitted altogether, but every now and 
then it yielded information of the highest value—e.g., 
perisplenic friction ; or a bruit over a hypernephroma, 
suggesting a blood-vessel of such magnitude that tho 
patient would bo unlikely to survive removal. Tho 
distinctionbotween pain and tenderness was significant. 
The gall-bladder, being contracted and adherent, was 
often impalpable in cholecystitis. Tuberculous peri¬ 
tonitis was much more often diagnosed—correctly— 
in tbe absence of direct evidence of tuberculosis than 
of its presence ; the disease -was more often than not 
confined to the abdomen, especially in children. 
Even ascitic fluid often gave negative response to 
tests. One of the most decisive clinical signs was 
the formation of indurations; these must be distin¬ 
guished trom encysted fluid, tubo-ovarian mating, and 
appendicular inflammation. 

Gastric ulceration was not necessarily malignant 
because the patient was elderly; age of itself gave 
no help in differential diagnosis. A frank hreraa- 
temesis highly favoured a diagnosis ot simple ulcer 
Cancer of the stomach and colon was a disease sui 
generis and was not grafted on chronic ulcer, inflam¬ 
mation, or displacement. The commonest history 
in carcinoma of the stomach was perfect digestion 
up till a few mouths before the patient was 
first seen. 

Mr. Donald Armour spoke on the 

Treatment of Head Injuries. 

The treatment, lie said, concerned not only tho 
immediate recovery ol the patient, but also his ulti¬ 
mate restoration to normality. The damage to tho 
contents was far more important than tho injury to 
tho skull itself. “Minor” head injuries often had 
major sequel®, and were too frequently neglected. 
He^ outlined the anatomy and physiology of tho 
cerebro-spinal and cerebral blood circulations. 
delicately balanced equilibrium was maintained, lie 
.nr between the production and absorption of 
cerebro-spinal fluid and the osmotic and hydrostatic 
nressure of the Wood, but gross changes in blood 
pressure affected the cerebro-spinal fluid pressure. 
The intracranial pressure depended on five factors i 
the volume of the blood in the brain, cord, and 
coverings; the volume of the cerebro-spinal flmd ; 
the volumo of the brain; and the tension of tho dura 
skull The normal positive pressure depended 
nn the closcd-box system of tho cranium variations 
?“ , me of either the fluid, Wood, or brain bemg 

compensated by variations in one of the other two— 
; e In practice by expression of fluid or blood. Tho 
, , their elimination was small, and any 

“"Tosed pressure was hound soon to produce 
“nmtoms P Mr. Armour then described the symptoms 
of interference with the cranial circulation -ted the 
"f compensation, venous stasis, and cerebral 
•mi. If the symptoms were produced by sudden 
S -much greater than that of the blood, the 
S was distorted and might or might not be 
fissured The effects ot deformation were not revealed 
bv inspection ot the skull. Early X rays were there- 
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fore useless iu head injury, and constituted a pitfall 
in prognosis. Tlie sudden very great increase in 
intracranial pressure affected all systems, hut tlio 
choroid plexuses were particularly vulnerable. .Symp¬ 
toms were due to hyperacute compression, producing 
general cerebral anaemia, and to contusions caused 
by the deformation of the skull. Any injury of the 
brain produced oedema leading to venous stasis. 
Hajmorrliage was the most important result of injury 
in the production of symptoms, and its rate of pro¬ 
gress was the most significant factor. It was impor¬ 
tant to ascertain the intracranial pressure with a 
view to prognosis and treatment. The blood pressure 
was no guide, but the inanometric estimation of 
cerebro-spinal fluid pressure was of the utmost value. 
Normal pressure varied over a wide range, but pres¬ 
sures above 250 nun. of water were suspicious and 
over 300 mm. definitely indicated pathological 
change. Examination of the optic discs for papillary 
stasis was helpful. Early ocular signs wore dilatation 
of the retinal veins, followed later by blurring of the 
edges. In local compression ophthalmoscopic exami¬ 
nation might have localising value, and the veins of 
the scalp, forehead, and eyelids might confirm the 
diagnosis. The absence of blood in tli© cerebro¬ 
spinal fluid did not exclude liajmbrrhage, but it 
seemed that both acute and chronic changes in tlio 
central nervous system followed the introduction 
of blood into the fluid ; neuralgic headache, delirium, 
slight increase of pulse-rate and pyrexia, Kcrnig’s 
sign, and post-cervical rigidity. The irritating blood 
should be removed by lumbar puncture or decom¬ 
pression. The value of lumbar puncture was not fully 
appreciated; in milder cases of tension it often 
postponed operation Until a better time or obviated it. 
It mitigated the headache, irritability, and vertigo 
of patients not needing decompression. Intravenous 
or oral hypertonic saline or glucose reduced intra¬ 
cranial tension; magnesium sulphate had been 
found to be better than sodium chloride, but tlio 
least toxic and most effective solution for intravenous 
use was dextrose. Cases not. requiring operation 
should bo kept in bed, propped up (to reduce pres¬ 
sure), and kept free from all forms of external stimuli. 
Mild sedatives and purgatives—preferably magnesium 
sulphate—should he given. 

No operation was indicated if there was no increase 
of tension—i.e., in about two-thirds of tlio cases of 
head injury. No operation, whatever should ho per¬ 
formed during the period of initial shock or in the 
terminal stage of medullary oedema and collapse. 
In the absence of increased pressure operation was 
not indicated. The ideal period for intervention was 
the stage of capillary anaemia, as shown by a slow 
pulse and slight rise in blood pressure, in time to 
avert medullary compression. It was most important 
to note whether the degreo of coma varied with the 
cerebro-spinal fluid pressure. Mr. Armour then 
described the operation of decompression. . 

Dr. Strickland Good all spoke on 

The Right Ventricle.. 

He thought that the right ventricle was apt to he 
neglected; Its function was to supply energy for the 
pulmonary circulation. The efficiency of the rmht 
heart depended on adequate filling, myocardial 
integrity at the pulmonary base, an efficient tricuspid 
tensing mechanism, and free outlet. The ventricular 
contraction started in the right papillary muscle 
which tensed the ..tricuspid valve. The bundle system 
constituted a large motor end-plate and distributed 
the stimulus throughout the whole of the myo¬ 



cardium. The tricuspid valve might become.' 
cient through dilatation of the ring <o which ifi*js 
attached ; through direct damage, as in endocardial 
or through damage or inadequate stimulus to tt#* 
right papillary muscle. The contractility of tfcl 
pulmonary base might be affected by infarction on 
interference with its blood-supply, or by interference 
with its nerve-supply. The right • branch oi tbef. 
bundle of His consisted of two main branches::o«f 
crossed in the moderator band to the right papillaijf 
muscle and the other arboutised round the p«l| 
monnry base. If the main branch were damapdy 
both valve and base were damaged and the riehti 
ventricle only acted by overflow from the left. If,) 
however, the tricuspid branch only was affected tie] 
electrocardiographic picture would show normal T,j 
but very small It.. The electrocardiogram sho^ 
wlint the heart muscle was doing, but did not sho», 
why. If the hasp branch was damaged the result 
would be defective contractility with only secondary! 
reflux through the valve. The T wave in the firsw 
lead could thus be inverted in two ways. •< 

The most important relation oi the right lieartj 
was the stomach which in the young lay immediately; 
beneath it and was fitted with an automatic r*!ea»j 
to regulate gastric pressure. Therefore in youth thea| 
was never any real effective pressure on the heart| 
With age the arteries lengthened, the heart lost tone,; 
and became triangular and enmedown on thestomackf 
which by this time had lost its automatic release, 
so that its pressure varied with its contents. A harf] 
stomach came into contact with a soft heart, and nug“q 
start fibrillation, extrasystoles, a right-. ventricuMj 
paroxysmal tachycardia, or an anginal aflacLj 
In Dr. Goodall’s experience, 80 per cent, of near, 
cases first got symptoms after a meal, and TOpcrcfM 
of unexpected deaths occurred after a meal. ""*0: 
heart ease should be dieted and the stomach 
to from the first. Mechanical embarrassment onw 
heart should be remediable. Cases could on} 
properly treated after cardio-analysis. ] 

With ago, or after infective diseases, the ; 
became atonic, sessile, or “concertina ”i “ IIS ”,,.A 
more characteristic of syphilis than of attf -.j. 
infection. This heart was a large heart, an “ | 

heart, a soft heart, boot-shaped in X ray, andsn 
slapping npcx-bcat, with inversion of the. l _ • 
lead III. and left-sided preponderance, and‘t. ‘ % h, 
irregular, owing to extrasystoles. It often ( E-; 

right branch block—obviously enough, since v ( 

braneli of the bundle of His was 
right ventricular tone. Bight branch block : 

temporary, during anginal attacks, before • ’ 

acute right-heart strain; it was often 
lying cause of chronic cough. J )ie r_ t0 the .t 
variety of block was in the branch gon r ^ rj 
papillary muscle and the least common w. c f " 
going to the base. There wero four main ngis, 
block: mechanical strain, arteriosclerosis, 
and rheumatism. The prognosis in SJT 11 f ] er otif 
was very bad ; it was better in the nrtor • ,4. 

and best in the rheumatic group. "*=■ . 
block was not very common in mitral stei =’ “ 

The coupling beat due to overdose^of^digj^ ^ ,) 1? 


me coupling Dear due xo ~ , 

always an extrasystole and usually sta 
right ventricle, because digitalis was usual ? i( 
patients with right-heart strain, and the nrs ■ • j[ 

of poisoning appeared in tlio most damage* i - 
left-heart failure were poisoned by «>?''' is 


heart was coupled. Prognosis in mitral 

graveif tlio T xva vein the first lead was poo ■ 

tliin myocardium about the pulmonary D* • 
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.^Medical Annual, 1931. 

h 5 Caret F. Coombs, M.D., P.K.C.P. Lund., 
lit ak> y A '“ E!iDLE Short, ,M.D., B.s., B.Pc„ P R c S 
mt-i'rf p“^ n5( »‘ = JoIl! > Wright and Sons, Ltd. 11,31. 
altfej rV-wS. 20*. 

^r.pwirt* midicalc pratique. 

inik ] Sj ! ei1 b X I)r - Camille Liak. Paris *. Rond Lepine. 
,j T fcj,; IJ4t ' i P* 635. Fr.2G. 

%l4£11!''!,'®“ «“> “Medical Annual" readies 
t— 'Y; . Y n * ! Tear of useful service to the profession. 
^T;'»ar« dS °f "*? treatments for everyday ailments 
V;: V, ,1 ," be , l ’.. 80mo of rvhicli Will he of great valuo 
ctitioner. Ab an example may he quoted 
“Ofjj ^ethod of firm strapping for chronic ulcer of the 


ns French practitioners. It contains, in addition to 
therapeutic material, a review of those legal enact” 
raents passed during the year which concern medical 
subjects, and a list of pharmaceutical specialties 
instruments, and books. * ' 


Surgery. Its Principles and Practice.' 
Fourth edition. By Astlet Pastor Cooper 
‘ p,*™'?!. 1 ' A ' B :- M.D., F.A.C.S., Professor of 
Cluneal burgery m the University of Pennsylvania. 
London: Henry ivimpton. 193L With 15 coloured 
plates and 10G3 illustrations. Pp. 1189. 45 s. 

Tms text-book of surgery owes much to the 
clinical experience, judgment, and care of its author. 


...... , - - '—* ujiiui'r 

is divided into three sections—general, systematic, 
and regional surgery, and clear, concise descriptions 
of operative procedures aro given, one method of 
operative treatment at least for each pathological 
condition. Special regions are dealt with ouly in so 
far as they fall within the province of the general 
surgeon, blit within this limit they are, adequately 
discussed. The work is beautifully printed and 
bound, aud the illustrations are well selected and well 
produced. Dr. Asbburst has spared no pains in 
securiug illustrations, and, if only for this reason, his 
book is admirably suited to tho needs of the student, 
whoso opportunities of seeing the, less common. 
conditions are, of necessity, scant. 


Uec—a Kim«? wrapping for chrome ulcer of the 1 clinical experience, judgment, and care of its author 

' ir: .iJrance/{hTw^fr 6 ^ 10 ! "/'f a great | Since practically all of the 1063 illustrations are 

^ hrore tS>in,!,-v ! u ? po ^ ei1 clnlms for lts efficacy I original and are taken from tho author's own cases 
• Another aimple and apparently I tvo cau expect to find in tho text tho considered 
rri'V'.epiletisv 2 “ 18 tb ? *>y*»tion treatment of j opinions of a surgeon of wide knowledgo aud oxneri- 
a lE ‘-iasefn!nm» • 1 ' ln8U - m Ilas fou,,d trro more flc,lls of ence ' Tbc work reads pleasantly, and is freo from tho 
.^articles, T anor exia nervosa and diphtheria. The | repetitions of descriptions culled from other sources 
'points ttv , 00d atld tli0 public health briug out two ] which make too many textbooks dull. The matter 

y^ thensp f Cll lQa ^*.P rove *° bave great importance : 1 i» divided intn tlirpo —*- a* 

■r,« : 1 i'npwirv« for botulism and tho increasing 

^'/advin/? > °f, Bntcdla abortus infection. Recent 
ij^ialivu^v 8 ln treatment of colitis and diverticulitis, 

^V^urpRsiir m an ? drug addiction, nnd high blood 
are described in detail. Studies in the 
r^amPm ine Ry . 8 * em have revealed a liyper-insulinisro, 
tSMtJTi***- ^rtli^oidUm, and the usefulness 
> /whv> J? * treatment for osseous disease associated 
-° r * Uraour in tho parathyroid gland. Fresh 
4 >' fhnL ■ bein S thrown on blood diseases ; for instance, 

-'/aJferp/i In ^ch , the leucocytic picture is grossly 
jc latter P ern ^cious antenna. From studies in tho 
i /irf < 7 Sease been established the interesting 
• • P^tsoub with a defective secretion of hydro- 

W aci< ^ are mor o liable than others to certain 

ft °®*. Th® shortage of hydrochloric acid in the 
j„ a ,i , atl ® child is another observation which may 
, n *i'j 0 therapeutic developments. The practitioner 
V heel }, usefl d hints on the treatment of painful 
;J thi« ’ , rns » a »d rectal prolapse. A section new to 
/ c( rp ° lu ®Q 6 is that on affections of the teeth, which 
( The r i v »lue of proper diet and of sunlight. 

J acti. • e °f " B ubmammary saline infusion before any i 
J ? interference is undertaken in cases of placenta 
j >ecti la 18 ^ ,SCU8se d in the midwifery section. The 
i' jf 0 , n an ophthalmolo£j describes a new occupa- 
‘ ; ‘arfifi * , . ea8 ®—a conjunctivitis contracted in tho 
• <‘ 0 ni °i ^ndustiy. The use of contact glasses for 
! and C fi cor f iea of jgnjpuncture for detached retina, 

1 <h’scm^ 4 diagnosis and treatment of pink-eyo are 
! jn«*J, 1 The volume includes, besides its clinical 
a pi-o'W ? n index of new preparations and appliances, 
inefft 8 a. ^ of the books of the year, and of medical 
•offip' , on8 » homes, spivs, and periodicals, and an 
It Trfn ^de directory, all efficiently indexed. 
predec ef T e nB ^ e l c on&b to tho profession as were its 

volume of the French equivalent of oux 
* Annua t includes an index of tho volumes from 
1 030. It is a useful little book, though less 
*te j , J ve fban its British prototype. Illustrations 
L ff j Cliin g> except for some electrocardiograms in the 
vorr t-° n an £ 3 * na ' ar, d two photographs illustrating 


Bright’s Disease. 

Obsemilions on the Courses of Different Types and 
on the Resultant Changes in Renal Anatomy. By 
a Group from the Hospital of' the Rockefeller 
Institute for Medical Research, consisting of: 
Donald D. yak Sltke, Edgak Stillman, Egcekt 
Holler, W. EnRicn, J. F. McIntosh, L. Lexter, 
E. M. Mackay, R. R. Hannon, N. S. Moore, 
and Christopher Johnston. London : BailliCrc, 
TindaU and Cox. 1030. Pp. 130. 23*..6tf. 

Tms work, which previously appeared in the ■ 
journal 31 edkine, is now reprinted as Vol. XVIII. 
of “Medicine Sfonographs,” and so is available in 
handier form. Many, medical men interested in the 
subject will be glad to preserve what is one of the 
most valuable publications of recent years concerning 
Bright’# disease. The bulk of its contents is made 
up by full case reports illustrative of the various 
types of nephritis, and it is noteworthy that the 
group of workers responsible adopt, with very minor 
change, the classification of Vofhard and Fahr—that 
is to say, they recognise three main groups * a 
hemorrhagic group, primarily affecting the glomeruli; 
aa arterio-sclcrotic group, corresponding to the 
of many modern writers; 


ischaemic group of many modern writers; and, 
lastly, a degenerative or nephrotic group. Full 
- „„ miijim nnri Ttro miototiriiiMis 1 accounts of the biochemistry are given in all cases, 

Section of mammary atropliy by omental graft, ami tlia inclusion of post-mortem findings in.each 
.v™ <«t of eontributore is a distinguished one, and instance permits clinical and biochemical data to bo 
»ne book should be of interest to English as well 1 accurately coordinated with the histology. English 
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observers familiar • with. the detailed histology con¬ 
tained in the monograph by Dorothy Eussoll (Medical 
Kesearch Council Special Deport Series, Do. 142) may 
find the section on morbid anatomy in this volume 
somewhat disappointing. The American publication, 
if less exhaustive in detail, is easier to follow, and the 
adequate attention given to biochemical findings 
is satisfactory. The 'student .who is accustomed to 
regard a monograph as a work which includes a 
review of the literature will bo disappointed at the 
paucity of the bibliography hero supplied. The 
references are quite inadequate for a work of such 
importance. It is difficult, for examplo, to under¬ 
stand how the classical work of Gull and Sutton call 
have been ignored, and perhaps still more remarkable 
is the omission of all reference by the authors to the 
work of their distinguished compatriot, A. M. 
Fisliberg. 

The last decade has seen a notable revival in 
scientific interest in medical diseases of the kidney, 
and this monograph is a worthy contribution to this 
movement. 


Radiations from Radioactive Substances. 

By Sir Ernest Rutherford, O.M., D.Se., Pli.D., 
LL.D., E.R.S., Nobel Laureate, Cavondisli Professor 
of Experimental Physics in the University of 
Cambridge; James ‘Chadwick, Pli.D., F.R.S., 
Fellow of Gonville and Caius College, Cambridge ; 
and C. D. Ellis, Pli.D., F.R.S., Fellow of Trinity 
College, Cambridge. London : Cambridge Univer¬ 
sity Press. Pp. 588. 25 s. 

The students who were brought up on Rutherford’s 
“ Radioactivity,” published in 1904, were ready 
and waiting for his next volume, entitled “ Radio¬ 
active Substances and their Radiations,” which 
appeared in 1912. This book was soon out of print, 
and once again an eager crowd, over increasing in 
numbers, awaited the publication of another standard 
work of reference by the author. They had long to 
wait, but the book now issued is worth waiting for. 
Praise would be impertinence; one does not praise 
a revelation of a new world of knowledge. Some 
idea of the extent of the growth in the subject of 
radioactivity is gained from the title, about which 
Lord Rutherford says in his preface : “ For these 
reasons, I have thought it desirable to confine this 
new work mainly to an account of the radiations 
from active matter and their application to physical 
problems. The way in which the long series of 
radioactive transformations has been unravelled is 
only referred to in an incidental manner.” 

. This book will be. accounted at once as the standard 
work of reference on the subject for English readers. 


John Chalmers DaCosta. 

Selections from the Papers and Speeches of John 
Chalmers. DaOosla, M.D., LL.D. By Samuel D. 
Gross, Professor of Surgery at the Jefferson Medicai 
■■ College, Philadelphia. London: W. B. Saunders 
Co., Ltd. Pp. 440. 30s. 

; In this large book, but not too large for the range 
of its subjects. Dr. DaCosta puts together a series 
of papers contributed to American medical journals, 
forming the- substance of addresses delivered to 
American medical societies and associations. Phil¬ 
adelphia looms large in the chapters, for they include 
a character sketch of the famous Prof. Gross, the 
founder of the professorial chair which the author 
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fills; the stories of the old Blocklcy and Jefferson ‘ 
hospitals and ,the • oration delivered at the jubilee 
mooting of the Philadelphia County Medical Society; 
biographical notes on William Williams Keen, “the’ 
most notable figure in the Jefferson Medical College”; 
and an examplo of a Samuel, Gross oration. OF 
chapters of more general interest ono describes 
medical Paris during the reign of Louis Philippe;: 
another records tho performances of Napoleon’s 
famous military surgeon Baron Larrey; another, 
summarises tho virtues and failings of Samuel Pepjr 
fairly; and another gives a detailed description of 
Dickens’s doctors in which the great novelist is found 
to have treated tho medical profession unfairly, bat 
in which, perhaps, too much stress is laid upon the 
presentations of obvious caricatures. Tho hook, 
which is dedicated to Prof. Harvey Cushing, should 
interest many readers. 


Grosse Biologen. 

Bine Geschichtc der Biologic mid ihrer Erfonder. 

By Prof. Ernst Almquist. Munich: J. F. 

Lehmann. 1931. Pp. 143. RM.8. 

Prof. Ernst Almquist, of Stockholm, lias written 
a short history of biology in tho form of 23 biographical 
sketches of men who were curious enough to inquire 
into its secrets. Tho hook is a sequel to Prof. Philipp 
Lonard’s popular “ Grosso Naturforscher,” a serif* 
of scientific biographies which began with Pythagoras 
and Euclid, going on through Galileo, Kepler, 
Descartes to Fnrndny, Helmholtz, Bunsen, and 
Crookes. Almquist begins with William IiarvcT 
and goes on through • Linnaeus, Mendel, Virchow) 
Pasteur, and Ivoch to Dnrwin, Do Vries, and Can 
von Niigeli, then returning rather surprisingly to 
Aristotle, Francis Bacon, and John Stuart Mill- 
lie devotes a chapter to tho mistaken orientation ot 
present-day biology oh which ho holds strong news. 
Ho finds progress chiefly among those who liar 
done experimental work and have riot allowed mere 
t heorising to carry thorn beyond what can bo proven. 
Tho hook is embollished with ndmirahlo photograp - 
nnd is a stimulating contribution to biologio thong 
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“ ORYO ”, CRISPBREAD. 

(MADE IN SWEDEN.) 

OUYO, LTD., 01/3 DlSHOrSOATE, E.C.2. 

The package contained 8-7 oz. of thin Lisciut-hfe© 
material, the separate pieces (26) measuring i ’ 
by 24 in. On analysis tho following rcsul s 
obtained:— 

Moisture .. .. .. 0-00 per cent. 

Ash .. ... , 2*40 it >» 

Fat- « .. . * ’, ... 1*05 »j »»■ 

Protein ... .. .. .. 12*25 »» 

Crude fibre ... .. .» 2*00 

Digestible carbohydrates • * 

Calorie value (per lb.) *. •• 

These figures support the claim that 
broad is prepared from whole grain rye. W 
of its crispness Oryo is easy to masticate, ■ a 
helps the digestive process; in addition i ‘. e5 
very agreeable flavour. As it is cut in in „ is 
ready for use, tho handling of it before sen = h 
reduced to a minimum. When consumeu . 
butter or other fatty material Oryo co 
an attractive food material. 
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EPIDEMIC JAUNDICE. 


ll... . ■ difficult to agree, for some or all of these symptoms 

,U ■ may he encountered in cases of epidemic catarrhal 

[ ' jaundice. 

sf. . ‘ Epidemic non-leptospiral jaundice has also 

rpTTT^ r a -IV T^.T~ l rr> recently received considerable, attention both in 

1 .tin jLiA.1\L-<Jd 1 . 1,118 country and abroad. One. such outbreak, 

involving the pupils of three schools, was recorded 
v ■ . — in our issue of March 2Sth by J. A. Glover and 

i! ' Joyce Wilson, while another has recently been 

is, LONDON: SATURDAY, MAY SO, 1031. investigated in Surrey by G. M. Findlay’ J. L. 
if Dunlop, and H. C. Brown. 3 In its epideniiolosical 

!■' and clinical features this Surrey outbreak was very 

EPIDEMIC JAUNDICE. ° im j’ ar n'T by f' G ‘ ? 00 “V m i d 

[ C. C. Okell 4 m 1928 from Surrey, bv M. T. 

: . " TmiN0 the Past few months fresh facts have Morgan and Brown 5 in the same year 
I added to our knowledge of epidemic jaundice, from Northamptonshire, and by W. N. Pickles* 
f ^ 13 evident that’there are at least two epidemic in 1930 from Yorkshire. The incubation period 
; diseases characterised by jaundice and by a was found to be a long one and varied from three 
number of other clinical symptoms in common, to five weeks. In leptospiral jaundice, on the other 
these two diseases are leptospiral jaundice and hand, according to Taylor and Goyle, and others,' 
epidemic catarrhal jaundice, or, as Rolleston and the incubation period is from six to eight days, 
Mcftee prefer to call it, common infective hepatic while V. de Lavergne and Robert-Ldvy 7 record 
jaundice. Both diseases appear to be world-wide an incubation period of about five days when the 
in their distribution and by clinical means alone leptospira gain entrance by the mouth and 15 
their differentiation is by no means easy. It is days when they pass through an injured skin 
therefore important that every epidemic should be surface. An examination of the differential 
investigated both clinically and bacteriologically. leucocyte count may also be of service in distinguish- 
Such an exhaustive investigation has recently ing leptospiral and epidemic catarrhal jaundice, 
been carried out by J. Taylor and A. N. Goyle 1 Taylor and Goyle, as the result of a very large 
on the causation and epidemiology of the jaundice series of blood examinations, come to the conclusion 
that occurs in the Andamans, jaundice has been that the most striking feature of the differential 
rife in these islands for a very considerable time, count is the relative increase in the number 
and during the last 40 years has been studied by of polymorphonuclear leucocytes. In epidemic 
numerous workers. F. A. Barker, in 192G, was the catarrhal jaundice, on the other hand, according 
first to demonstrate the presence of leptospira, to Findlay, Dunlop, and Brown, an increase \ 
"'bile two years later, in our own columns, H. C. in the polymorphonuclear leucocytes is present, if 
Brown showed that antibodies to leptospira were at all, only during the first few days of the disease, 
present in the blood-serum of jaundiced patients, Instead there is a decrease in the number of 
bringing forward evidence that in the sera examined polymorphonuclear leucocytes with a correspond- 
there were antibodies which, while quite distinct ing increase in the number of lymphocytes, large 
from those produced by the London human and rat mononuclears, and transitional cells. In America, 
strains, were allied to certain strains of leptospira C. M. Jones and G. R. Minot (1923) and E.Thewlis 
from Sumatra. As a method of diagnosis, Taylor and W. S. Middleton (1925) have recorded similar 
an d Goyle find that blood culture is of great blood changes in epidemic catarrhal jaundice, 
value provided it is carried out between the third In the course of the investigation of the Surrey 
and sixth dav of illness. The serological relation- epidemic numerous unsuccessful attempts were 
"Ups of the 28 strains of leptospira isolated were made to transmit the disease to guinea-pigs, and 
also investigated with the resuit that there appear to determine the presence of immune bodies to 
to be two distinct serological groups. In studying leptospira in the serum. Efforts to infect monkeys 
the relationship of L icterohasmorrhagicc to the (Macacos rhesus) either by the inoculation of blood 
AWyami A strain. K. Tang and M. Theiler s 0 r by spraying with washings from the naso- 

have lately raised the question whether it is legiti- pharynx of patients in the pre-ictenc stage of 

raate to recognise a new strain simply because there catarrhal jaundice were also unsuccessful, as were 
13 " demonstrable quantitative difference in the attempts to transmit the disease to rabbits, rats, and 
potency of the immune serum as manifested for m i C e. The failure to infect Indian monkeys with 
example by the agglutination test. The findings epidemic catarrhal jaundice occurring in this 
of Taylor and Goyle are, however, so definite that country is m agreement with the findings of . 
‘hey appear-to warrant the serologicalgrouping. Beeuwkes, Walcott and Kumni,» who _w-ere also 
of the Andaman strains. In discussing the un able fo infect monkeys v ith the form of jaundice 

differential diagnosis of leptospiral r^^otor. Soe. Tn>a. iw. «na nre.. loih «... 1 . 

and Goyle say that in catarrhal jaundice the general . p U Mie Health, ms. xii.. 237. 

Pains, albuminuria conjunctival congestion, and » Mlm of rt^uu Rep. on Pah. Health and Med. Subject*, 
tendency to hsemorrhaRe are absent. To Giis it is So. < 2 , Lon on, j red Jonr _ t i t 8<i> 

—----—------• * Presto MM.. 1031, 651. 

•; 1 Ind. Med. Res. Memoirs, - • Tr«ns, Roy. Soc. Trop. Med. and Hyv., 1031. xxiv.. -159. 


i T rant. Roy. Soc. Trop. Med. and Hyg.. 1031, hit., 1. 

‘ Public Ilealtb. 1928. xti.. 237. 

*Mln. of Health Rep. on Pot). Health and Med. Subjects. 
v«. *42, London, 1028. 

« Brit. Med. Jour.. 1030,1..011. 

• * Press© MM.. 1031,851. 

■ Trons. Roy. Soc. Trop. Med. and Hyv., 1031. xxiv., -129. 
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Nvliicli has recently occurred in epidemic form in 
West Africa. 

Findlay, Dunlop, and Brown also discuss the 
relationship of epidemic catarrhal jaundice to 
acute yellow atrophy of the liver, or, as it is prefer¬ 
ably called, acute necrosis of the liver. In this 
country there has been but one recorded fatal case 
of epidemic catarrhal jaundice—that reported 
by Morgan and Brown. Abroad, however, and 
more especially in Sweden, acute yellow atrophy 
has occurred almost in epidemic form as a sequela 
of epidemic catarrhal jaundice. In 1927 acute 
yellow atrophy of the liver was responsible for 
84 deaths in Sweden, 42 cases being met with in 
Stockholm alone. As H. Bergstrand 9 points' out, 
the initial symptoms of acute yellow atrophy of the 
liver are identical with those of catarrhal jaundice ; 
then, quite suddenly, there appear the well-known 
signs ' of liver insufficiency. The reason why 
epidemic catarrhal jaundice should be so benign 
in this country yet on occasions so malignant 
abroad is at present unknown. Possibly the acute 
necrosis of the liver is due to some secondary 
infection which acts on an organ primarily damaged 
by the epidemic catarrhal jaundice. In certain 
cases of acute yellow atrophy of the liver 
Bergstrand, for example, has obtained Streptococcus 
viridans in pine culture from the duodenum. 
While there is now ample evidence that leptospira 
are setiologically responsible for one form of 
infectious jaundice, there is as yet no indication 
of the causal agent of epidemic catarrhal jaundice. 
Failure to isolate any bacterium of {etiological 
significance does not, of course, rule out a bacterial 
origin. It does, however, suggest the possibility 
that epidemic catarrhal jaundice may have to be 
added to the ever-growing number of diseases 
caused by ultra-microscopic viruses. 


CANCER AND RACE. 


One of the legends surrounding the cancer 
problem is that Jews are relatively immune from 
cancer. Another is that they are particularly 
susceptible to cancer. Either of these two asser¬ 
tions, if substantiated, would be of considerable 
general importance, because it would indicate the 
existence of a factor of racial susceptibility in the 
{etiology of cancer. The Jews, as Rogers Williams 
has pointed out, are particularly suitable for the 
investigation of such a problem because, although 
they have acquired the general habits of the non- 
Jewish populations among which they live and are 
subjected to the same general environment, they 
have maintained themselves racially pure. Dr. 
Sorsby has attacked this problem by comparing™ 
the recorded cancer mortality in various Jewish 
communities—London, Amsterdam, Vienna, Buda¬ 
pest, Warsaw, Lodz, and Leningrad—with each 
other and with that of the non-Jewish populations 
in these different cities. In collecting this material 


a,;,lt0 tmd chr0n >50he Golbe Leber-atrophl 

. ” C&ncer and Race. .A Study of the Incidence of Cane 
,Among Jews. By Maurice Sorsby, M.D. London : John Bnl 
Sons, and Danielsson. 1931. pp. 120 . 7s. Gd. 


considerable difficulties had to he overcome 
in order to exclude statistical fallacies which' have v 
been clearly recognised by the author. As a ■ 
result of these investigations the conclusion is 
reached that the total recorded mortality. from 
cancer varies in different Jewish communities' 
tending to approach that of the-non-Jews of cadi 
particular city, so that there is no evidence of a 
racial factor so far as the general mortality from 
cancer is concerned. - 

There are, however, striking differences in the 
organ incidence of cancer between Jews and non- 
Jews. Thus in all communities investigated the 
incidence of cancer of the uteriis is much lower 
among Jewish women than among non-Jewish 
women, the incidence for Jewish women varying 
from about one-half to one-third of the incidence; 
in their non-Jewish neighbours. The same is 
true for cancer of the penis among men, not one 
ease of cancer of the penis having been found in 
the 2252 male cancer deaths recorded among the 
Jews of London and Vienna, although from the 
incidence among non-Jews 12 cases were expected 
to have occurred. A higher organ incidence 
among Jews was found for the lower part of the 
gastro-intestinal tract and for the ovaries. These 
differences in the organ incidence are subjected 

to a det ailed discussion, and the conclusion is reached 

that they are not due to -racial factors hut to 
environmental factors. Thus the immunity from 
cancer of the penis is attributed to circumcision, 
while the relative freedom from cancer of the 
uterus is explained ns being the result of'the. 
greater sexual hygiene imposed upon Jews by 
religious prescriptions. This latter explanation 
seems however hardly consistent with the author = 
own data. For while it is true that for each 
community the incidence of cancer of the uterus, 
is always lower for Jewish women than for their 
non-Jewish neighbours, a comparison _ of tbb 
incidence among the different communities sho"» 
extremely wide variations both for Jewish an 
for non-Jewish women. Thus the Jewish woniei 
of Budapest suffer-from cancer of the uterus 
as frequently as the non-Jewish women of ' 1CI )"‘ 
and Warsaw, and even more frequently than 
non-Jewish women of Amsterdam. ; It shout 
remembered that the recent very detailed 
tions carried out by an international staffs 1 
committeo under the auspices of the Rea 
Organisation of the League of Nations on a c os . 
related question—namely, the notable dmerc . 
in the incidence of cancer of the breast and u 
in Dutch and in English women—has a 
to find any environmental factors vhicn 
reasonably be .made responsible. As JV 
the higher incidence of cancer of the m ea , 
tract among Jews Dr. Sorsby frankly adnn 
be is unable to offer an explanation; . 

These differences in the organ incidence o j 

which may frequently ;be found when u ^ 
groups of populations are compared, nre ii n( r is 
very puzzling. What is even more puzz ° j, e 

the fact, to which attention has been c 1 p„ nc er 

recent annual reports of the Imperial 
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?'" d - that tho groups of populations and others that in animals these incisions are 
tin winch the} occur may nevertheless have the made up of a number of minute particles which 
•j same total incidence of cancer. The most striking may not unreasonably he supposed to be the 
,i ciamplo is offered by a comparison of the cancer individual elements of the virus itself. The 
■(incidence m men and women in this and certain Eothamsted observations suggest that the particles 
-.other countries, n comparison which with an are the result rather than the causeof the disease 
-oonousty different organ incidence presents an though they are not wholly incompatible with the 
0 approximately ctpinl total incidence from cancer, other interpretation, and the bodies in plants may 
dr. bOKSBV s work presents another example possibly he of a different kind from those found in 
jor tins phenomenon, for in most of the Jewish animal infections. Mr. E. \V. Sansoine, of the 
5 ^raottmities investigated by him men and women John Innes Institution, had some tomato plants 
- suffered in about equal numbers from cancer, in which a proportion of the adventitious shoots 
. Vr. SoiiSBY oilers no comment upon this curious representing regeneration after amputation con¬ 
tact. But-unless one is satisfied to pass it off tained twice the normal number of chromosomes; 

' a ‘ s . a mere chance effect, which is a priori improbable, some of these shoots, amputated in turn, would 
this equality in the total incidence of cancer doublo their chromosome number again—changes 
requires an explanation as much as do differences in associated with an alteration in the shape of the 
the organ incidence of cancer. The subject has leaves but leaving the plant otherwise much as 
’ wen discussed in a recent paper by Dr. W. Cramer 11 before ; appearances are due to quality rather than 
in which the view is expressed that- the incidence quantity of nuclear material. Animal growth 
of cancer in man is determined not only by the and differentiation was illustrated by a particularly 
ono extrinsic factor, namely, chronic irritation, clear demonstration by Mr. C. H. Waddington, of 
but also by an intrinsic factor, namely, the general the Strangeways Laboratory. In chick embryos 
susceptibility to the development of cancer of grown in tissue cultures a developing primitive 
the individuals whose organs are being subjected streak, transplanted to another part of the embryo, 
to the various forms of chronic irritation. can induce the formation of a neural plate in 

;• ectoderm which would not normally form such a 
‘ * / structure; isolated pieces of primitive streak also 

ROYAL SOCIETY CONVERSAZIONE. k. ava this inductive capacity, and duck tissue can act 

• . similarly on a chicken embn’o. And such are the 

a i people who went to the conversazione capacities 0 f growing tissues that the rest of the 
given bv the Rnvnl Snmo+.i- nn 90t>. nmhablv _ Ji_5_ ^ -_:__x_ 1 . 


virnn 1 Ii r> . „ .- — ' ,n vapauiwcB Ui giuvwi 15 iioouvo me tn uio 

nn* ^ Society on May 20fch probably eni bn T o ca n regenerate a primitive streak that lias 

jmi tie occasion to its proper use and spent most b CCI1 "removed. The late Br. Strangeways was 
* ime talking' to one another. But the evidently right in thinking that pathologists 
?«umt8 were as well staged and as entertaining as wmlld f earn much fr om the methods of tissue 
usual, and there was a good deal of medical and culture . Prof. Elliot Smith showed the skulls of the 
..logical .interest. Dr; S * 0wens Iincl a furtlier Peldng man and tho Taungs ape, and the Natural ' 
improved model of his automatic apparatus for Hj s t or y Museum had a case of models of some 
measuring smoke impurity in the air in which the t he monstrous animals that live in the depths 
otive power is supplied by a large weight; it Q f t he sea and pass as fishes. Useful methods for 
an therefore bo used in places where no other staining bones and cartilage in toto were illustrated 
°* P9 wer m available,. We hope that by Mr. H. W. Parker and Dr. G. R. de Beer. Rather 
1 will be of use in making his methods and results striking was the large proportion of exhibits which 
more widely known until we are all ashamed to came from research institutes and groups of 
purn smoky fuel in our houses ; his records through investigators; the teaching school and the indi- 
the 24 hours conclusively condemn the domestic v j d unl worker are progressively becoming less 
, e ^8 present state. Dr. W. B. Brierley p ro minent. 

showed a film illustrating the formation of the _ _. . 

p i inclusions in plants affected with virus — ~ 

jscases, worked out by himself and his colleagues Birmingham IIosfitals.—S ir Charles Hyde, presi¬ 
ft Rothamsted. The first sign of the inclusions dent of Queen’s Hospital, lias inaugurated two more beds in 

IS the _ £ _ 11 in the that institution, each of tho endowed value of £1250, 

u appearance of small proteid particles presented by the students of Birmingham University from tho 

6 ‘reaming cytoplasm of the infected cells, liiese proceeds of their last carnival day. Since 1921 tile students 
particles erow hnrer and fuse into a few big have contributed £20,60S to file hospital and they have set 
aofrT.™ X & luw larger ana miu & themselves the task of endowing a whole ward.-—Lest 

bgregatCB, and -ultimately most Of them are y ear JQ C Q in-patients were admitted to the wards of 
contained in a sincle Ianre mass which finally tends the Birmingham and Midland Ear and Throat Hospital, 

t n " t a reduction of 46S, but their averago stay was longer— 

fJ i6ak down "With the appearance Of a number OI JO-29 os against 10 days. The reduction in numbers is 
proteid crystals Cell inclusions, some in the accounted for by the necessity of closing the wards on 
evt/vr,!-.. J * ... . ,, i Kovernl occasions on account of infectious cases. There 

y plasm, SOlUe Within the nucleus, ^ occur were DOTS new out-patients who made 40,042 attendances, 
most (but not alll vims diseases in animals and Tlie fc u ik of the patients of l*>th categories were admitted 
Plants- hiivMv olinmcfer- through the contributory scheme.—Tho reception hall of 

i.x- - » their appearance IS often n gh 3 . Jj 3e out-patients’ department at the Children’s Hospital, 

S UC and may be useful for diagnostic purposes AS in, Birmingham, has been decorated by four students oi the 

e -8-, the “ Need bodies ” of rabies. Evidence has Birmiochani. Art School, under flic mpetintendrac.. of 
leeemu.i: , -o „r T r r T<.rlin<Th.im Mr. Collins, tho principal. The wort, vhieli bus falcon mot. 

_J^.nuy been obtained by I roi. J. u. Lr. fhnn vear8 , consists of a senes of panels, covering the 

:---- - . t n •walls o f tte hall to a height of several feet, depicting tho 

t0,ld0, ‘- .lory of Noah’, arh. 


Plncott Company. 1931, Pp. 484. i5s. 


than two years, consists of a series of panels, covering the 
walls of the haU to a height of several feet, depleting the 
story of Noah’s ark. 
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ANNOTATIONS 


A MODERN LINER. 


The new Bibby liner Worcestershire is a ship of 
11,000 tons register (19,000 displacement), 500 feet 
long, with two Diesel-Sulzer engines, which give her 
some 340 miles for her daily run, and should take her 
to Rangoon in about 23 cruising days. She carries 
290 passengers (all first class) on four decks amidships, 
and our representative who visited her at Tilbury 
found that the old standards of comfort have been 
far surpassed. On the main deck, specially ventilated 
by thermotank punkah louvres and by ports, are 
cabins for 100, and the dining saloon which has, in 
addition, overhead fans for comfort. On this deck 
is the doctor’s cabin and the surgery. Above it is 
the main promenade deck, where are the barber’s j 
shop and the children’s playroom, fitted with see-saw, j 
rocking-horse, and so forth. On the upper promenade i 
deck are, from behind forward, besides, the cabins, ] 
the veranda cafe, the smoking-room, and the lounge, i 
while on the upper deck is the drawing-room. On 1 
each of the three upper levels are wide stretches of 
deck, shaded, and it is hoped cool, plenty of room 
being reserved for games and exercise. The cabins 
are comfortable; each has a porthole, also a bed, 
wardrobe, electric fan, fixed basin, and ventilator. 
Hie officers are lodged on the navigating bridge, one j 
deck higher. Down below are the usual offices, 
bakery (coke-fired oven, electric kneader, and ice¬ 
cream mixer), cold pantry (electric refrigerator), 
and the galley, which cooks by coal, oil, steam, or 
electricity, as suits best the work of the moment. 
Right aft is the steam laundry, with electric irons 
for passengers to use. Also at this end is the hospital, 
and on the decks below are the galleys and other 
offices for the native crew—mostly from Chittagong. 
This accommodation is good, and far in advance of 
the 72 cubic feet per man required by law ; they have 
also good baths and hot water readily obtainable 
alongside, and their latrines are separated by light 
bulkheads into cells for individuals. Forward are the 
European crew, five quartermasters, two deck boys, 
and 80 stewards. All have iron frame beds with 
spring bottoms, on iron supports, good-shaped 
mattresses (the “ donkey’s breakfast ” of old has 
passed away) and bedding, all provided by the 
company. There are the usual ventilators and port¬ 
holes (windscoops also for these), electric fans, 
radiators, lockers for clothes, and a table and stools, 
all of which help to make the stewards comfortable 
when ofi duty. There are also hot and cold baths 
for them. The touchstone of the sanitary achieve¬ 
ment of a ship is the state of her water-closets, but 
these were all locked up, the ship being in dock. 
One key was found of a w.c. for crew; it was a cell 
of good size, painted white, and there was a closet 
pedestal with a good flush. It was quite satisfactory, 
and an enormous improvement on pre-war construc¬ 
tion. The others on board were said to bo similar; 
they were also described as supplied with latrine 
paper, but none was seen here in dock. An unexpected 
sight was a row of carbonic acid cylinders, to bo used 
for extinguishing unwanted fires.* For protection 
against damage by grounding, the ship has a double 
bottom-extending all her length. The modern care 
of dock labourers by the Home Office factory inspec¬ 
tion was evident in the long straight ladder-ways 

;oasid£ 


to tlio lower hold (recently ordered), from which 
cargo was being discharged. This care for these 
men caused some sarcastic comment from seamen, 
who felt they were not equally protected; nor in; , 
their youth and strength did they need to be. But ; 
it is right and much good lias been done. 

The ships of this line gave satisfaction as hospital!,', 
ships in the war, and three days before our repre¬ 
sentative’s i visit 4000 men, women, and children-:' 
had been on board in a rally for tlio good of loc.il 
hospitals. Yet everything had been put quickly 
right, and the ship was not only a sanitary satisfaction, 
but, as every seaman desires, slio looked a picture— 
a credit to her officers and crew. 


CRIMINAL LUNATICS. 


The latest figures concerning criminal lunacy do 
not encourage complacency. The Criminal Statistics 
for 1929 (the latest issued) show that at the end ot 
that year there were 910 criminal lunatics under 
detention in England and Wales. No' fewer than 
414 of these had been charged with murder, HO 
with attempted murder, -21 with manslaughter, , 
55 with felonious wounding, and 40 with the mis¬ 
demeanour of malicious wounding. The danger to 
public safety is self-evident. Another 2S were 
charged with rape, indecent assaults on females, or 
the defilement of young girls. The mere danger to 
property is illustrated by the total of 31 who were 
charged with arson. In tlio face of these figures 
tlio publio may begin to realise that there is reason, 
for abating the persecution of medical practitioner- 
wlio perform the thankless task of certifying 
insane. The Mental Treatment Act has raised hop^ 
of better protection for tlio public as well as of be' 
treatment for the mentally afflicted. Out of 
criminal lunatics who were received into b 5 H u r , s 
during the year under review, 45 were ru- 
Pleasure Lunatics,” that is to say, 20 were W 
insane on arraignment and 25 (four-fifths of w 
had been charged with murder) were found guilt. , 
tlio act charged hut insane at tlio moinen 
committing it; 100 were certified insane a 

conviction. Does not this last-named 


that the legal view of criminal responsibility - ^ 


! It is worth coosidSCNton whether these cylinders can safely 
. he .’Kept in the forwnrdVfUeyway, just outsido several crew 
spaces. In a collision on<\°r more rninht perhaps he broken 


too rigid ? In how many of these 100 case 
there not have been, before the commission ^ 
criminal act, an abnormality of mind obvious ^ 
medical profession though invisible to the o. 
the law! . t : c5 

Some further information ns to criminal un ^ 
appears in the annual reports of the ~ 
Commissioners; the latest report for England ay 
to be that for 1928. The Medical Commi-J « 
therein states that in addition to the tc ” el¬ 

and women certified ns insane in local pns 
found insane by the courts, 1099 men and out 
were remanded to prison for observation, v ^ 
being made later to tlio court upon tliei (e 
condition. It thus appears that there is •. * ( j ee A 
macliinerv for innuirv mul renort; the resin s , 


machinery for inquiry and report; 
must he invaluable to the courts wueu “‘"A/ ; 6 ' n0 t 
the cases of accused persons. But perhaps i 

i __, , 9 - ,, i_„ -.-Lon tlieso 

jid suitably 

Zm&St 


too optimistic to look for tlio day when “‘^Vyy 
of mental instability will be observed ana un¬ 


treated before the patient comes in c0 [* lC -._,; 0 ner's 
criminal law. Though the Medical Com „^ ent3 ou 


report (for 1928) had some interesting comm 
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encephalitis Icthargiea and moral deterioration, the 
jest of the report of the Commissioners for England 
is not particularly informative as to criminal lunacy. 
'The corresponding report for Scotland (available for 
the year 1929) gives rather fuller details, especially 
in respect of .the typo of. insanity of each inmate 
.admitted to the Department at Perth Prison, and 
io .'respect of the coat of maintenance. 


PLANS OF CAMPAIGN AGAINST MALARIA. 

; In tho latest annual report of the Ross Institute 
Sir Malcolm Watson deals at length with the malaria 
policy of the Institute, and maintains that the 
proposals of the Leaguo of Nations Malaria Com¬ 
mission, as ho believes to bo advised for Europe, 
would result in leaving millions of malaria-stricken 
races in the tropics to struggle helplessly with tho 
dheaso until they become strong and healthy. He 
characterises it as one of the most astounding pro¬ 
positions he has ever heard. It should not be for¬ 
gotten that there are two lines of attack in the 
antimosquito campaign, antilarval and anti-imaginal. 
Sir Malcolm, with immenso experience of their 
benefits, naturally lays stress on antilarval measures. 
Tho Commission has laid, stress on anti-imaginal 
measures, being, it is clear, convinced that actual 
infection takes place nearly always in the house. 
Some of the grounds for this conclusion must he 
experiences such as that of Watson himself -namely, 
that to remove the dwelling to half a mile from 
anopheline breeding grounds, without altering the 
locality of the daily work of its inhabitants, gues 
practical immunity from malaria. But if a house 
can by its very cleanness, lightness, and airiness he 
made distasteful to the adult anopheles, the samo end 
« attained as if it were placed at a distance from the 

of pupal emergence of these imagines ; and the 
possession of a home of this kind is rendered possihie 
only by raising the human standard of life, that 
there are these two practical and supporting lines oi 
approach to the antimosquito campaign few win 
question; to determine which is the more useful in 
particular circumstances seems to give the strong 
support to.the policy of the Ross Institute wlncn is 
cue of research and experiment in field and labora ory, 
Undertaken in close cooperation with saI ? ,ta “J ’ 
Medicine, and industry. Apart from all thos 
considerations of duty and humanity wlucl* mus 
bring many subscriptions to the Institute, 

«f money received form, as Sir Patrick , jran . t 
quoted as saying of their like, 4 an 
yielding a most liberal retnm to the coun ry 
makes them.” 

, THE GERSON DIET FOR DERMATOSES. 

Tue results recently recorded 1 do {ve 

more enthusiastic views of previous writ 

gmon-Sauerbruch-Hermannsdorfer eat '* ; ree j 

-The cases included four of .lupus vugans,■ ™ * 
lupus verrucosus, two of rancoso leg ul > 

chronic ulcer, one,of seborrheexe dermatitw, and <me 

<* neurodermatitis. In none of the t« te ^ a R 0 " 8 e ^^c 
?' a8 a cure achieved, although there * 
evolution and inhibition of extension. The^two le^ 
Ulcers remained in statu quo after f°u r . usual 
treatment. In the ncuroderma case the usua 
cosmophiiia fell from 10 per cent, 4 r . fc h 
although all previous attempts to i _•—. 


■ arf SrfP. F- = KU^t.Aprfl !nd. 


X rays and other means, had failed. The pruritus 
was also relieved but relapsed three weeks later. 
A similar incomplete result was achieved in the case 
of seborrheeic dermatitis, bilt both the cases of 
chronic eczema wore discharged cured after two 
months’ dieting—one of them having previously 
resisted almost every conceivable treatment, as an 
in-patient for 11 months. Some interesting investi¬ 
gations on the blood calcium, sodium chloride, sugar, 
and alkali reserve of the blood, and the pH of tho 
urine were carried out at the same time as the salt- 
tree dieting. On the whole there was a slight rise in 
the calcium content, no change in the sodium 
cldoride, and none that was at all noteworthy in the 
alkali reserve. The pH of the urine showed a definite 
movement to the acid side, although no such 
tendency of the whole organism as is posited by 
Hermannsdorfer could be demonstrated. In tlieir 
conclusions the authors say that the Gerson salt.frco 
diet is of considerable value in cases of tuberculosis 
cutis, and might be found even more helpful when 
combined with actinotlierapy and other methods as 
is done by Jesionek and others. The main purposo 
of their investigation was to ascertain the constitu¬ 
tional ollccts, if any, on the organism as a 
whole, and in particular how the general change in 
environment atfects the growth and persistence of 
the tubercle bacillus. They think that further 
progress awaits elucidation of the essential mechanism 
of the treatment—which may have some relation to 
the chloride and water content o! the skin iteell. 


THE LEBANON HOSPITAL. 

This year sees tho thirtieth anniversary of the 
Lebanon Hospital for mental diseases at Asfnriyeh, 
Beirut. Thirty years ago the state of the mentally 
tfflicted in Syria was pitiable. Except for a collection 
jf bare and wretched cells in Damascus, there was 
io provision for their care or treatment, and their 
ate waB almost worse than that of the insano in this 
»ountry in the Middle Ages. A Swiss missionary, 
rheophilus Waldmeier, decided in 1896 to retire from 
be Brummana Mission in order, at the ago of 04, 
o set forth on a crusade to establish an asylum in 
5yria. He spent two years visiting asylums in 
England Europe, and America, and in appealing to 
i wide public for funds. The hospital, which he 
mened in 1900, was an international venture. It 
began ns an old farmhouse, amid a few sparse trees, 
noth 16 beds, and untrained mountain girls as 
ittendants. Now there are 219 beds, tended by 
-apablo nurses, amid groves of trees and gardens, 
phe annual report 1 shows that during last year 
103 patients were admitted, and there were 219 
in residence on March 31st, 1931. 'During the year 
iS patients were discharged relieved, 20 recovered, 
ind 1C died. Even in Syria there is a large proportion 
->f voluntarv patients, and the hospital consulting- 
room serves as a valuable out-patient department. 
There is considerable overcrowding and many applica¬ 
tions have to be refused, despite tho addition last 
rear of an upper storey to one of the women’s pavilions 
!nd a new corridor of 11 single rooms for women, 
nnen-air care and occupational therapy were prachsed 
it the Lebanon Hospital from tho first. The patients 
ire encaged in mat tress-making, carpentry, gardening, 
iaundrv work, the olive oil soap industry—from tho 
olive trees on the estate—and the making of khan, 
i form of sour milk. In the early days little or 


. Obtainable from the Secretarr, 
London, N.YV. 8. 
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nothing was paid by or for the patients, but now the 
1’rench Government pay a small capitation fee for 
the very poor, while the private patients give according 
to their means. The hospital is a teaching centre ; 
its medical superintendent is professor of psychiatry 
at the American University at Beirut and holds weekly 
clinical classes at the hospital. Senior students 
spend two months as resident assistants and help 
in the laboratory work. Nurses are also trained here. 
The London general committee is appealing for 
financial help for the necessary extension of accom¬ 
modation and for an endowment fund, and we hope 
these will soon be forthcoming. 


THROMBOSIS OF THE ANTERIOR SPINAL 
ARTERY. 

Dr. A. M. Ornsteen, 1 of Philadelphia, who reports 
two cases of his own, maintains that thrombosis of 
the anterior spinal artery is commoner than is gener¬ 
ally supposed. Acute spinal paralysis may take 
place without violence to the spinal column, and 
apart from hicmatomyclia, acute transverse myelitis 
or vertebral disease. Spinal strain is usually the 
exciting factor in the thrombosis, hut the underlying 
factor is generally syphilitic disease of the blood¬ 
vessels. The clinical manifestations vary according 
to the extent and level of the occlusion. When the 
upper portions of the . anterior spinal arteries are 
occluded a bilateral spastic motor syndrome results, 
giving rise to paralysis of the upper and lower limbs 
with loss of deep sensibility. Occlusion of tlic second 
portion of the anterior spinal artery produces symp¬ 
toms of amyotrophic lateral sclerosis with dissocia¬ 
tion of sensation of the spinal type, more or less 
irregular in its distribution. In obliteration of smaller 
branches of the anterior spinal artery the symptoms 
. of paraplegia are less marked and do not involve 
all parts of the extremities. Early and adequate 
antisypbilitic treatment is advisable in all cases. 
Ofnsteen’s first patient was a man aged 54 in whom 
disturbance of deep sensibility in addition to bilateral 
pyramidal tract involvement indicated a lesion of 
the lower part of the medulla oblongata, while 
- atrophy of the shoulder girdle and segmental dis¬ 
sociation of sensation in the right forearm showed 
that the occlusion of the anterior spinal artery 
extended down into the cervical region. In the 
second case, that of a woman aged 24, the symptoms 
suggested occlusion of the anterior spinal artery, in 
the cervical region. The issue is not recorded in 
either ease. 


THE ZUND-BURGUET TREATMENT OF 
• DEAFNESS. 

A frank report of his experiences iri the treatment 
•of deafness by the electroplionoide method of Zfind- 
Burguet has been published by Mr. R. Graham 
Brown, of Brisbane. 2 After a visit to Mr. Ziind- 
Burguet in Paris in 1926, he obtained the apparatus 
and began to use it with enthusiasm, but after care¬ 
fully observing 40 consecutive cases, he was satisfied 
that the benefits wore very few and slight. He 
remarks that in deaf people we have not only the 
deafness and noises in the head to contend with, but 
also that “ fullness in the head ” which is a frequent 
symptom. Most of his women patients believed that 
this symptom was improved by the treatment, but 
not so the men ; andxhe observes that deaf female 

1 Anier. Jour.,Me<l')'Sci., May, 1931, p. Cal. 

1 Med. Jour, ol Australia, March 2Sth, p. 375 ,.. 
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patients nro very easily-“ buoyed up ” by almostJ 
any form of treatment, and their responses to tests, 
must bo carefully scrutinised. In only a few cases 
was tinnitus lessened to a degree which made tie 
treatment worth while. In the 40 consecutive cases 
14 patients were males and 20 females; only three 
of the males reported any improvement in hearing 
two of these relapsed to the previous condition, and 
the third showed no improvement to tests. 01 the 
26 females, 12 reported improvement, four of these 
relapsed, four of the. remainder showed no objective 
improvements on testing; in one the improvement 
was very slight, and in one a second course gave no 
result ; of the remaining two patients one reported 
a slight, and the other a very great improvement in 
hearing. Mr. Graham Brown lias given a summary, 
of these 40 cases in tabular form, and has included 
in the details the presence or absence of tinnitus 
and of the sensation of fullness; the unsatisfactory 
nature of the results does not seem to be due to 
insufficient treatment, for several of the patients 
underwent very prolonged courses. Negative results, 
such as these, are not often published, but are nscitil 
hi assessing the effect of any method of treatment. 


GWATHMEY ANAESTHESIA IN LABOUR. 

Tjie method devised by Gwatlimey for procuring 
painless childbirth has not, wc believe, been tried 
to any great extent in • Great Britain. It may lw 
that practitioners shy at the numerous.hypodermic 
and intramuscular injections, in addition to thort 
made per rectum, or it may lie that they have bee" 
convinced that the claim for “synergism” between- 
morphia and magnesium sulphato has been con¬ 
vincingly disproved by Gwathmey’s own countrymen-. 
At any rate, the method has been so little, reported on 
hero that the paper 1 by O’Donel Browne will be ica 
with interest. Although ho deals with only 4 
cases, these have been carefully studied ^' 
Rotunda Hospital, and therefore the conclusion- 
deserve respect. The procedure consisted in: j ' 
placing the patient in a quiet room and P®=®VS- 
the cars with cotton-wool; (2) when pains oc curt 
at two- to three-minute intervals a soap-and-w. 
enema was given, morphia gr. hypodermically, 

2 c.cm. of 50 pier cent, magnesium sulphato i • 
musculariy ; (3) 20 minutes later a second m • 

muscular injection of the same quantity of nnagiicsi 
sulphate was given. Usually two or three hours re 
from pain followed. When this began to ive ^. 
the piatient was pilaced in the left lateral P°E l ,1 
and the anal region was liberally smeared 
vaseline. A small rectal tube containing one ^ 
of warm olive oil was passed about six inches i p 
bowel. A bottle containing ether 21 oz., I 
alkaloid gre. 20, absolute alcohol HI sh, itJ 

oil giii., was warmed in lukewarm water • 

. contents were allowed to flow very slowly dou 
rectal tube. Finallv. one ouneo of °hvo °u • 

I was run in. The process took about 20 mi ^ 
after which the tube was withdrawn and a P 
cotton-wool applied to tlio anus. Introduct 
the rectal amcsthetic is made between P ain , ’.‘ 0 f 
above the presenting piart. On tlio average ^ 
these rectal instillations were needed, tne s 
between them being five hours. Browne j.^. 
that the magnesium sulphato prolongs t 
given by tlio morphia without increasing m of 
effect. The bowel was washed out at 
labour. The average duration of labour, 

1 Irish Jour, ot Med. Sci., April, 1931. 
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time yhen the cervix -whs two to three fingers’ dilated, 
vas 1? hours in primipar/c and six hours in multipart. 
Ether was eliminated from the child’s lungs. There 
*as in no case any need for resuscitation, and delay 
in the second stage was not ahnormal. As regards 
alleviation of pain, 21 patients had no recollection 
of any pain after the beginning of treatment, 13 
had marked relief, C had moderato relief, and only 
I woman was . quite conscious of her labour. 


CENTRAL BUREAU OF HOSPITAL 
INFORMATION. 

An event .of importance to all those interested 
in hospitals is the merging into a Central Bureau 
of the corresponding organisations of the Incorporated 
Association of Hospital Officers, tho British Hospitals 
Association, and the Joint Council of the Order of 
Saint, John of .Jerusalem and tho British Bed Cross 
Society. In the new Bureau all the information 
previously collected and issued by these bodies is now 
pooled. The chief activity of the past year has been 
the preparation of the first edition of the Hospitals 
Tear Book, which retains - everything of general 
interest that previously appeared in “ Burdett s 
Hospitals and Charities.” The work has been heavy, 
hut the result will prove to he worth the effort. 
The Year Book is appearing in two main sections: 
a report giving particulars of the work done and of 
finances and kindred matters; and a directory of 
institutions, with,addresses, names of chief ofhcjals, 
aa <l other particulars. In addition to hospitals, 
dispensaries, and convalescent homes, tho Y ear Book 
enumerates nursing institutions, homes for tho 
mentally ana physically defective, medical univer¬ 
sities, and administrative and collecting societies. 
The publication price has been fixed at los., 
hut hospitals and kindred institutions may obtain 
copies for 10s. if they order them direct from the 
publishers. ' . . 

, In addition to the Year Book, the Bureau publishes 
memoranda on topics which concern hospitals. 
During 1030 these publications covered such 6ub J e ° ts 
as outsido laundry work for larger hospitals, rubber 
flooring,- working - arrangements of X ray depar - 
®ents in hospitals of 50-100 beds, and the cost oi 
building of hospitals recently constructed. Aiany 
of her memoranda apply to particular districts or 
groups of hospitals. The advice and assistance winen 
ra ay be obtained from the Bureau is being sougn 
®ore frequently by boards of management of voluntary 
hospitals, particularly in connexion with the selection 
of sites and tho preparation of plans for new bui S » 
or with investigation into the costs of administration 
lo the course of this work tho director has • 
hospitals. i n various parts of the country and tne 
Bureau has prepared reports. He has also vunted 
; ® eTena to ™ to discuss local problems with tne 
Committees of hospitals, or to address public meetings 
bn behalf of local institutions. The Bureau has also 

***t~ed, as in previous years, in the ^tnbntion oi 
!?°ney raised for a group of hospitals. The list oi ! 
Bureau’s activities is published in tho eleventh report 
of the Joint Council 1 ; it covers more than a f 
J?ge and embraces topics of amazing variety its 
(summarised), in addition to PnBbshmgtho 
},*ar Book, are to collect data concerning nil matter*, 
- nf administrative interest; to make in T _ t 
those responsible for guiding hospital 

establish a library of loIpitaUi teratnre ^a^to act as 
* 12, Grosvcnor-crescent, London, S.W.l. 


a clearing house of information. Its sendees are 
available without further fee to all hospitals which 
arc members of the British Hospitals Association. 
An organisation of this kind grows in usefulness in 
proportion to the use that is made of it, and hospitals 
can best serve themselves and each other by taking the 
Bureau into their fullest confidence. 


MINERS' NYSTAGMUS. 

There are two schools of thought on miners’ 
nystagmus, one looking on it as a local affection of 
the eyes due to long hours of work iu darkness, whilo 
the other regards it as a manifestation of psycho¬ 
neurosis. 1 In a paper 2 by Mr. W. J. Roche, of New¬ 
port, Mon., both these points of view arc recognised. 
As is clear from Prof. Collis’s lectures, reported on 
p. 1220 of our present issue, the condition is of great 
economic importance. Mr. Roche says that between 
1910 and 1929, with a diminution of the total number 
of men employed underground, the incidence of the 
disease increased threefold, despite many of the 
improvements as to lighting recommended by a 
committee of tho Medical Research Council in 1922. 
The percentage of the underground workers receiving 
compensation in 1929 was 1-2, at a cost of £440 000. 
Yet this only represents a small proportion of tne 
cases of coal-miners with oscillations of the eyes. In 
So underground worker* examined by Mr. Roclie 
they were present (though not necessarily constant) 
in 23 per cent. Tho great majority of these men are 
not incapacitated, and thoy only have to cease work, 
if such symptoms as vertigo or Photophobia super¬ 
vene The school which looks upon the oscillation, 
of the eves ns the main feature of the disease is con¬ 
fronted by two puzzling fncts-first, that whereas 
only a small percentage of underground workers arc 
incapacitated, more than 20 per cent, of them show 
nTstagmio oscillations, the great majority without 
inv disabling symptoms; and secondly, that since 
the general substitution ot the one-candle power 
electrif lamp for the old hand lamp the number of 
men disabled by the disease lias not only not 
diminished but actually increased. In spite of^th s 
Air Roche bolieves that tho mam cause of tlio condi- 
tion is defective lighting, and he explains tho last- 

nn+iniipil anomaly by saying that tlio electric light 

S clear ZTis dLltag. and causes disturbing 

ufter-imaces? The ideal light for mines is the cap 
ianiu worn on the miners’ head, hut it is licavj and 
«,e men do not like it. As a compromise he advocates 
a four candle-rower electric light with frosted glass. 
Ho himself, on taking on hewer’s work ns an expert- 
™„t found this much more effective and less 
Minting than the one candle-power clear glass 
lamp. -- 

MEMORIALS TO CLEMENS VON PIRQUET. 

rw xtav ]2tli two impressive ceremonies took place 
in Vienna at the unveiling of memorials to tho late 
P I Clemens von Pirquet, director of tho University 
KtaderkS who died in 1029. In tho Central- 
friedhof where his grave is among those granted by 
So city of Vienna to her most distinguished citizens 
fbf memorial takes the form of a sculptured relief 
symbolic of his work for children, with a portrait 
S profile by Prof. Milliner. Tins was unveiled by 
Dr^Sckobcr, the present Foreign Munster an d Int o 


»S<-e annotation in The Lancet, May 2nd, p. 981. 
» jlrlt. Jour. Ophtlinlmoiotn', April, 1931, p. -11. 
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Chancellor, and the speakers Included Dr. Miklas, 
the President of tlio Republic, the American Minister, 
Dr. Grassberger, the Dean of the Medical Faculty of 
the Vienna University, and Dr. Tandlcr, on behalf of 
the city. They bore witness not only to Pirquet’s 
achievements as scientist and physician, but to his 
great work for the Austrian children in the years 
following the late war. Speeches were also made 
by representatives from the Deutsche Gcsellschaft 
ffir Kinderheilkunde, the Lister Institute, and the 
Medical Research Council of Great Britain and the 
Union International de Secours aux Enfants, while 
Prof. Fob el, formerly first Assistant at the Kintler- 
klinik spoke on behalf of the pupils of the late 
professor. The unveiling in the garden of the 
Kinderklinik of a portrait bust of Pirquct, executed 
by Prof. lieu, took place in the afternoon and was 
of a more intimate character. Around the pedestal 
were grouped numerous laurel wreaths with inscrip¬ 
tions testifying to the international character of 
Pirquet’s work. The ceremony was opened with 
singing by a choir of children from the tuberculosis 
sanatorium on the roof of the Klinik which Pirquct. 
founded and in which he always took the deepest 
interest. After the bust had been unveiled by 
Prof. Arzt, the vice-dean of the Medical Faculty, 
there were speeches by Prof. Hamburger, the present- 
director of the Kinderklinik, by Miss Harriette 
Chick, representing the Lister Institute and the 
Medical Research Council, with whose researches 
on nutrition in Vienna after the war Prof. Pirquct 
generously cooperated, by Dr. Noeggeratli of Freiburg 
for the Deutsche Gcsellschaft ffir Kinderheilkunde, 
and by Dr. R. Wagner on behalf of Pirquet’s former 
staff at the Klinik and his pupils in general. . The 
matrons of the Kinderklinik and of the Schwestcrn- 
seliule in Dresden spoke of what he did for the 
nursing profession in Austria and other parts of 
Europe. ■ 


Dr. Seesemann claims that these tests also help foV 
the wise distribution of labour in the factory, so ttat. i 
quick workers are not grouped with slow worken-'l 
who would inevitably lower their standard of output ; 
also that it is possible to discover workers who aftb'E 
particularly sensitive to monotony, and to employ | 
them accordingly. At the same section Dr. E, IV. f 
Hope (Liverpool) also emphasised the part played by ij 
fatigue in proneness to accidents. One of the early ;i 
signs of fatigue is a slight incoordination of tie ij 
muscles, a condition likely to cause accidents. Invests .j 
gators of the American Public Health Services found 1 
that when output roso above a certain level, involving ; 
industrial fatigue, the number of accidents showed an V| 
accelerated rate of increase—about fourfold, in fact— i 
thus a r> per cent, increase of output under these 
circumstances coincided with a 20 per cent, increase' ; 
of accidents. Fatigue as a factor will be most opera- 
live at the end of the shift and day. It appears to 
affect women more than men ; women working cn a; 
12 -hour day had two and a half times.as many 
accidents as when working on n 10-hour day, but- - 
the men’s accidents showed no difference. 


We regret to record that Dr. William Dohinson . 
Halliburton, F.R.S., emeritus professor of physiology . 
in the University of London, died on May -bt a 
Exeter, at the age of 70. . 


We have also to announce the death of Sir . 
nerhert Waterhouse, consulting surgeon to Uianny , 
Cross Hospital and for many years F es( 
of the Medical Defence Union. He was y«ry 
of age. ’ . . 


THE SERVICES 


INDUSTRIAL HYGIENE AT THE FRANKFORT 
CONFERENCE. 

The German Industrial Hygiene Society has an 
extensive educational programme. No less than 
36 brochures dealing with various occupational risks 
have been issued. Current advances in knowledge 
are communicated to meetings held in tlio large 
German towns to which medical men, scientific 
technical workers, and factory administrators arc 
invited. Lectures are given to medical men and post¬ 
graduate classes held. Much effort is expended on 
the instruction of the workmen ; in Germany they 
, experience the same difficulty as we do in securing 
cleanliness, and getting the men to wear goggles and 
use respirators. Fortunately, the leaders of German 
trades-unions are among the most zealous collabora¬ 
tors of the Society. In a presidential address, 
delivered to the Section on Industrial Hygiene at the 
conference held by the Royal Institute of Public 
Health at Frankfort-on-Maine last week, Lord 
Leverliulme described a test which is claimed to be 
of considerable value in preventing accidents, and 
also in increasing output. Dr. Kurt Seesemann, of 
Miilheim (Ruhr); uses boards on which are printed 
in no order of sequence all tlio numbers between 
(say) 1 and 25, and 10 and 49. The examinee has to 
indicate the numbers in their natural sequence with 
a pointer, and to call them out while he is timed with 
a stop-watch. It is found possible in this way to 
discover persons whose perceptive faculties are 
exceptionally dull, and so to avoid employing them 
on work at which emergencies frequently arise. 


ROYAL NAVAL MEDICAL SERVICE. 

Surf?. Lt-.-Comdr. T. C. IT. Neil is appointed to Cahjr^ 

ROYAL ARMY MEDICAL CORPS. 

Y TV" YTyflur 

The undermentioned Capts. to be Majs.: • Ay: 

J. R. >S. Mackay, P. A. Stewart, E. P. N. CreagbU , • 
Macnainarn, F. iv. Iiscritt, and C. A Whitfield- 


AU3IY RESERVE OF OFFICERS. 


e-limit 


Lfcl-Col. W. X -Waters, having attained the' "off. 

of liability to recall, ceases to belong to the r 

TEnnrroitiAi, aimy. 

Capt. X M. Smcaton to be Maj. . , _ ' inn upon 
The King lias conferred the Territorial Dcco • 

Lt.-Col. George Langrigg Loathes Lawson (retd.;. 


New Cinr.nnEtr’s Hospital at Det • tb; 
May 13tb Sir Harold Wcrnlier formollv .opm fl , 

enlarged building of tlio Cliildrcn's rJiillro"* 

cost of £20,000 on a site at the rear of tlio . m( js air¬ 
sick and Convalescent Home, winch now , five 

administrative block. The new provision m. #nl j a n 
wards, each of 20 beds, two single-bed wai<_ ^ autum n 
operating theatre. The wards were completed , 0 _ en ing 
to the design of Mr. S. O. Parrott, but the form . ncllIl j f s. 
lias been postponed until tlio whole scheme, wi corn pIetea- 
the laying out of some beautiful gardens, wa lcoffl jnf 
Sir Valter Kent, president of the hospital, , ,, bespit? 1 
the guests, made a spirited defence of the’ rolu T. c y e nicnt 
principle and gavo some account of it? ocu sc neme- 
Luton, including the Bute Hospital po>' in ? \, re quini » 
The new hospital, it was pointed out, t j ie visitor 
larger annual incomo than before, and one e efficient 11 
expressed his intention of leaving a Jegac. *. 
endow two beds. 
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SPECIAL ARTICLES 


■: THE WORLD CONFERENCE ON WORK 


FOR THE BLIND. 

(by a special correspondent.) 


Sar pcnuNO tlio last lew years there has been a romatk- 
fci a( ™ development of the international side of the 
Hsimement for the prevention and alleviation of 
Dlimlness. An importaiit step was taken by the 
E.-futtration in September, 1929, of a report by the 
.^icagne of Nations on tlio Welfare of tlie Blind in 
K\ ' a ?. oua Countries, the report being based on the 
fI> ii t S Governments to a questiouairo issued by 
i,ea ff U( 5 in response to a request by the British 
government in 1927 that inquiries should be made 


b meft l n3 of f‘Actingmore rapid interchange 
S?iml?f^ a<I ? h v rtga 5 dl ^ developments jn work for the 
Wind as to : (o) practical types of employment: (6) methods 
i!{« I r^ trUC ^ ,0 vA'’ nt-u . appliances for overcoming tlio 
handicap of blindness ; (dj prevention of blindness. 

(4) To promote the cooperative use of embossed literature 
through interchange of books and Bhect music among 
libraries, and exchange of periodicals, especially among 
countries speaking the same language. (Note.—T his 
exchange of periodicals may he carried on both by publishers 
and by individual readers.) 

(5) To enlist the cooperation of -workers for the blind in 
various countries in the promotion of work of international 
interest, such as the establishment of uniform codes among 
countries speaking the same language, and furthering tlie 
movements to establish uniform embossed codes for music, 
classical languages, and higher mathematics. 

Delegates from 34 countries, including ten from 
Great Britain, attended the conference, which, after 


, f J to ascertain wliat was being done in various countries ' n ^ptiou at the International House on April 13tli, 

• *°rtlie welfare of the bliud. This report, though held ., at Pennsylvania Hotel, New York, 
;paling primarily with the provision made for tho! f * om , A ? nI J 4 , th inh inclusive. On April 19fch 

• [trelfare of persons who have become blind, contains I forei S n ^legates were taken on a nine-day tour 

;'»nch valuable,information on tho causes and pro- of tepreseutativo agencies for tho bbml 

..imbon of hUndnes8> aud conHt it u tcs tho most »» rhiladelphuj. IVasbmgton, P.ttsburgh, Cleveland, 
: : t°mpreliensive description that has yet been given of! 

m °vement for the prevention and ~ .. 

levjation °f blindness. Tho appearance of tho 
j *J? rt coincided with tho foundation of tho Inte r- 
uationai Association for tlie Prevention of Blindness, 

, ( v r 11 j its first session at Scheveuingen, Holland, 

Y J . tde conclusion of the International Congress of 
, uphthalmology* which had taken place there and in 
L;^dam in September, 1929. The second annual 
V!L lee °* ^ le board of governors of the Association 
> 38 held in Brussels in October, 1930, when it was 
i aeciaed.to setup national committees in tho affiliated 
p<otmtrjes, and a British committee is now in process 

formation.* 

, But the importance of preventive work must not 
r -, e , a “Owed to obscure the necessity of alleviating the 
■ ? • °\ those who have become blind. Accurate 
\ ? ratw «C8 of the prevalence of blindness can hardly 
('•hr 6 i &Ul *° ex i 8t » hut it has been estimated that if 
i a, p.? 88 he defined in economic terms—e.g., as in 
; Blind Persons Act, 1920, which defines a blind 
S P er8 °o os one who is “so blind as to be unable to 
•miL* 1 for which eyesight is essential”—the 

• fy*Cr of blind persons in the world is probably 

less than 6,000,000. The problems of alleviation 
wefore cover an extensive ground, 
blindness may be alleviated in many ways, but 
Enviously tho most effective is to provide the blind 
P rson Trith a usoful and remunerative occupation. 

w ? s to explore the possibilities of this form of 
“ leviation that the President of the United States in 
-«arch, 1030, issued invitations to 50 countries, asking 
‘jwn to send delegates to a World Conference or 
. or .~ tor the Blind, to be held in Hew York City u 


honour of being received by the President and Mrs. 
Hoover, and the tour included a visit to Niagara 
Falls. The conference was re-convened on April 29tli 
in New York, where the final session was held on tho 
following day. 

WORK FOR TITE BLIND. 

At the present time the labours of those who seek 
to secure remunerative employment for the blind arc 
rendered unusually difficult by reason of the prevailing 
industrial depression and consequent widely spread 
unemployment. Moreover, the development of 
modern industry has seriously affected some of the 
hand industries which have been regarded as specially 
suitable for the blind worker. In the field of basket¬ 
making and brush-making, for instance, the market 
is flooded with cheap machine-made articles. The 
rapid increase in the popularity of the gramophone 
and tho radio has lessened the demand for teachers 
of the pianoforte, and also for pianoforte tuners, 
these callings being amongst the most lucrative in 
which blind persons without exceptional gifts can 
engage. Tlie development of the “ talkies ” has 
similarly reduced the opportunities of blind musicians 
for finding employment in cinema theatres.' 

Notwithstanding these disadvantages, the con.. 
ference afforded ample evidence that in many countries 
blind persons are to a surprising extent making good 
in a large variety of occupations. The employed 
blind may be ranged into four groups: first, those 
who have set up for themselves in business or pro¬ 
fessions ; second, those who arc employed side by 
side with sighted workers in factories and commercial 
undertakings; third, those employed in sheltered 


At •? ” JJIinU, TO oe Jieiu ah aycyy aw*.**. tUlUCruiKIllgs » vmpujtu m dubucicu 

1031. .The invitations were sent out at the j -tvoT-kslKJps ; fourth, those working in their own homes 

tBc American Foundation for the Blind, - - -"" - f ~“ * t ”’ V,! - J 

iniAssociation of Institutes of the Blind, 

Blirtl ° Arneiacan Association of Workers for the 

OBJECTS OF THE CONFERENCE, 
riefly stated these were;— 

mill T“ promote international comity by bringing about 
» lnlun at<j Personal acquaintance among leaders in 
,0, the blind in tlie various countries. . . 

teklv° ^ ve workers for the blind detailed 

activities in other countries which- may suggest 
---—™ ^proving the work at home. - 


1 Tde Lancet, March 14th, 1931, l>. C05. 


under the supervision, of an agency for the blind.. 
The first group comprises xiersons of exceptional 
gifts who have profited by a sound general education 
and vocational training. For those who have 
aptitude for business a commercial enterprise normally 
offers the most promising opportunities for success, 
and, in America particularly, considerable numbers 
of blind persons are occupying business positions of 
responsibility and importance. The blind have made 
a successful entrance into various fields of professional 
activity. In Germauv there are 41 blind lawyers, 
and 15 blind parish clergymen, and four important 
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professorships are liehl by blind men. In Prance, 
special attention has been devoted to the training of 
the blind for the musical profession, and among the 
past pupils of the Institution Rationale den Jeuncs 
Aveugles do Paris are several organists who have 
achieved distinguished success, such as Mr. Louis 
Yierne and Mr. Andre Marclial, who have recently 
made concert tours in the United States. In the 
provinces, eight graduates of the Institution Rationale. 
are cathedral organists. 

The main problem, howover, is to find employment 
for persons without conspicuous ability—for the rank 
and file ; and it is encouraging to note that experience 
steadily increases the number of occupations in which 
blind persons can work with success. In Germany, 
where the disablement law of 1920 requires that 
2 per cent, of employed labour shall bo disabled, 
promising results have been obtained from the 
employment of blind workers side by side with sighted 
workers. In this respect the Siemens-Schuekerts 
Company have set a notable example. The blind 
persons employed at the firm’s factory near Berlin 
had had no previous technical training, and nearly 
all would have been classified as unemployable. They 
were put to simple operations and quickly became 
proficient. The firm state that 70 per cent, of their 
blind workers arc of normal efficiency. 

An interesting paper on the subject of finding 
employment for the blind in work for which eyesight 
was formerly considered essential was read by Captain 
E. A. Baker and Mr. J. P. Clark, of the Canadian 
National Institute for the Blind, who pointed out 
that the problem of securing a job for a blind person 
was essentially one of salesmanship. There is a 
good deal of disinclination among employers to offer 
jobs to blind persons, and “ placement ” officers 
must not only be well informed as to the capabilities 
of blind workers but must also possess “ sales ability.” 

the printing visagrapii. 

One of the most remarkable of the conference 
exhibits was the “ printing visagrapii,” which was 
demonstrated by its inventor, Mr. Bobert E. 
Xaumburg, of Cambridge, Mass. The object of the 
visagrapii is to enable blind persons to read x>rinted 
matter that has not been issued in Braille or other 
embossed type. The instrument produces on a thin 
sheet of aluminium a magnified image of a printed 
page, and is intended for use by tho blind person 
himself. It resembles a flat-top desk used in offices, 
and consists of two parts—the sending part and the 
receiving part. On the left half of the instrument 
—i.e., the sending part—the book which it is desired 
to read is pressed upward, right side up, against a 
flat glass plate. Above the book is the “ lighthouse,” 
which contains a lamp and a selenium, or photo¬ 
electric cell, sensitive to light. Tho “ lighthouse ” 
travels along the printed line from left to right, 
and as it travels the letters of the hue aro reproduced 
in embossed letters on the aluminium sheet on tho 
right-hand half of the instrument—i.e., the receiving 
part—and can then bo read as they appear on the 
sheet by the fingers of the blind reader. ' 

MISS HELEN KELLER. 

To many of those attending the conference the 
most memorable event was the appearance at the 
opening meeting on April 13th of Miss Helen Keller, 
who gave an address of welcome, which was repeated 
sentence by sentence by Mrs. Macy. Miss Keller 
remained on the platform until the end of the meetino-, 
and followed the speakers closelv, the speeches being 
. communicated to her by Mrs.” Macy through the 


medium of the finger alphabet. Miss Keller, as is j 
well known, lias been blind and deaf since she ym] 
18 months old, and her attainment to lier present J 
position, in spito of tho stupendous disadvantage ' 
of total deprivation of sight and hearing, is surely 1 
one of tho most outstanding triumphs of tho human : 
spirit. The presence at tho opening meeting of thh 
beautiful, accomplished, and radiantly happy lady 
was an event of good omen for the conference, and' 
there wero many who . agreed with the remark of: 
one of the delegates that it would bo a good thing ii 
the world’s pessimistic writers could be collected into-' 
that room to look at Helen Keller. 


MEDICINE AND THE LAW. 


Illegal Sale of Horticultural Poisons. 

On May Iflth successful prosecutions wero under-, 
taken in the Birmingham police-court by the 
Pharmaceutical Society against three companies and 
eight individuals in respect of the sale of poisonous 
substances for horticultural purposes. The prepara¬ 
tions, apparently intended as an insecticide for 
fumigation of green-houses and similar uses, con¬ 
tained nicotine to an extent which made them 
a deadly poison. Section -1 of the Poisons and 
Pharmacy Act of 1908 allows persons who are not 
duly registered pharmaceutical chemists or c J 1 i enn ~/' 
and druggists, to sell poisonous substances to M 
used exclusively in agriculture or horticulture tor i 
destruction of iusects, fungi or bacteria, or as sheep 
dips or weed killers which are poisonous by reason o 
their containing arsenic, tobacco or the alkaloids 
tobacco,” provided that the seller has a licence fro 
the local authority and that lie complies with P r ' 
scribed regulations. Tho Section further P r0V ? ° 
that such licensed seller is not to bo exempt from o 
requirements under tho Pharmacy' Act of i • 
Article 14 of tho Regulations made in this conn am 
in 1909, as modified by fresh provision successively* 
1911 and 1920, requires that tho poisonous suDsmm 
be sold in an enclosed recoptaclo distinctly! 
with the name of the suhstancoand the word > 0 s -. 
and with the name and address of the seller, an ' 
with a notice of tho special purpose for ^“ 1C " ; {llB 
boon prepared. Tho Regulations also require . 7 

licence shall set out on tho hack inter aim e , 
of the 1808 Act, which directs tho seller to a 
all sales in a hook. The defendants e “ nr ° t j, e 
Birmingham had apparently omitted to m^ 
substance as “Poison,” to print on tho wrapj ^ 
name and address, and to enter the salo in the i o 
Each defendant was fined £1 Us. Orf. vvi 1 


The incident is instructive in view of^the^cb 3 


contemplated by tho Pharmacy and > °‘ (nlCI1 t;. 
which proposes to repeal, amongst other en ^ ^ ^ 


both Section 17 of tho 1808 Act and Scctmo 4 ° 


1908 Act. There has been not a little „ ro pose 
the fact that tho provisions which tlio Bi 1 ua jified 

to substitute will take away from. tno 1 - re 
pharmacist a considerable part of his ^ or iitl(1 ors taiid 


it to unqualified persons who ^ do not tl |C - T 


the nature' of tho dangerous substances 
are allowed to handle. 

Carbon Monoxide Poisoning 


A jury lately awarded £1700 damages to 

--— i ^ 1 _ -r t. _ a_A A nn A 1T1 til© aiShJ 


bill 


whose parents had been found dead m offi (e 

of a house at Carslialton. The senior f 0 ]]offi!= 

analyst stated that death was due to con • 
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.:.VkMi<?nhad found their way into the bathroom bv °« vari0U8 P° lnts concerning sweepstakes bv 

A.L.I the cnuso of action *4 4 S 
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r *fitfrtr ^ i X ” u *"b LU lliaz 1110 JlOllSO WAS DOt 

,%“ 5 «as*s SSl?ft 5 S 5 SS 
ass as** c'c,? w±is ^“•sssr^'sssartts 
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* found that death n-n« +„ „„ i! ° “ • , J -' eomm S from outsido countries, there rvas no reason 

: from the boiler tl,,t *° carbo ' 1 “onoside coming for discontinuing the sweepstakes but bo tbomrht 

ilJ teendauts had no nuc aud < ' 1 n''' > eonneVo ^ b » ™> d « the direct control of thosSte • 

fhoot. to the bathroom ! C0BBE ™" mth the Sir James Craig thought that some of the hospitals 

‘^;d'velling.house° and XolTv «o? S «i r 0 U i 8 / 0 r i US ! *5-? nMned “ tUo Bil1 '™ uli MSUlro scrutiny in com- 
'•■: not knoir if J.? fn:y v that the defendants did nnttee. As tho introducer, of tho orioiiinl Art hn 
'?■: it. Oil the efrecf l of*(i r ° U i 9 bub °”K llt to Iiave known confessed himself •• rather appalled ” bv tho success 
ms necess,™ n°< finding legal argument of tho scheme he had started, and he 5 appealed to 

: J danger lnil hoe efentla “ t s counsel said that, if the tho Minister to consider whether ho should curtail 
^efect l liahle C iont9 wonW >fr U '» P™* for which the original Act ^s t^r in 

Imve known of „ <hc £ 1 *f w 0r „ 0 " Sl “ to Mr- Good pointed out that while there was a well- 

-.anothing concealed'- thwJ i i But , tbot f,informed opmion in favour of amalgamation of the 
"'•all't) ln - t the aefemlWs i n lo ” Bcl, “ ,Ior co “ ,d / c0 smaller hospitals, tho present method of distribution 
-1;lie said ms , ants c °uW,seo. Tho gas-heater, of funds tended to perpetuate the small hospitals 
11 -be dan-erous tl dan ° < ‘ r ?“ s “ ! tsc . ,f - thoa eh it might efficient and inefficient. The sweeps might, on the 
■-.•the way fa dcfeot m its construction or other hand, ho used to carry out amalgamation, 

•-■•he argued 1,^7 oil t „ 1 va 8 , 1 '" or j !<! ' 1 -. Tlio defendants, Several deputies expressed disapproval of tho whole 
d' danger actnini- i y f *io duty to give warning of the system, Mr. Hnslett declaring that the Act had made 
■■ lad'fcu J tZ ,? ow " 0 ‘Immselves, and the jury the country a byword among the nations. Tho 
■ft which the defendants had no knowledge SUnister, in reply, agreed with Mr. Good that the 

'/ t ruj e ^ ,«* fi c °mmunicated. Hr. Justice Hawke present would be a suitable time to consider amaKi- 
S* decision fl 7 ®, findln C« of tlie jury amounted to a mation, although tho question did not arise under ‘ 
f-\ dealini* Js?i , defendants had been negligent in the Bill. The second reading of tlie Bill was agreed to. 

-■ , a dangerous thing (presumably the gases 

i J jufio-mt, 0 *} ^ toiler in tho kitchen),* he gave — -- 

/ eiPr.iK* for tlj e Plaintiff but granted a stay of ■ 

/ tjjjjj. ° u Pending appeal. It is the kind of case SWITZERLAND* 

\{ be som?..?.!!!? elsewhere and, as there seems to (from an occasional correspondent.) 


be Khm ^ eweffucre iinu, as mere seeuis 
■ ant)iAwVx? I,cer ^ a ^ 11 ^y as to tho legal liability, an 
„• ^ native ruling will he welcome. 


SWITZERLAND. 

(FROM AN OCCASIONAL CORRESPONDENT.) 


‘ __A SUCCESSFUL ACTION FOr. NEGLIGENCE. 

j An interesting case of medical responsibility lias 

IRELAND. j ust been decided by the Federal High Court. In 

July, 1027, five children of a family in the Lower 
(Prom our. OWN correspondent.] Engadine- developed an affection of the throat. 

_ The local practitioner ‘diagnosed in all cases common 

• sore-throat and, when asked by the parents, 

, X1IE SWEErsTAKES AMENDING bill. strictly denied the possibility of diphtheria. As 

'I? interesting debate took place in the DHl last the disease showed no sign of improvement tho 

ij the second reading of the Sweepstakes surgeon of the next district hospital was called in 

pSi- 8 Bill » or, to "ive it its proper title, tho for consultation, with the result that two of the 

parities Hospitals (Amendment) Bill, 1931. children were transferred to the isolation hospital 
dui proposes to enlarge the scope of the principal at Scliuls with the diagnosis of diphtheria. Despite 
c U> two directions, so as to include new classes injections of serum they both died within tho next ' 
j D ,-i„° J s h, ltal * In the first place, five institutions are few weeks. The father of the children, being of 
iiKfSr ■ name. It- is understood that these opinion that their death was due to wrongful diagnosis, 


. — uirections, so, as to uiciuae new classes , y, J , 

. In the first place, five institutions are few weeks. The father of the children, being nf 
j„L;‘“*? by name. It- is understood that these opinion that their death was due to wrongful diagnosis, 
tW « I01U nrG ineligible under the present Act, in lodged a complaint against the practitioner and asked 
fjr * 1,fi y do not maintain the requisite number of damages amounting to francs 10,000. District court 
T ;Z In the second place, one-fourth of the and cantonal court dismissed the complaint. Both 

W? a , s is to to the county—i.e., rate-supported— courts however, agreed that the practitioner did 
taS! 1 * 1 * f °r the purpose of‘improvement or equip- not make use of all methods, such as bacteriological 
ent; « tll0 - dea bcin „.» gaii t h e Minister, “that examination, to detect the nature of the disease; 
?ne of the proceeds should go to the maintenance that it was possible, even probable, but not certain, 
'Patients or directly to the relief of the rates.” that with immediate- proper treatment death could 
tut \ na y ask whether equipment is not a duty of have been avoided. The plaintiff bulged an appeal 
s*/^Payers, and whether money from an outside with the Federal High Court. The appeal was 
urce devoted to equipment is not.in relief of the successful and damages amounting to francs 3000 
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-were awarded to the parents. The Federal High Court 
based its decision on the admission of a causal relation 
between the insufficient treatment and the death oi 
the children. The High Court further stated that, 
wrong diagnosis alone was not sufficient to hold a 
doctor responsible. In doubtful cases it was, however, 
the duty of the doctor to use all modern methods 
to explore the nature of a disease. If this was not 
done the doctor was negligent and could be held 
responsible. Both the district and the cantonal 
court were of opinion that the plaintiff had to prove 
conclusively and strictly that deatli could have 
been avoided by early treatment with serum injections. 
In most cases such proof was impossible. It was 
enough for the plaintiff to show that the negligence of 
the doctor was the probable cause of death. The 
Federal High Court regarded as generally admitted 
that with proper scrum treatment mortality in 
diphtheria had been enormously reduced. Therefore 
the court in the present case found it sufficiently 
proved that with proper treatment the two children 
.most probably could have been saved. 

OVERCROWDING IN THE MEDICAL PROFESSION. 

This little country has been widely blamed for 
making it increasingly difficult for foreigners to 
practise within its borders, but the truth as that the 
profession is becoming more and more overcrowded. 
In Switzerland we have one doctor to 1244 inhabitants, 
a proportion which compares oddly with other 
-countries. In Germany there is one doctor to 1494 
inhabitants, in Holland one to 1538, in Denmark 
one to 1013, in Sweden one to 2947. And despite all 
warnings the entry is increasing. In 1929 117 
students qualified in Switzerland; ,in 1930, 138. 
The same plethora is to bo seen in the dental and 
veterinary professions. The situation is such as to 
have given the Federal Minister of the Interior 
occasion to write in his last annual report: “ All 
our observations make us fear that the medical 
professions are becoming more and more overcrowded 
and that their standard will be gradually lowered. 
The situation must be remedied. Tho question is 
only how this can be effected. One of the remedies 
proposed, the nvmerus clausus, is not available. AVe 
shall approach the subject in conjunction with the 
medical faculties and the professional groups.” 


NOTES FROM .INDIA. 

(from our own correspondent.) 


ALL-INDIA MEDICAL CONFERENCE. 

This year the conference so named was held at 
Poona, Dr. Jivraj Mehta presiding. As one of 
India’s leading medical politicians no more suitable 
president could have been chosen. Each year the 
scientific veneer of this conference wears thinner and 
its political nature becomes more apparent. The 
chairman of the reception committee referred to the 

antiquated policy of the medical administration 
of the country which must he thoroughly over¬ 
hauled,” drawing a picture of mediocre I.M.S. officers 
being given all the best medical appointments over 
the heads of more highly qualified independent 
practitioners. But he had by no means stolen all 
the president’s thunder. Dr. Mehta described the 
•action of the General Medical Council in refusing 
To recognise certain Indian degrees as an undisguised 


blessing; while it was important for India 
have a central organisation of its own to eontrdi 
and correlate medical education and for seentisj ! 
and safeguarding their rights, lie considered itj 
essential that the council should have a non-official i 
majority. He drew the attention of the confers t 
to the fact that it was proposed to exclude licentiatei 
from the all-India register, but did not appear t»1 
commit himself to a definite opinion on this point, j 
The Bill in question was originally an official measuriA 
and in previous conferences was attacked as an X 
attempt on the liberty of the medical profession; :i 
it is now criticised because it is insufficiently comprc- j 
hensive. There was a suggestion of reprisals in 
Dr. Mehta’s remark that in his opinion one oi the A 
first acts of the new council should he to ensure that j 
only persons registrable in India should he employed i 
in the civil, military, or naval forces. At present 
of course nearly all British qualifications are so S 
registrable. Dr. Mehta did not approve oi the ’ 
intrusion of the I.M.S. into the civil side of medical•» 
[.ractico and lie took exception to tho present method y 
of recruitment. He also criticised the composition j 
of t he governing body of the Indian Besearch Fund ] 
and of the way they administered this fund. The..- 

rank and file of the conference were not to be outdone 1 

by their president; no less than 47 resolutions tveit ... 
passed, nearly all disapproving of something or other. j : 
They disapproved of the Bound Table Conference», 
because it had been suggested there that European! 
doctors should bo recruited to look after the European j, 
civil officials; they passed votes of censure on tMj 
police for interfering with the Congress first-aid? 
volunteers; they condemned the government fer] 
providing an insufficient number of facilities ■ for j. 
medical education and then again for building tw j 
many medical schools, for not providing sufficiently ! 
qualified teachers and for paying their teachers too i 
much, and in fact for everything that they had or | 
had not. done. The brunt of Hie criticism fell on .tne-i. 
European officers of the I.M.S. for being incompetent, ■. 
for being overpaid, and for even existing at all j 
as far as civil practice was concerned. The bca j 
Cross administration was attacked by an officer mb j 
had recently been associated with it. All the re^o u j 
tions were carried unanimously, hut the conferen 
was not very constructive. 

MALARIA NEAR CALCUTTA. . . 

The political situation being quieter the |J -.| 
press have discovered a malaria scare. , , ,j.-j 
of Calcutta’s citizens is made to creep daily 'T ■ 
lines such as “Deadly mosquito advancing “ j 
Calcutta,” “ Firebelt to save Calcutta from \ 
epidemic,” “Aeroplanes may have to be used, ^ , 
the like. Tho facts are that a few months *o . j 
somewhat sharp outbreak of malaria at somei oi: -j 

mills a few miles down the river from Cnlcut _ , 

investigated. Anopheles ludlotci was found to o ‘ . ■ 

cause of it; 90 per cent, of-the mosquitoes ^ erC e0 |, I 
species and of a large number dissected 24 per ^ j 
were found to he infected. Tho spleen rate J j 
area was 90 per cent. Most of the spleens were, 1 

suggesting a recent imection. A. ludlom wasi * a ; 
to exist further down the river nearer the sea, w ; 
not been found so near Calcutta before, and m ^ j 
been expressed that it might invade the _ - n : 
from whence the prevailing south wind worn ms 
blow them into Calcutta itsek. This apt> £ ^ - 
already been reported in certain places 0,1 iiaT c ■ 
north of Calcutta ; it is suggested that they _ 

been carried there by country boats. The 
public health considered the situation serious - - 
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i. - ,rem 1,1(1 School of Tropical Medicine, ■ Tlie general 
.^.fomensns °f opinion was that no very draslio action 
} » r ’ ,fc ,' Tas agrced to ma!i0 a s .v«*ematic 
Iiiiijf. T ®l . wll0,e area concerned and special 

firii 0 ' Iga ’ IWI lal ° 1,(t ' ,0 cal conditions which could 
r* .'"? Tt ' 1 " lcoul > , cd tor the recent invasion of this species. 
! >ress campaign may do good if it succeeds in 
( he attention of tho Calcutta Corporation 
d* 1 ci 1,lal mosquilo control might be much 

is present, 

^ S !;' POPULATION’ AND DISEASE. 

it A ^ ie recent census arc not yet available, 

“ rs * returns show that there has been a 
S i^Woincrease in tlie population throughout the 
1-fm • Couil try during the last decade. Bengal shows 
■‘"'l mc rease of 7 per cent, orer the previous census 
Aow war has been eliminated, pestilence 
“*? . litigated as population-controlling 
F™ ® rs ' J t is for someone to indicate how the growth 
* atl ’° n - is to 1)0 c0ntroUet * in future. At 
ir l ‘ ^nt one square mile has to accommodato and 
P er sons on an average throughout the 
v 'frn ^ ™<*euey. With the diminution in mortality 
m so e alled tropical diseases, such as cholera, 
^'be/ 06 ' ma * a * la » ail d kala-azar, there has certainly 
a considerable 1 rise in the death-rate from 
'*■} ^ulosis. People are flocking to the towns, not 
' Or cco . norn * c reasons 1 but because ot the better 
and the lesser risk of malaria, and 
e 18 lowing her usual tendency to adjust tho 
<****-• his presidential address to the 
U 0s * s Association of Bengal, Sir Stanley 
-'thi ° U 8 P°! je 1R glowing terms of the activities of 
Ufe #f 8 f° C * a t* on » probably the most useful of which 
Vrol t °* or b' an ising house-to-house visits by 
v». unta p’ workers who give instruction in hygiene. 
: 'wi >r °- m2s,iJ o feature of this work is that it has been 
^organised mainly by Indians. 

:J ^ the iiaffkine institute. 

& n ^ fft Wemar Iiaffkine, who died in Switzerland 
vof« 7?” er> went to Bombay in 1893 at the invitation 
vji l “ e Government of India, he could have had little 
h a the extent to which tho institute which now 
L ^ his name would expand. The original laboratory 
vi 8 • “$ed for the preparation of plague and cholera 
ton!*' The report for 1929 shows that in addition 
I of 1 ft ,. vacc hie department, which serves the whole 
nli and some countries beyond, research in 

juarraacology, biochemistry, and other directions 
e l°S, carried on alongside clinical and general 
.°t°gical work. The institute has in fact become 
ip“ ° f the most important medical activities in the 
! Wcney. New work on plague vaccine has been 
{ «owtnken for the League of Nations, with the aid 
tinn ant8 from tlie Indian Research Fund, into such 
: *»» as prolonging the period during which the 

. r L ! lle retains its potency, cutting down the time 
for * or Production, using agar instead of broth 
los, Ct f u , res » diminishing dose and toxicity without 
ji 01 efficiency. In two respects progress is recorded. 
lS^ Vacc,ne has been found to retain its potency for 
nPft 0n Gis, or two years when kept In cold storago ; the 
siv * 8 , of manufacture can be cut down from 12 to 
; t ***** without loss of efficiency, which will make 
to comply more rapidly with urgent 
fcands. On the other hand, the original broth 
tj. -{^ration still holds its own, and there is no evidence 
at toxicity or dosage can he reduced. Work 


is being continued ou the early detection of contami¬ 
nants, and on the best method of standardising a 
virus whose minimal lethal dose can be determined 
withm sucb narrow limits. With regard to treatment, 
the quest for a more efficacious serum is still being 
pursued; judging from its effect on animals, the 
latest product appears more potent than anv 
previous one and it is hoped shortly to test its value 
in human plague. The ‘lialogenoinercuriphenols 
possess a high germicidal power against B. pest is 
in the test-tube and a safe dosage is being determined 
with a view to therapeutic test. In the pharmaco¬ 
logical department the investigation of indigenous 
drugs continues, hut tho director remarks' that those 
who look for startling discoveries will be disappointed. 
The chief value of this inquiry may he to clear away 
the superstition and tradition on which the indigenous 
systems of medicine 6o largely depend. Inquiries 
are also being made into maternal morbidity, mortality 
in childhood, anemia in pregnancy, stillbirth, and . 
tuberculosis. In the Bombay Presidency tho bovino 
type of bacillus seoma to play a negligible part in the 
causation of human surgical tuberculosis; this is in 
conformity with tho fact, previously known, that 
in Bombay, where they are seldom housed, tuber- - 
culosis of cattle is infrequent, whereas in the colder 
northern regions of India, whero they are housed in 
winter, the disease is more common. Another 
important feature of the work of the institute is the . 
production of antirabic vaccine. The Paris strain of 
fixed virus is now being used exclusively for treat¬ 
ment, but it is yet too early to say whether it is 
better than the strains hitherto employed. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
31 AY 1GTH, 1931. 

Notifications. —The following cases of Infectious 
disease were notified during the week:—Small-pox, 
ICO ; scarlet fever, 1409 ; diphtheria, 897 ; enteric 
fever, 20 ; pneumonia. 1028 ; puerperal fever, 44 ; 
puerperal pyrexia, 91 ; ccrebro-spinnl fever, 03; 
acute poliomyelitis, 5.; acute polio-encephalitis, I ? 
encephalitis letliargica, 10; dysentery, 1C; oph¬ 
thalmia neonatorum. 134. No case of cholera, 
plague, or typhus fever was notified during the 
week. 

The number of cases in tho Infectious Hospitals of the 
London County Council on Stay lBth-20th was as follows : 
Small-pox, 200 under treatment, 8 under' observation (lost 
week 232 and 4 respectively); scarlet fever, 1231 ; diph¬ 
theria, 1470 ; enteric fever, 14 ; measles, I8S ; whooping- 
cough, 433 ; puerperal fever, 31 (plus 13 babies); encepha¬ 
litis lcthnrgica, 18S ; “ other diseases,” 159. At St. Mar¬ 
garet's Hospital there were 22 babies (plus 7 mothers) with 
ophtlialmia neonatorum. 

Deaths. —In tlie aggregate of great, towns, including 
London, there w-as no death from small-pox, 2 (01 
from enteric fever, 3S (2) from measles, 11 (2) from 
scarlet fever, 24 (7) from whooping-cough, 25 (4) 
from diphtheria, 40 (10) from diarrhoea and enteritis 
under two years, and 44 (8) from influenza. The 
figures in parentheses are those for London itself. 

West Hartlepool and Tynemouth'reported deaths from 
enteric fever- Only 2 deaths from meningococcal menin¬ 
gitis occurred in London. Five dcatlis from measles were 
reported from each of Birmingham and Liverpool, 4 each 
from Leeds and Sunderland. Birmingliam reported 3 deaf Its 
from whooping-cough. Diphtheria claimed 4 victims at 
Liverpool and 3 at Manchester. Diarrhoea was credited 
with 5 deaths at Liverpool. 3 each at Birmingham and 
Manchester. Stoke-on-Trent reported 4 deaths from 
influenza, Stockport 3, no other great town more than 2. 

Tlie number of stillbirths notified during the week was 
273 (corresponding to n rate of -11 per 1000 births), 
including 47 in London. 
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No. 
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ance. 

Routing 

inspec¬ 

tion. 

Special 
examina¬ 
tions and 
relnspcctions 

PorcentaRc 
of defects. 

County of 
Leicester.. 

i 

38,312 

34,813 

11,000 

10,140 

10-8 

Torctuay 

4,008 

1 

3,507 

1,279 

0,589 

21-0 

Bootle 

111,527 

10,433 

3,520 

' 15,708 

35-0 


the batlis. ’Crippling defects are now dealt with 
adequately at the clinic in the town which forms 
part of tile county ortliopardic scheme. In all other 
j departments the story is one of progressive develop¬ 
ment, including extension of treatment facilities to 
| the pre-school child. Last May a new school oh the 
j Derbyshire plan was opened on ideal premises with 
; individual towel and model cloakroom arrangement* 
i for each child, giving opportunity for the sehod- 
1 child to practise the hygienic way of life. Improve- 
i ments in the old schools will have their influence oa 
j the pupils, and through them on home conditions. 
! In many schools the tone has improved ; the wearing 


Pmintv of T eieester of sch ° o1 ca P s nntl colours lias made scholars tales 

_ , Co " nty f ... ,. much keener interest in tlicir personal appearance. 

Dr. J. A. Earner’s report is so full of information [ An exco ]i on f, account is given of work at the open-air 
that the routine work must be dismissed in a few j sc]loo p Special mention is made of the rheumatic 
YT’riT'/lc: lAir gfivinn t.lint. if. is manifnfitlV carried out \ !«1. ' —.1_~_noca harm? 


at the open-air 
the rheumatic 


has been a steady development of the ortliopredic thml „ h t]lev are p pp t at home on wet days and obtain 
work, with promise of further cooperation with the ^ nn(1 , 1 , p(licnl treatment on the appearance of anj 
city clinic and the opening of several new clinics. ftct - recurrence Two severe heart cases have beet 
The clinic at Coalville is equipped with a visiting gent to t])e jtosehill Children’s Hospital, 
orthopaedic surgeon and a fully trained masseuse, 

who gives electrical, radiant heat, and plastic treat- .. 

inent, as well as massage. Throughout the county a BOOtic. . .... ■ 

special effort is made to include the pre-school children, Dr. F. T. H. "Wood exemplifies in his writings and 
and Dr. Fairer regrets that the ascertainment of actions the widening concept of the functions ct 
crippling is so incomplete. This work is easier in j school medical service. The old idea of conlmm 
urban areas where nursery schools are established. ! the work to the detection and removal of esistffil 
Despite difficulties progress has been made towards j defects is being left behind; the newer auns 
the supervision of every child from infancy to physical and mental culture. In the words of 
adolescence. With this ideal in mind there has j George Xowmnri’s report: “ Is it a child with fom 
been established community of staff, carrying forward j remnants of school information only that the natioi 
of information, and availability of treatment. An j needs at H or 15 yenrs of age, or is it a child pIiyF'caiq 
account is given of a scheme at a central school, fit and alert, sound in sense and limb, disciplined u 
where an excellent hot dinner is provided at 3Id. bodv and mind i' ” The education of children 
per head, witli an average gain in weight of nearly practical hygiene and development of plivsique! 
half a pound in five months more than in a control ; well-beintr can lie furthered in two ways: the props 


” —— — ----. . a t - -— uum (mu in inn t j. iiv, v vimv.'* — -— , 

lead, with an average gam in weight of nearly j practical hvgieiie and development of plivsique: ™ 
a pound in five months more than in a control j well-being can he furthered in two ways: the props 
?■ The girls who assist get valuable lessons in teaching of livgiene in schools, and' the provision o 
•stir. 'hvrrimip. nnrl nl] film nliilrl vr»n lonrn rmnrl .. t __f,.n?nino- nlailV 01 


domestic hygiene, and all the children learn good expert guidance in physical training. .Many 
behaviour. Another measure, based on the work of new developments in Bootle are of preventive 
Dr Cony Mann, is tire provision of milk under | Nutrition is being kept up by the provision of n™ 
controlled conditions to 86S1 children. In a test! or milk food to some 3000 children, not because 


—--- ---™. : or iiujk ioou to some oouu 

group of these weight increased by nearly three- average standard of nutrition is low (a faWc sno 
quarters of a pound more in a twelvemonth than in | that the average weight was slightly higher m i™ 

o ncinf nnl frri/vi 1 n Tin T li 1 11ov»I/leAiv rriic* nn i . . • ^ . ■» *. f vO.'ll’Sf ““ 


^ v.*» m j x.nat xuaverage weiglit was h 

a control group. Dr. J. F Davidson gives an account j than in any of the preceding four years) J 
of a tour of inspection of physical training; he was ! because the' number of children deemed u“ ul . 

cfrii/'l' ViTr. flio nl-Drlmio onfluicinCTYi a«/1 rmi ni-m /-,-va 4- I • . . • . . . ... mi.» /InnifUinS Ofl ^ 


struck by the obvious enthusiasm and enjoyment, j nourished is higher this year. The demands on tn 
contrastmg with the listless movement m special p,. r.i-onomic need. 


contrasting with the listless movement m special j c ] 0 g fund indicate the growing economic need. ^ 
exercises of ten years ago Nowadays exercises and ; work of the remedial exercise clinic, is ®fl 
games coordinate the whole physical and > mental preventive, or at least corrective, directed ns > 
tone. For all school-children, and especially where I to the improvement of posture and muscular Mt o 
lighting and ventilation are not up to the mark. ! Mnnv of the defeefs dealt with are postman 
there can be no more effective antidote to fatigue | Bpin Al curvature and flat feet; habitual, like nimi 
than organised games in the open air. A still greater j breathing ; or developmental, like rickets - » 
gam lies m the development of sportsmanship and ! below school »=■ 


there can be no more effective antidote 
than organised games in the open air. A 


similar stress on all-round activities, though they ^liool O"the t™a children 202 were « ■ 
naturally dwell more on ideals and progress than on examined at the 1 infant consultation, apart fro ‘J, 
theoretical achievements. The report contains a study much larger number partially examined. ^ a , r ‘- ' 
of a scheme for teaching sex hygiene, data on the sc o ls form part 0 f t c p og -aninic for « 

sstz —s fry •!&» 4* 

' 23 ifs&z illn “' “ " ld ““ - 

Tormmv clmic, winch has afforded material ner ali, 

Dr ? Dunlop, in his brief introduction to Dr. k^eoTvitlPthose 01 of^'otiiei^'writcm, but 
•T V. A. Simpson s report, says that the high .standard rather more relation of rheumatism to to f 0 

?nin S kl C1 .LLf‘r/v"', 0 f m n 1C t0Wn ha ® be ? a enlargements and sore-throats; only 28 1*'%^ 

tamed, althou b hthere have been no new developments his cases had no signfe or symptoms m tbe ieni 

at)art from »Omolpf.inr» nf 4.1. _ mi . I . i 01 a»r • 


T developments Ins cases had no signfe or symptoms j lvS ien' 

nents with the The hope is expressed that the .teaching , - t : urr i 
s and adenoids, will soon be formally included in the = . . l ueI1 cei 
-Simpson gives culum ; physical training is being greato {o tti 
it rays in the by instructors who as vet belong P n ?, ” «elk BCl 
results of bis t-r.1.,.,,1,. A W.'.O.f note sllOAVS till i- 


ktmos^f ° f h H r rk t T 1 - lltra ' vi0 ' et in tbe I by ’ins«rs who as vet K P* 

'tow-stfratinn nf ti ‘-Lt ? w“ lque r ^ resul , ts of his ! secondary schools. A brief note sliotv: 
investigation of the ventilation of the sun lounge at 1 of the results. 
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. CORRESPONDENCE 


THE CLEAN MILK PROBLEM. 

;[• To the Ediior pf Tire Lancet. 

f. SlR,—I liavo read your leading article of May 9th 
■MiU.groat interest, and note that you suggest that 
ought to follow the.advice ol Dr. Savage and enable 
ifeige local authorities “ to require all milk produced 
lot consumed in or entering their area, otheT than 
^certified or Grade A (T.T.) milk, to ho pasteurised.” / 
jlf that suggestion were carried'out at an early date 
h’t would mean,-for all practical purposes, that only I 
; 3n infinitesimal quantity of fresh milk would he 
.available in our largo cities. In view of the great 
^improvements in our milk-supplies which arc being 
^effected by the milk industry, throughout the country 
: under a voluntary system, and of the necessity for a 
;l auch more thorough 6tudv of the nutritional value 
tof different kinds of milk than has yet been carried 
'tout, it would appear that it might he ndvisabio to 
i adopt some Jess drastic procedure at the present 
; juncture. 

; Tbe work of Daniels and Stearns, 1 Ladd, Evarts, 

|and Franks, 2 and Lewis® appears to demonstrate 
^that there fe a, real difference in the nutri- 
bona] values of fresh iniik and milk that has been 
treated; This view is BuppoTted by It* A. Fisher and 
■ 5. Bartlett * in their reading of the results of the 
^Lanarkshire experiment. A study of their letter to 
showB that in their opinion the results obtained 
this experiment demonstrate that the boys and 
£ul3 who received raw milk increased both in weight 
and height much moro than those who received 
pasteurised; They also note that the boys gained 
greater relative benefit than the girls* This con¬ 
clusion is very interesting when considered in rela- 
hon to the work of C. Y. Mnttick and J. Golumg, 
who fed generations of rats on Taw, pasteurised, and 
rierdjsed milk, and found that the weights of the 
^mfas.ivero much more rapidly affected by the 
1 different types ot milk that were given to them > 
those o! the does. The fact that Fisher and Bartlett s 
conclusions were reached quite independen y o 
Mattick and Golding gives weight to them. _ 

■ AH thorecent experiments on milk feeding in schools 
: t'^'e demonstrated that those children who re“ 1Te 
i t,le milk did much "better than those who did not 
! re«ivo it. From these results two conclusions may 
! he drawn, first that milk is a wonderful »odstuit. 

; end second that the or dinary diets of these children 
, did not enable them to attain the highest physical 
standard. This conclusion is confirmed by J. »• 

; fd M.i. Clark in a study 5 ot tho diets of 607 
families in Scotland which Bhowed that m fact toe 
! majority were incapable of supporting 

optimum-rate of growth.” . The chief medical office 
1 01 health of tho Board ot Education in lus 
report for 1020 has also stated that “ there is evidence 
: to show that there is a large amount ot subnor- 
' m| dity ’ amongst secondary . school-children, not 
severe enough to be labelled malnutrition, but which 
Jfdgcd in relation to the period of tho child s life, 
“ml the heavy and competitive strain of the secondary 
school curriculum, mav lead to serious conditions ot 
ill-health." 


It would appear tliat at tbe present time two steps- 
at least are necessary. On the one hand, to ensure 
that a complete study of the nutritional values of 
different types of milk 6hall bo carried out; and on 
the other, to be careful that any legislation which 
may be passed shall ensure the progress of tho pro¬ 
duction of a clean milk which is free from disease and 
not bo limited to regulations which would tend- to 
reduce the supplies of fresh milk in our large cities 
to a negligible quantity. This has been the effect 
of compulsory pasteurisation in all those countries 
which have hitherto adopted it. 

I am, Sir, yours faithfully, 

R. Stenuodse Williams. - 

The National Institute for Research to Dairying, 

Sblnbeld, near Reading, liny 21st, 1031. 


. 1 Jour. Bio. Cbem., 1924. W* 

i-n . * Archives o£ Pediatrics, 19-6. suiu jgjT. ‘ 

Report of the Certified Milk Coherence, U«.*&*. 

* Nature. April 13th 
• Tnu Lancet. Starch-1st. £* — 

4 Tirr Lancet, 1030, it., 601. 


AIR MOVEMENT IN SANATORIA. 

To the Editor of Tub Lancet. 

Sit.,—A s one of the 50 members of a gronp which 
visited Canada and America last summer to study, 
tuberculosis, I was struck, as we nil were, by the 
difference in tho circulation of air inside their sana¬ 
toria and hospitals and ours. This difference is. 
nrimarily due to the necessity they ate under of using 
meshed nets to prevent insects getting into the wards 
and verandas. I was reminded myself of the feeling 
of being in a camp bed netted against mosqnito or 
sandfly Sow, assuming that their results are about 
as good* (or ns bad) as our own, does this observation 
not suggest that wo may be overdoing tbe open- 
air treatment in this country ? I am aware that, 
now that sanatoria here utilise such methods as 
artificial pneumothorax, phrenic avulsion, exercises, 
nml so forth, the basic element of open air is not as 
™i»tanding a feature in treatment as it was years 
* Nevertheless a patient told me tbe other day 
v,; find left a sanatorium as they invited him.to 
enter a bed covered with snow—anil in my opinion 
? rinhtlY* There must bo a number of 

clinicians stiU with us who were on the staff of chest 
hospitals bofore sanatorium treatment came into being, 
it would he of interest to learn what valuo they 

set on the movement of air in treatment. Personally 

I have modified my principles of treatment very 
lcrablv. 1 have been struck too, in motonng 
tongh towmi villages in winter time, by the 
fret that there are no more open windows than there 
wore when sanatorium benefit came into force m 1912. 

I am, Sir, yours faithfully, 

J. D. Macfie. 

Winder Sanatorium, near Bath, May 21st, 1931. 

CHAIRS OF PHYSIOLOGY. 

To the Editor of Tiie Lancet. 

c>-p_i a tho generous review of my booklet on 

«Js liktorv of physiology of the Clio Medica series, 
which appeared in your issue of May 2nd, attention 
to directed to the chair of physiology at the. University 
nf Glasfrow and the statement is made that when 
MclCendrick succeeded Buchanan in 1876, the title 
Ot the chair was changed from Institutes of Mcdl- 
cine " to “ Physiology.” This would placo it before 
the Wnynflete chair at Oxford, which was created 
in '1878 Before publishing the statement that tlio. 
Oxford Chair was tho second in Great Britain, I 
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inquired of Prof. E. P. Catlicart, of Glasgow, as to 
tlie circumstances of tlio founding of Ins chair. In a 
letter dated March 3rd, 1930, ho replied that the 
designation Institutes of Medicino “was changed toy 
Ordinance Ho. 31, dated 5 June,-1803, to Physio¬ 
logy (without any reason toeing given in the Ordinance 
—merely the bald statement).” I realise that the 
question merely involves a quibble as to tlio official 
designation of a chair, for McKcndnck, in a very 
real sense, was a professor of physiology in 18<G; 
but if Prof. Cathcart’s statement is correct, I believe 
it justifies the assertion made in my book that the 
chair of physiology at Oxford was second m Great 
Britain, being preceded only by tho chair at Edin¬ 
burgh, which was renamed in 1874. 

I am, Sir, yours faithfully, 

J. P. Pulton. 

New Haven, Conn., U.S.A., Mny 12tli, 1931. 


HUGHEINGS JACKSON MEMORIAL. 

To the Editor of The Lancet. 

Sir, —Since the publication of the letter in your 
last issue additional subscriptions havo come in 
from Dr. Russell Brain, Dr. Percy Kidd, Prof. Asldey 
Mackintosh, Dr. P. M. R. Wnlshe, Prof. limey 
Cushing (Boston), Dr. Bernard Sachs (Now York), 
and Dr. Edwin Bramwell. 

I am, Sir, yours faithfully, 

Wilfred Harris. 

C, Wlmpolc-street, TV.. May 25tli, 1931. 


APPARATUS FOR BLOOD CULTURE. 

To the Editor of The Lancet. 

Sir,— We have tested the apparatus for blood 
culture described by Dr. J. E. McCartney in The 
Lancet of March 14th, and arc satisfied that it is a 
great improvement on that previously in use in this 
laboratory, especially in reducing tho risk of accidental 
contamination of the medium. Tho method of 
removing the viscap suggested was to run the edge 
ot a penknife around the screw cap, so cutting through 




CLINICAL TYPES OF HAEMOPTYSIS. 

To the Editor of The Lancet. 

Sir,—R eading your report (p. 1136) of Dr. Hebert t 
excellent paper at the Tuberculosis Association on 
May lath, I am led to wonder whether tho classifies-. 
tion he suggests is not rather too complicated for 
practical purposes, and whether indeed it is possible 
to distinguish clinically between arterial and venons- 
limmoptysis. Tho classification which I have advo¬ 
cated for some vears is :— 

1. Tho initial haemoptysis, usuaUy small—say a 
moutlrful—but. which may range from a trace only 
to a largo quantity of blood. This indicates actne 
disease, whether it bo the first manifestation, or 
merely an indication of recrudescence, and 
treatment for it is the treatment for activo disease. 

2. The small recurrent hmmoptysis occurring]" 

chronic eases slight or severe, often associated m 
secondary infections. This can usuaUy ho ignorefl, 
and the patient reassured. , , 

3. Tho severe liremoptysis giving symptoms o 

loss of blood, requiring treatment to that end, 
often best dealt with by an artificial pncnmotli • 
Pathologists havo told mo that these large • 1 
ptyses often arise from cavities near the root o 
lung. I am. Sir, yours faithfully, 

Paignton, Mny 20th, 1931. ERNEST WARD. 


the viskap, to insert tho point of the knife under the 
upper half of the viskap, and to flick off the latter. 
In practice this was not always quite so easy as it 
appeared, and occasionally tho viskap tended to 
adhere rather firmly to tho metal cap. Dr. G. C. 
Dockeray suggested to me the use of a thread under 
the viskap as a method of removing this covering, 
and the following arrangement has now been adopted 
by ns. 

When the medium has been placed in the bottle 
and the screw cap tightened,, a stout linen thread is 
firmly tied around the neck of the bottle, below the 
projecting glass rim which is situated at a lower level 
than the edge of the metal cap. The two ends of the 
thread are brought over the top of the cap and down 
the other side of the neck, and the viskap fitted on. 
After sterilising and drying, the viskap holds the 
thread in place. When required for use, the two 
projecting threads are pulled, so splitting the viskap, 
which either flies off itself or can bo flicked off. The 
illustrations, for which I am indebted to Dr. H. J. O’D. 
Burke-Gaffney, make the method of attaching the 
thread clear. In them the position of the viskap 
is indicated by the dotted lines. 

I believe that this slight modification will stiU 
further improve the exceedingly useful apparatus 
described by Dr. McCartney. 

I am, Sir, yours faithfully, 

Joseph W. Bigger. 

School of Pathology, Trinity College, Dublin. 

May 18th, 1931. 


TUBERCLE BACILLI IN THE BLOOD. 

To the Editor of TnE Lancet. 

Sir, —lu tho final paragraph of your . nnn °^v!L 
on this subject on p. 1148 of your latt 
is, I tliink, a slight confusion as regards tn ^ 
Tlio “ asparagin ” medium is the latest one ci V * 
by Prof. Lowenstein, and although I am expen 
at the present timo with this medium, 1 ‘ y 
published in my article wore obtained by 
Lowenstein’s original egg medium. 

I am. Sir, yours faithfully, ■ 

H. M. SchwabaciiiR- 


Mny 27th, 1931. 


OVERCROWDING AS A FACTOR IN OTJTB reAK 
OF GEREBRO-SPINAL FEVER. 


SlR,- 


To the Editor of The Lancet. ^ 

.j,,,,—While Prof. Dudley’s reply in 
of April 18th throws further vory mtorC ° Mbc- to 
on his viows, tho fresh data he presen 0I ts 
thought to ho not wholly convincing. ^ce 

his objection to my theory in regard to tu I parfi- 
of atmospheric humidity (indoor humiai I , j cV er 
cular) as a factor in outbreaks of cerobio- 1 qM 
by referring to three facts of argumen i - T ar 
the carrier-rate was (presumably duri o , , 9 ) tk 3 * 
period) often as high in ships as in harrap > t ti» ci 
the morbidity of influenza and tonsuliti 



OBITUARY. 


A ' TEE LANCET,] 

^as high to-day on eliips as formerly when ventilation 
*?. I'm non-existent; (3) that meningitis, in its most 
,^►1 genera! acceptation, -was a raro disease in tho Fleet 
ln> °vcr the 20 years 1800-79, when ventilation was 
yj.'as bad insca-going ships as in training ships. 

, The reasons to "which I wish to call attention aro : 

Gordon’s English types I., II., III., and IV., and 
1 jWicoIIe’s corresponding French types A and E, of 
\ \agglutinating sera, for differentiating between ngglu- 
2 ?; hoable and non-agglutinahle strains (that is, between 
epidemiological and non-epidemiological mcningo- 
i cocci), did not come into general use before the 
; middle of 191G or early in 1917. As is generally 
IT? known, the introduction of theso sera eliminated 
- I m nch confusion and greatly enhanced the value of 
subsequent carrier-rato findings. In tho absence of 
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qualifying information as to tho relative proportions 
of agglulinable and non-agglutinahle meningococci 
met with, and of identical experimental factors, 
might not tho statistical value of comparative 
carrier-rate determinations he considered a little 
vitiated ! (2) Considering morbidity as a function 
of bacterial resistance, rather than in tho sense 
implied by Prof. Dudley, the still high morbidity of 
influenza and tonsillitis infections would surely' be 
explained by the greater resistance of this group of 
germs to external conditions—c.g., ventilation—than 
the meningococcus. (3) The meningococcus not being 
discovered before 1887, can relevant statistics of 
anterior date be altogether relied upon in a discussion 
of this kind ?—I am, Sir, yours faithfully, 

Alexandria, Eerpt-. May 10th, 1031. A. COMPTON. 
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KSEYMOUR TAYLOR, M.D. Abcrd., F.R.C.P.Lond., 

|i" CONSULTING SURGEON TO THE WEST LONDON XIOSPiTAL. 

regret to announce tho death of Dr. Seymour 
Taylor which occurred on May 30tli at 21, Wembley 
i" ^ark-drive, in his eightieth year. Ho had recently 
ir. retired from practice. 

v - ■■ Seymour Taylor was bom at Derby in 1851, the 
, j son of Mr. Thomas D. Taylor of that town. His 
’5 preliminary education was received at a private 
i£, school until ho entered tho University of Aberdeen 
£an under-graduate. Here bo joined tho medical 
V; faculty, later completing his medical education at 
tr’ Thomas’s Hospital, where ho was a prizeman. 
He took the diploma of M.R.C.S. in 1872 and tho 
Aberdeen in 1877, proceeding to the 
tf degree in 1881. At St. Thomas’s Hospital he 
*\ for some time demonstrator of anatomy, and in 
’/ 1886 , while still holding that post, he was appointed 
! assistant physician to tho West London Hospital, 
f beginning then his long , connexion with that institu- 
tion. He held tho demonstratorship of unatomy at 
1 Thomas’s for another four or five years, and 
{ throughout all. his clinical work he was always 
; greatly interested in structural anatomy; he was 
; examiner at different times in tho subject at the 
“JgHsb Conjoint Board and at tho .University of 
; Aberdeen. At the West London Hospital ho was a 
v, gilant member of tbo staff, taking especially great 
, P a ins in the out-patient department with the diag- 
1 nosis and treatment of the very varied cases which 
{*aehed the institution. His thoroughness and also 
kindness were obvious to his patients, thus 
( J®®oving any impression duo to tho direct and 
{ abrupt nature of bis interrogatories. In 1900 
. Baylor became full physician to tbe hospital, and m 
' U . lls year ho was elected F.R.C.P. He was also 
i Physician to the North London Consumption Hospital, 

■ Jrt.he made no direct studies of pulmonary disease. 

1 ‘ ie yas always a general physician, though he took 
; s P® c *al interest in cardiology. 

* . Seymour. Taylor made considerable literary con¬ 
tributions to medicine and wrote one book wliicn 
Passed deservedly through three editions. This was 
index of Mcdicino,” which was published m 

■ The simple design of the work was that i 
hould be a handy manual for students preparing 
m r final examinations, and for this purpose the 
arrangement of the subject matter was admirable, 
*, u ® many practitioners found tho volume a uandj 

f °r reference. Other contributions deserving or 
notice are tho analyses of tho cases of enteric fever 
l **ated in St. Thomas’s Hospital during the period 


1878-1881, and published in St. Thomas’s Hospital 
reports ; to these reports, indeed, he made frequent 
contributions, usually displaying anatomical know¬ 
ledge. Several papers on aortic insufficiency were 
published in The Lancet, and contributions appeared 
from him in various journals dealing with anatomical 
points as they came up for notico. He wrote also a 
series of papers on Acute Pneumonia and another 
series on Health for the Middle Aged, the latter of 
which was published in a volume. 

Dr. Taylor was consultant physician to tho Equitable 
Assuranco Society after many years connexion with 
that body; and among other interests of an active 
professional lifo he was ex-president of the West 
London Medico-Cbirurgical Society, a medical officer 
to the Board of Education, had been treasurer of tho 
Medical Defenco Union, and was on tho Council of 
Epsom College. To tho interests of this last institu¬ 
tion ho was particularly devoted, missing very few 
meetings of the Council and contributing usefully to 
its deliberations until shortly before his death. 

Dr. Soymour Taylor married Edith, eldest daughter 
of Edgar W. Bishop, of Hendon Park, Mill Hill. 


ALFRED T. MacCONKEY, M.B., D.P.H.Camb. 

Bacteriologists in all parts of the world who 
are familiar with the use of MacConkey’s medium 
must have felt that a break with tho past had occurred 
when the death of Dr. A. T. MacConkey was 
announced. During tho past five years he had been 
living in retirement in Surrey, where ho died on 
May 17th. , ' 

Alfred Theodore MacConkey was born in 1861, 
the youngest son of tho late Rev. Andrew MacConkey, 
of West Derby, Liverpool. He received his scientific 
training at Caiu6 College, Cambridge, and obtained 
honours in tho Natural Science Tripos. lie proceeded 
to Guy’s Hospital, whence ho graduated M.B., B.Ch., 
in 1889. Ho held the post of senior house surgeon at 
Guv’s and then settled in practice at Beckenham in 
Kent * Ho had acquired a reputation as a sound, 
capable, and well-liked practitioner, when, after an 
attack of influenza, ho had a nervous breakdown; ho 
decided to abandon general practico and to turn aside 
into tho quieter paths of bacteriological research. 

After working for a time with Washbourn and 
Eyro in tbo laboratories of his old hospital, he was 
associated, as bacteriologist, with the Thompson* 
Yates laboratories in Liverpool under the late Sir 
Rubert Boyce, nis appointment about this time as 
assistant bacteriologist to the Royal Commission on 
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Sewage Disposal, whose working headquarters were j can he concentrated hy the usual methods, and that 
at Leeds determined the trend of his researches I it is associated with the pseudo-globulin fraction „ 
during the early years of the century. The problems j the serum proteins. H 

that "called for solution fascinated him, and his i During the years of the war MacConkey took*! 
interests were soon deeply engaged in the technical keen interest in the prophylaxis and treatment of | 
part of the work. During the period 1000-1909 the tetanus by means of antitoxin, and he published| 
results of his investigations wore published in a several papers on the subject; some of them collated » 
number of papers, which embody his pioneer researches the experience -of numerous observers in many | 
upon the classification of the lactose-fermenting countries, and others gave an account of experimental ;! 
bacteria of intestinal origin, and upon the differential work carried out. hy himsoli and his colleagues. He A 
criteria and the significance of this group as con- served as a member of the War Office Committee 
taminants of water, milk, and foodstuffs. for the investigation of tetanus. In his published ' 

The introduction of his bile-salt medium put into articles he entered a strong plea for devoting special, 
the hands of bacteriologists a simple and effective attention to the early signs and symptoms or tetmus; .- 
tool for the separation of the typhoid-dysontery on the ground that the antitoxin is likely to influence * 
o-roup of bacilli, and it proved of especial value in tlio disease oidy when administered as soon as the ] 
the estimation of coliform bacteria in the routine ; symptoms are recognisable. The limited response.] 
examination of water-supplies. Bile-salts had been [ to his appeal and the scanty information which came. ; 
added to media as early as 1889, and MacConkey’s i to hand disappointed him, hut it is probable lie had. j 
first experiments with them were made in 1S97 ; j not sufficiently realised the difficulty of discriminating, 
in 1900 he used a bile-salt lactose agar for the purpose i between the early subjective symptoms of tetanus s 
of isolating B. typhosus and B. coli communis. The! and those winch were attributable to sepsis, t<ri 
addition of neutral red as a differential colour indicator j traumat ic shock, and to the nervous strain Iro®; 
for colonies that either do or do not ferment lactose j which the patients were suffering. ' • 

was suggested in 1902 by Griinbaum and Hume,; During the war MacConkey put liis energieswithout > 

and this improvement in tko method was adopted j stint into the task of enlarging and organising hs > 
by MacConkey. He was one of the first to appreciate : department to meet the increasing demands nude; 
the importance of noting and comparing the bio- ; upon it by the army authorities for tetanus antitoxin.] 
chemical activities of the intestinal group) of bacilli anti-dysentery serum, and anti-meningococcus serum .] 
with the object of defining their specific characters The strain ot' the work weakened his resistance, and;] 
and their relationships. rendered him subject to influenzal attacks; these 3 

In November, 1901, he joined the statf of the gave rise to an obscure cardiac disability from wluca . 

Lister Institute, London, as an assistant in the he never really recovered. '■■■'] 

bacteriological department. TI 10 change proved to Dr. G.F. Petrie writes: “ MacConkey was a maa : 
be the second turning-point in liis career, lor his of a quiet disposition, of simple tastes, and wait »/, 
transference soon afterwards to the serum department natural charm of manner, which was most end™ , 
of the Institute at Elstrec, then under the charge in liis homo and among the pleasant surround®?'; 
of the late Prof. George Dean, diverted his energies of his garden at Elstrec, whero Mrs. MacConkey ima- 
to the solution ot the problems which surround the he dispensed axniablo and delightful hospitality, a 
preparation of toxins and antitoxins. In Ap)ri), was a lover of animals, and a skilful gardener with a. 


1900, he became the head ot the department, and he j passion for cultivating’roses. Ho was a good raconi 
remained at Elstree until his retirement in A — s * '■*- » - • —*- “ ; 


., 1. -jiouaw uuuu 1.xv/vuuuicuu xu tour, and possessed a keen sense of humour- 

1926, at the age of 65 years. He continued the cnrlv held teuaeiouslv to his opinions, and this Icatnrt ■ 
t>_ f t n n t _i_ ^ I , . . • 7 _.. . x . • x—unfit wliicn 


u A vw j caie, wuimucu. uany Jiem tenaciously to ills opinions, ami ,■ t 

work of his colleague, Prof. J. C. G. Ledingham, on liis character and The steady persistence With winy 


serum concentration, and developed tlio technical ho pursued refractory technical problems 
processes for refining and concentrating antitoxic doubtless ho traced to the sturdy independence 
sera. There are workers in many countries who the Northern Ireland stock from which he 
owe their practical knowledge of the subject to the The high standard by which ho was wont to )u“s 

information which MacConkey freely put at their the conduct of others led him at times to assume 

disposal. In 1912 he contributed'to the reports of unvielding attitude, but those of liis friends who w ■ 
the Plague Research Commission in India an interest- him host believed that Ibis was a defensive reau 
mg paper on tbe production and titration of anti- on tlie part of a modest and sensitive nature; * . 

plague serum, which showed that the specific antitoxin certain he followed closely his fine ideals of seryn - 
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- NOTES ON CURRENT TOPICS. 


WHITSUNTIDE ADJOURNMENT. 

On May 21st, in the House of Lords, the Woricmen’s 
Compensation Bill passed through committee. Their 
lordships adjourned for the Whitsuntide recess until 
June 5th. The House of Commons adjourned on 
May 22nd until June 2nd. 


HOUSE OF COMMONS. 

WEDNESDAY, MAT 20th. 

Price of Milk in London. 

S i r Preston asked the President of the Board of 

Trade if he was aware that one of the principal retail 
milk-supplying firms in London was charging 2s. per gallon 


for milk for which thoy only paid the farmer• 1 • 
delivered at the London termini; andwuctlior, vn ijdJ, 
importance of milk ns a diet for children ““ a . , wee n IN 
could take stops to correct tho /Porlwaiorffl 

wholesale and retail prices.—Mr. M .R-SJirnri affaW (to 1 
Secretary to the Board of Trade) replied : ,1 n .fl* 

tho usual retail price of milk iu London Is MJ Setf 
price paid to the farmer- under tho Tjirros ® . {(oe rs i^ 
approved hy the Permanent Joint Milk • ( i°mf or iaati 0 “,„ 
according to circumstances, hut I havo no cr to s'! 

to the particular case referred to. X hay 0 coat- 1 . 1 , 

tho prices of milk but the Consumers Councu 

provisions which would invest tho Bonru« P scrssi' 1 - 
certain powers to deal with prices founu ■ . 

Experiments on Living Animals at ® ll( vf 

Mr. Freeman asked the Home Secretary N *j ug i9Sp-|*: 
awaro that Mr. S. P. Male, of Beading, had, <W 
performed a number of experiments on , „ive G 
the purpose of gland grafting, calculated 
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Criminals .. 

In naval and military hos¬ 
pitals .. - • • • 

Service" and “ cx-Ser- 
vico " patients .. 


Total (insane) 


In institntionsCimdor Order) 
Under Section 3 (M.D. Act, 

1913) . 

Guardianship • • • • 

Jn “ places of safety 


it no licence had been granted to this gentleman : and 
action ho proposed to take in the matter.—Sir. Short 
& dtt Secretary lor the Home Office) replied: My right 
a. (fiend has inquired into the facts of this case and 
id* that the operations in question were performed by 
Stale in the ordinary course of veterinary practice for 
t‘purpose-of treatment of the patients. They were, 
licfore, not experiments within the meaning of the 
front statute, and my right hon. friend has no jurisdiction 
Jfte xaatter. * ■ . . 

)Ir, Freeman : Is no licence required in a case of this | j n state institutions 
Script ion even although pain is caused ? 
dfr.JSHORT: My right lion, friend has no jurisdiction at all. 

Infantile Mortality in Scotland. 

■Mis Lee asked the Secretary for Scotland (1) the counties 
^Scotland where thero wero the highest and lowest infantile 
ortality-mtca, and the deaths per 1000 in these two 
mntfes, and (2) the average iufantile mortality-rate for 
sottish counties,—Hr. "Westwood (Under Secretary for 
Gotland) replied: The average infantile mortality-rato 
v the whole of Scotland, excluding burghal areas in 1030, 

M CI) per 1000 births. The mean of the rates for 
ie individual counties {again excluding burghs) was GI 
« WOO. The highest rate wa3 89 per 1000 in Ihinbarton- 
iire, and the lowest was 23 per 1000 in Bute. If my lion. 

.fend intended to include burghal areas, the answer to 
best ion No. 53 would be that the highest rate was 100 

tr 1000 in Wigtownshire and tile lowest 25 per 1000 in_.—_ 

®te; hut I should have to make further inquiry as to -p ota j (mentally deficient) 
brage rates. 1 

Public Health Meat Regulations. 

■ Mr.TnoRNn asked the Minister of Health the date of the 
^Mission of the order made under the Public Health Meat 
filiations, 1008, prohibiting such imports as boxed loins 
Cd legs of pork, boneless beef, and other forms of scrap 
:<eat used by sausage manufacturers; the reason for tno 
ririnal prohibitions; and what fresh facts were disclosed 
) Justify the rescission.—Miss Susan Lawrence (P«rlia- 
icntarj- Secretary to the Ministry of Health) replied- 
bePoblic Health'(Foreign Meat) Regulations of 100 s and 
r)t> were revoked in 1025, but their substance was re-enactca 
Jilli slight modifications by the Public Health (Importocl 
•H) Regulations, 1025. • The importation of scrop meat 
meat which affords insufficient means of identification 
hth definite parts of a carcass) is still prohibited, the reaso ^ 

,» tho prohibition being tlmt such moat cannot ho 
stisfacforily inspected at the time ot importation. Bolen 
has and legs of pork have never been regarded asscrap 
“cat and tlicir importation lias always been allowed if they 
« accompanied by official certificates MCOTOtsM. «» 
afistactory by the Minister ot Health. The official cettffi 
of a number of countries have been recognised for t 
^pose at various dates from 1000 to 1929. 

THURSDAY, MAY 2l8T. 

>* Government and the Factories Bill. 

^Kingsley Wood asked the Home Secretary tho Present 
f^tion with regard to the Factories Bill.—Mr. 

Killed ; As i explained in reply to a previous quest ° n $° 

&tament have been anxious to proceed rvith this Jili 
Jmoff the present session if it seemed praeWcable. 

IJEard to other commitments, to carry it _«J1 da 

P^’ 1 am nfta 'd that in view of the legislation t ( 

■Parliament is already committed, and the present statcM 
™*M, a postponement of this Bill for the present session 
t Pf >ears now to be inevitable. 

( Shortage of R.A.M.C. Officers. 

kRieut.-Colonel Fremantle asked the ° c om- 

Reasmy whether tho proposed inter-departmental com 

in inquire into the shortage of officers of the Hoyai 
{ iru y ^ical Corps had yet been appointed; and. ij so 

8tate the terms of reference and peroonnel of tne 

iJerunHttee.—Mr. Petuick-Bawrence (Financial Secretary 

)|®a tho Treasury) replied : The Committee has not yeto 
*P- U - iThowever, hoped that it will ho po^»blo f to 
f daytfthne its composition nnd terms of reference in a c 

Fiiemaktee: In the compoaiHon oMh:is 
; is consideration being given to the fact tn 

.SJSf d “' depends on tho future career offered n civil 

officers retire, and is it f°? s ‘ a '’JS, il “e?vices 
whii^ 0 to 1Bc I u de some representatives of the ci 
\ Mr t 2P 1o T the services of medical officers ? . have 

IK.H • ^Tmar-Liy-nn.Ncn: I am afraid I ahould na 
; of that question. 

, ■ Insane and Mentally Deficient Persons. 

'llSfl.Klaious Gn.vrrox-DOTiE asked ' h ? i ?f?“J|^ so ns 
• had i* 1 “■ many insane and mentally ‘ d ' t LniornI 
; 5,1 l «n a charge on the lands of the Mate ana local 


authorities in each of the years 1028, 1020, and 1030.— - 
Mr. Greenwood replied: The following is the information 
.asked for:— 

Chargeable io the State. 


! 1928. I 1929. 

Mentally Deficient Persons. 


Insane Persons. 
803 


171 

5.543 


DIO 

1G3 

5,402 


1930. 

8S4 

909 

152 

5,295 


C.520 l '6,175 f 6,350 

Chargeable to Local Authorities. 

Insane Persons. 

1122,754 (a) |125,534 («) 1126,941 (a) 
Mentally Deficient Persons. 


17,083 (6) 
170 

1,143 (6) 
205(6) 


19,201 ic) 


19,138 (6) 
172 

1,372 (6) 
201 (f>) 


20,943 (C) 


20,629 (5) 
177 

1,559 (b) 
210 < 6 ) 


22,581 (c) 


in) Inrluiiin^ cases chargeable to board of guardians, and 
cais inpubbo Stance Institutions ard in receipt of outdoor 

Tier cent, of cost contributed by tho State. (N.B.— 
OaSw thaMi Goveramoat ihe State contribution 

nf 5(1 ncr cent, ceased on March 31st, 1930.) 
f (?) $ot Including cases under statutory supervision. 

Nurses’ Hours and Wages, 
xtv Biiockway asked tho Frime Minister whether the 

sir 

h -Colonel Fremantle : Will tho right hon. gentleman 

IfiLttStteo is no demand for this Bill among the 
that it is a political stunt of the 

^oTuS^aatver was given. 

To.operative Societies and Insurance Prescriptions. 
o/tnnBr Wood asked the .Minister of Health whether 
Sir Kliosurr »o ^ oI ,orations jn the present regula- 

tk,M r0 i’s“ould permit co operative societies to make a 
tions as vrou p t their custonlcrs ln respect of national 
f°nh msES£o prescriptions.—Mr. Greenwood rep bed : 
liealth lMuranco p * tbl> BU bj cc t of very recent legal 

Tlm Jd-mS and until the period for appeal against tho 
dre'smn hM expired it M ould not ho proper for mo to make 
any statement. rove[ , SoclcUe5 . Fun ds. 

„ LEWIS asked tho Minister of Health tho 

Mr. Thomas (o approved societies in necordanco 

amount ““ySf 1 National Health Insurance Act, 1820, 

with 21 of the National Heaitli Insurance 

» s ? m reo d sfof So purposo of preventing insured persons 
Act, 18-S. for i?c i ^ or conlInumE to bCi jabject 

who were jn arrears ire fon 0 “ ( ' benc flt a —Mr. Gkeexivood 
to redaction d pfigjOO,000 available in respect of arrears 
replied : e ' nded July 7th. 1028,is in process 

in the cpntnbutio d socic ties. Tlie distribution of 

d ?4'i b D00 “n respret of arrears in tho contribution year 
end edJnly 0th“ 1038, is awaiting the receipt of returns from 
the societies. _ _— — 

_ _ TTn^riTALS.—X#fist year tlvo London 

S1 1 n 0 g beds) receded 1600 in-patients, a 
Jewish Hosp««*4A out-patient' attendances increased 

consderable mercas , 873 ly^, by of patient. 

from 60,441 *o » gp^c^j departments. The 

referred for in-patient went up from ^ 2». 8d. 

wee ^ y The foundation-stone of tho Bernhard 

to £3 4®. * Victoria Jfemonal Jewish 

Baron . c ?‘°3™" c hester was laid recently by Mr. J. II. 
Hospital in JIanc ear the Dominions. Sir 

Cund111 - ond L Ir - 

Louis Baron.^rr beginning of an extension. Io cost 

SKK £n „mewni provide 2b additional beds, 11 private 
Vpafieuts. two new theatres and other 

accommodation. 
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University of Cambridge. 

On May 22nd the lolloping degrees were conferred :— 

Sc.D. —A. S. Partes. 

M.B. <£• B.Chir. —F. G. Wood-Smith. 

' iliuroiiuy, tmui)>uuj . a. nm.-uiu.'jAj, «u.» n , xajiuwi. .muti 

Zone Presentation .—The presentation to John .Lane, , L 0Ut Z Sch. Med.; P. G. A. Nambinr, Madras and Lon<5. 
senior steward of tbo anatomical department, will be inado ' ; j,. G. Norman, Unlr. Coll.; Idly AI. O’Hanlon, V 

on Tuesday, June 2nd, at 5 r.M., in the Anatomy School, j Coll.: C. G. Owen, Killn. and St. Mary’s; G. T. >’a*M| 
It will consist of a gold watch and chain, together with a : and G. F. Petty, St. Dnrt.'a; T. J. Phillips, Unly.ColljL 
cheque, a short address, and a list of tlio subscribers. ! Potter, Liverpool; 3. Itahinovltcli, Leeds ^ M. B IjjLb tflotl 


J. Littlejohn, St. Georgc'a; P. IT. Lomax, Gay's ;I. It'S; 
McBride, St. Bnrt.’s : G. J. McFarlane. nnd J. w. 5Iacm 
. St. Thomas's; I. W. II. Mansfield, L.AI.S.S.A, M14I1 
ip. G. C. Martin, Manchester; A. Miller, Gny’e; -M. A.J 
j Moczuddin, St. Thomas’s; A. K. Monro. London: P.>! 

• Moroney, Liverpool: I. Atoshlnsky, Guy’s ; Edith A. Jloirt 


Royal Colleges of Physicians and Surgeons of 


England 



Seott, Middlesex : It. 13. Scott, St. Bart.’s ; E. W. H.Sbaraafc 



April 

approved — — . . , __— ... ___—, 

eligible for the diplomas of the Colleges :— ; Vincent-Smith, St. Gcorgo’n : S. O. Widmann, It. G.JviM*, 

Palholonv -—J- H. Beale, Sbefflold : E. H. S. Bebb, London; i and A. L. AYlngfield, St. Thomas’s; nnd Dorothy 1300 ®* 
II. T. L. Broadway, St. Thomas’s ; S. B. Bromborg. St. Mary’6 Lond. Seh. Med. , , . T . 

J. Burdon-Cooper, Univ. Coll.; T. Chadderton. Manchester; ; Mulwifcrj/.—S. f- Atom. M.B., Pnniab IshaM. A1UWW 
Barbara G. C. Clarke, Unlv. Coll.; It. C. Cohen, Unlv. Coll.; Free ; A.. Ascher, Rings Coll .;: h. J. Baldwin,.St. 

J. G. ConnoU, Sheffield ; F. N. Corfo, L.D.S. Eng., Guys; A. V. Ballgn. Kings Coll.; G. N. Barker, St. Ihomass, K * 
E. H. do B. Crowther-Smlth, Guy's; E. J. Currant, London; i Bateman, St. Bart, s ; It. A. Beaver, St. ThonustijK* 
D. Davidson, Univ, Coll.; R. T. Elven, Gay’s; C. B. Evans, j Beniamin. Madras and Guys; G. F. Ilenlnmln, 

St Atnrxr’o ; A. (' Gladstone. St. Thomas’s: II. F. Green. ; J. 13. Bishop. St. Thomas s; B. W. Blnkey, 

St.l 
M. 

W. 

Mary T. 

Jones! UffivTcfolLTL.’ Kossol, "anOr'sT Lane,' Guy’s flL h! ! Unlv. Coll. ; F. J. Burke, Liverpool ; »• y “ 
Langston, St. Bnrt.’s ; E. S. Leo, Westminster; A. A. Lewis, I and A. M. Cantor. Guy’s ; L. G. Clayton, St. Thoraase, 
Guv’s ; J T. R. Lowis. Middlesex: P. Lowis, Leeds; W. II. I Clipsteln, St. Alary’s ; A. J. P. Coetzce. London 
Lewis, Guy’s; M. A. Lloyd, St. Bart.’s; I. A. MncDongall. 1 Cnmh. nnd Bristol; W. E. P. Corbett, St. MarySj 
Guv’s ;G. J. JIoFarlnne, St. Thomas’s ; J. G. McGrath, I Cnwen, Univ. Coll.; Doris Crlteldoy, ItoynlFreo, 
Alanehester; J. W. McLnron, St. Thomas’s; R. L. Mansi, Liverpool; J. E. Davonport, London; D. unvia-o 
-■ - — ' '' ~ ’ “ ".• st- Thomas’s; S. C. Dc, 


St. Bart.’s ; W. A. Mnyne, St. Thomas’s ; C. F. Mnyo-Smith, 
St. George’s ; G. J. Meiklc, Middlesex • T. F. B. Noble, London : 
N. C. O’Byme, St. Thomas’s; C. G. Owen, Edinburgh nnd 


in, u. u x>yrnc, iuuuhibh ; kj . ubuu, cuiuuuiiiu uuu 

St. Alary’s ; G. T. Partridge, St. Bnrt.’s ; R. C. T. Pearson, 
St. Thomas’s ; F. W. J. Platts, King’s Coll.; Joyco A. Pope, 


Coll.; T. A. L. Davies, St. Thomas’s: S.C. ve, 

R. J. Ac Carteret. Birmingham ;G. A. Dickson, ^ 

A. E. Dudloy, King’s Coll.: G. G. M. Edclsten, »t. 

B. Edwards, Guy’s; G. R. EUls, Liverpool; A. O- 
Birmingham ; C. D. Evnns, St. Mary a, Jennlo • 
Westminster; Ij. S. Everett, Kings Coll.. L. u. 
L.D.S. Eng., Guy’s; J. Fishman, London; J. F. e. i m 
Birmingham; F. W. A. Fosbery, Bristol, J. A] oW 
Llrerpool; A. C. Gladstone, St. Thomna a; F. 
London: P. W. Godfrey, Leeds; B. C. Green, A- . 


Alanehester; C. R. D. Porter, and T. W. II. Porter, Middlesex ; 

S. Prakash, M.R., Charing Cross ; Eluned AI, Pulcston-Jones, 

Lond. Soli. Alod.; H. AI. Rashid, Birmingham ; G. F. Rees- 

Jones, Unlv. Coll.; B. Roberts, Unlv. Coll.: I. C. Robertson, , . . .. _. 

St. Thomas's; G. Seott, Aliddlesex ; AI. Sbnnkhln, Leeds; London: P. W. Godfrey, Leeds; P- .'winlfr^l ^ 

J. R. S. Sharp. Guy’s; R. E. H. Simpson and D. G. Snell, I II. N. Gregg, Birmingham ; AI. Hafezi, SL^Mary t ;, n j. ^ 
St. Thomas’s; W. P. Stamm, Guy’s; S. Sutton, Alanehester; | Hall, Univ. Coll.; II. A. R. Hamilton. V. 1 • ,". c r j[„i;in|i 

G. H. Taylor, Guy’s ; Winifred P. Thomns, Univ. Coll. ; H. H. ! E. A. lloaro, St. Thomas’s : E. K. Hole, St.Bart- s_i 

Thompson, Manchester ; W. F. Townsend-Coles, London ; worth, St. Thomas's ;J. Howell. Guy s; ,J-B. U u 5 n L tjclss 
Patricia I. Unswortb, Liverpool; H. 0. AI. Walton, St. AInry’s ; Hughes, Liverpool; Daisy G. Iltfl. King s Coll. vvs 

J. H. West, St. Bart.'s ; Shlrloy E. Whitaker, Unlv. Coll.; St. Boit.’s : L. S. dnlkaran. London: J. A.' cell- 

H. G. Williams, St. Thomas’s; H. T. S. Wise, King’s Coll.; ”. - -. n .Tnhnson, f'-im,'„ , 

F. H. Wood, Birmingham; S. L. Wright, Unlv. Coll.; J, 

Zeitlin. London. 

Medicine. —E. AnfllogofT, London; E. J. Baldwin, 

St. Thomas’s; A. V. Baliga, King's Coll.; K. Baxter, Alanehester; 

C. M. Bell, St. Bart.’s ; Eleanor H. Brooks. M.B., Royal Free ; 

C. Budeiri, AI.D., London; Winifred AI. Burbury, Leeds; 

AI. J. L. Burtenshnw, Guy’s; K. V. Earle, St. Thomas’s; 

Joanna M. Egorton, King’s Coll.; A. G. Evans, Birmingham ; 

G. A. Fleet, M.D., AIcGill; S. G. Froncb, King’s Coll.; AI. J. 

Garber, Guy’s; H. N. Garnis, Guy's; Rachol N. Gillespie, 

Royal Free; V, Glass, Univ. Coll.; L. Click, Leeds; S. Goido, 

f~!1lfix’!TACT rlrrtCQ • A f}rAfiTlhf>rf» Sf nnft 'a • TT f!lrnnnirnx< 


A. A. Kidvai, King’s Coll,; E. A. Knappett, Unlv. Coli.; 
AI. Kosloff, Guy’s; N. I. Krononberg, L.AI.S.S.A., Guy’s; 

B. Lawn, St. Thomas’s ; D. T. Lowis, St. Mary's ; H. L. Light- 
stone, Middlesex; E. H. W. Lyle, L.AI.S.S.A., King's Coll.; 
R. AI. Alarshall, St. Bart.’s ; R. W. O. Alurrny, Birmingham : 

C. G. Nicol, L.AI.S.S.A., St. Alary's ; S. Prakash, AI.B., Charing 
Cross; P. Pringlo, King’s Coll.; Eluned AI. Pulcstou-.Tones, 


Lond. Sob. Med.: J. Reeve, Westminster; W. F. Richards 
St. Bart.’s: P. Rosenfeld, St. Bart.'s; Alary A. Saunders 
King’s Coll.: AI. Schlaff. St. Bart.’s ; G. Seott, Aliddlesex : 
E. Sharp, Guy’s; H. Simmons, St. Bnrt.’s; G. L. Stroud 
St. Mary’s ; R. A. Sykes, St. Bnrt.’s ; G. Tnttorsall, Alanehester 
and Univ. Coll.; A. B. Waters, St. Bart.’s; AI. Westwood, 
St. Bart.’s; D. I. A. Williams, Liverpool; A. H. Znir, Blrmlng- 
ham. 



Liverpool * A* r A. Lewis, Guy’s : T. M, K!] 1 ’Jjlverpf 1 

Ij. II. B. Light, St, Thomas’s : H. F.Boowcnthnl.jJ 

x, Guy’s ; K. ^InllK. L.D.S,. Loudo * 

:sex; AI. H. Alasina, St. Bart, s ; Oonahh.* . , 


3 5 . II. Lomax, 
dark, Middlesex 


Sfc. Thomas’s; I. D. Mongrer, cnarinp 
Liverpool; Irono P. Murray, King s Loll.» A* 13 iruiir« 
Middlesex ; K. H. Nassif, Royal I^co; A. H. osro® 
linm * NnmhW ir T»ottAr T?nvalFrCO \ A. L.0o'J. 


lmm ; Norah w, K. Pctter, Royal Free ; A. Ii. Po V| nR t) 

R. Praknah- TVT.'R.. nhnrlnir Cross J P» rvill.: F* „ 


S. Prakash, M.B., Charing Cross: , p * . Frl VfnV; Coll. ! f S 
D. F. Robb, St. Thomas’s; Roberts.Univ.^. 
Roberts, St. Bart.’s: I. C. Rohertson St,Jbo „-flag 


, Blrmlng 

Surgery.—A. M. M. M. Ali, Middlesex; W. H. Bradbeer. 
G>iy^; T. E Burrows, St. Bart.’s; Beatrieo L. Campion 
Lond. Seh. Alod.; A. AI Cantor, Guy’s ; W. I. Card, St. Thomas’s 

C. P. Collins, Univ. Coll.; H. A. Constable, Guy’6 : A. B. Cook, 
St. Bart-’S; A. H. Dunkerloy, Manchester ; S. Durham, and 
N. M. Durrani, London ; Joanna M. Egerton, King’s Coll • 

G. R. Ellis, Liverpool; L. S. Everett, King’s Col?.; G V 
. Fleet, M.D., McGill ; N. A. Gillespie, London : J. H. L Gilmore* 

St. Thomas’s: G. P. Gladstone, London; A. J. B. Goldsmith’, 
Middlesex: W. H. Greany, Guy’s ; H. N. Gregg. Birmingham • 

H. L. Griffiths Aliddlesex; jheila AI. - Hafferf Lll^pSffi | 

D. _C. Harris, Middlesex : F. Hilrny, Durham; L. C. Holland 
Bristol j J. H. Hughes, Liveniool; B. Hynes, Middlesex • 
K. O. Jeffery, London ; W. Ik Jenson, Westminster ; Alice Al! 
Kayo, Kings Coll.; O. A. Keane, St. Bart.’s; Victoria H. 
King, Lond. Seh. -Med.; N. L. Lamb, Cardiff and Guy’s ; 
J. S. Lane, Guy s ;\A. W. Langford, Sfc. Bart.’s - N R n 
Lai^deH, King’s Coll. Ka.AI. P Laurent, Univ. Col!.; B. Liiwn, 
St. Thomas’s ; R. A. Q\Lay, Guy’s ; T. M. A. Lowis, London ; 



nart.'s ; it. n. smitn, oi. -r,. j, 

Birmingham ; V. SwaminathaD, Manchester • g 
Durham ; J. W. C. Symonds, St. Bart, s, ^ q, jut 

St. Bart.’8 ; J. R. Thornton, St. Thomas s. * ltcf , WL 
St. Bart.’s ; G. Walker, London iLillan L ; F. Lj 
Clara AI. Warren, Royal Free ; H. Waterman. y F- ' 
White, St. Bart.’s : .t. L. WIghtman, Leeds. u. 

Guy’s : nnd J. Zeitlin, London. 


University of Liverpool. conf« K ‘ 1 ?• 

The title of professor emeritus has r c [ 

Dr. Edward William Hope, formerly P 1 ™?j lcal thfor? 0 
health in (.he Univei-sity and medical officer 
city and port of Liverpool. 


University of Manchester. 


The University Court lias resolved to gr- Bro n-a KlJ t ,’ 
degree of master of science to Dr. - , V ex 5P” 0 [ the 
for over 20 years school medical office 
Alanehester. 
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Wycrsity of London. 

.At a meeting of the Senate on May 20th Dr. E. L. Kenna- 

_W 'J* 13 appointed to the University chair in experimental 

Mhology (tenable at the Cancer Hospital (Free)). Dr. 
I Itsywaxray has been chemical pathologist at the hospital 
The title of professor of pathological chemistry 
conferred on Mr. 0. R. Hnrington, Ph.D., F.B.8., in 
of the post held by him at University College 
_537Medical School. The title of emeritus professor 
g.Ini} experimental pathology was conferred on Sir Charles 
iL'-I’.wtin, 3LB. f F.R.S., and that of cincritns professor of 
.l^iBMhamstry on Mr. Arthur Harden, D.Sc., F.R.-S., on their 
* rom the Lister Institute of Preventive Medicine. 
^ nnn cxliihitions in anatomy and physiology for 
awarded respectively to E. W. Bintcliffe, of 
Vi~ , , ‘"dholomew’s Hospital Medical College, and B. O. 
“ntowt. o( lung's College. 

Convocation lias reappointed Sir Ernest Graham-Little, 
s',:!<{»•» 3LP., as a member of the Senate, 

U»iTnIverelty of Leeds. 

cen( onnry of the School of Medicine is celebrated 
July 1st the honorary degree of Doctor of Science will be 
j' in T’ < l. ori s * r Walter Fletcher, F.R.S., secretary of the 
® €8earc ^ Council, and on Sir Gowland Hopkins, 
it^Vu '* professor of biochemistry in the University of Cam- 
honorary degree of Doctor of Laws will be 


L*^irT“ J . * reauiem. or the Royal College of Surgeons 
t^unfii t Lord Dawson of Penn, President of tho Royal 
i®?Fhysiciana of London; Dr. Arthur Hawkyard, 
’li-jJn Mayor of .Leeds; Sir George Newman, chief medical 
.jjjflicer to the Ministry of Health and tho Board of Educa- 
, an Dr. Jane Walker, medical superintendent of the 
fc-Vj Anglia n Sanatorium, Nayland. 

^apworth Village Settlement. 

AlS.S?* eil ! TO0 4. the Minister of Health, last week laid tho 
i ‘‘VfcSSu ri^?' 8 ^ OIXe of a ae ' v hospital for women at the Pap* 
* l " a Se Settlement for Sufferers from Tuberculosis, 
^search Defen « Society. 

r{ annual general meeting of tbis society will be held 
'siitiJr* 7? me of the Medical Society of London, 11, Chaudos- 
jt^^kh-square, on June 10th, at 3.30 o’clock, 
tJ Stephen Paget memorial lecture will be delivered 
n * Dale, director of tho National Institute for 
- Resea fch, on the Effect of Research on Curative 
QC ’ Lamington, the President, will take the 

4Sharing Cross Hospital Medical School. 

tb e success of the recent Sunday post-g 
Fftr* ’ “ bas been decided to hold another during the next 
$ ’in'% ao “ths. It begins on May 31st with a lecture at 
fT Km® by Dr. W. J. Adio on Sudden Attacks cf Nervous 
“ud one at 11.45 by Mr. Peter Daniel on Diseases 
Particulars will be found each week in our 
TfiS! Diary. Application for membership of tho course 
^ttreet W cf° Becre ^ ar ^ ^be school, 62, Chandos- 

^f° yal Institute ol Public Health. - 

lllyL 4 ^ inaugural meeting of the congress of the Royal 
ififl « °- f Public Health, held in the University ofFrank- 
;!Vr,f .?• > Ia m on Tuesday. May 19th, the Harben gold medal 
1 ustitute was presented to Prof. William Henry 
-“'.to <vT’ Daltimore, in recognition of his eminent services 
a* tlw» t? .Public health. At the same meeting the rector or 
■ ; t>n K .^ity presented to Sir William Smith, the principal 
institute, the Ehrlich-Weigert medal of the Medical 
Dn the following day the Oberbiirgermcister, on 
'I’tliP r °,*,t be city of Frankfurt, presented to the institute 
honour of the city “in remembrance of the 
VdO “f css * which was the first to be held on German soil for 
, an fi handed the medal to Sir Thomas Oliver, the 
. ! lp n Suisbed representative of the institute. 
lj| e grave Hospital for Children. 

ftJear 2210 in-patients were admitted; they cost 
■- hea{ L Ninety-five per cent, of them C8 /?° 

1 London. As soon as means are available the 

A out-patients’ department is to he rebmlt. 

ilS 12 beds * now available for the children of 
°! “operate means, at a fee of £3 3s. per week ; the 
f stanch t ee s are fixed in accordance with the C1CC “^ 

V dttSSL? 1 . 11 *® parents. What is claimed to he a new 
C \ n hospital practice lias come into operation 

' -'Arrangements have been made with 

, tbe neighbourhood whereby consultations with 
;p,S ra ° r tlj e staff may be arranged at reduced rates for 
; cannot afford the ordinary consultant fee. 

’< UoS^^tions aro available only on the rccommonda- 
01 me practitioner. 


Lord Mayor Treloar Cripples Hospital and College. 

On Founders; Day, 31<?nday next, Juno 1st. Admiral Sir ' 
Roger Keyes will open tho Portsmouth block of tho hospital, 
and Lord Burnham will preside at the function. 

Royal London Ophthalmic Hospital. 

* I ^ t rJ ca ™ thcrc \' R ' a 1 a sur P 1 " 3 of income over expenditure 
of £1 (9S. Towards the second portion of the reconstruction 
scheme, which will cost £-10,000, there is now available 
£13,500. There is a daily average of 47S out-patients. 

St. Bartholomew’s Hospital. Rochester. 

Last year there were 1935 in-patients and 9201 new out¬ 
patients. Each in-patient costs £S 5s. llrf. (residence 
21-9 days) and each out-patient Cs. $d. The first rear’s 
working of the Association of Friends (contributory scheme) 
produced £1000, of which £3000 was entirely new money. 


produced 

King’s College Hospital. 


Tho annual festival dinner, over which Lord Burnham 
presided, took place at Merchant Taylors’ Hall last week 
when £0000 was mired. It was stated that the hospital 
is 200 beds behind tho needs of the population served, and 
that in 1030 expenditure exceeded income by £13,500. 
Nearly half the income was provided by patients’ pay¬ 
ments. An appeal is being made for £27,000 to facilffafce 
the provision of larger accommodation for private patients. 
Royal Free Hospital. 

The annual report states that by the end of 1030 tho 
Eastman Dental Clinic had been completed and was in 
working order, and tho venereal diseases clinic rehoused, 
while the Albert Levy wing was well advanced. The 
completion of the nurses’ home is to ho proceeded with as 
soon as possible. Tho year ended with a deficit of £5457, 
and “ the General Fund is now insolvent to tho extent of 
£25,517.” 

Composition and Description of Food. 

The Minister of Health and the Secretary of Sfato for 
Scotland have appointed ft committee to inquiro into the 
working of the law as to tho composition and description 
of articles of food other than milk, and to report what 
alterations, if any, in tho law or its administration appear 
to he desirable. Sir Frederick Willis, is the chairman and 
the members include Dr. J. M. Hamill. The secretary is 
Mr. AY. J. Peete, of the Ministry of Health, to whom com¬ 
munications may be addressed. 

King Edward VII. Hospital, Windsor. 

Two wards have been added to this hospital, and during 
1030 a third theatre was provided at tho cost of Sir Joseph 
Skevington and his brother. Major Skcvington. The 
pathological department has been removed to more con¬ 
venient quarters, and the old department lias been con¬ 
verted into a chapel which was last week dedicated by tho 
Bishop of Buckingham. The contributory schemo last 
year produced £9046, an increase of more than £1000. 
Bolingbroke Hospital: Proposed Extension. 

In the annual report the governors call attention to tho 
dilapidated condition of the old mansion portion of the 
building at Wandsworth which is “ almost impossible ” 
to remedy. They are therefore contemplating an extension 
which, in addition to providing further beds for patients, 
will not only replace the accommodation of the old building, 
but will enable it to be demolished to make room for addi¬ 
tional wards. Last year there were 2458 new in-patients 
who stayed an average of 16-2 days, as against .15*8 days in 
1929. 

University College Hospital. 

Lost year there were 8898 in-patiente (540 beds) and 81,895 
out-patients. The average stay of each in-patient was 
20-39 days ; the coat per occupied bed was £181, and each 
out-patient cost 5s. 3d. A speech clinic has been instituted 
which deals with stammering and other speech defects, 
and it has been decided to establish a department of clinical 
research under tho cliargo of Sir Thomas Lewis. Eight 
private wards have been provided in tho Royal Ear Hospital, 
and the general committee have in mind the establishment, 
when circumstances permit, of a private hospital of 100 beds 
on a site in the immediate neighbourhood. The income 
lost year was £107,448 and the expenditure £100,537. 

Kent County Ophthalmic and Aural Hospital. 

As the result of tho recent extensions in-patients increased 
last year by 550, and tho out-patients numbered 33,741, 
of whom 21,042 were ophthalmic cases. In addition there 
were 5765 ophthalmic and 2261 aural casualties. Candi¬ 
dates for various treatments brought up tho total number 
of out-patients to 41.G37, an increase of nearly 10,000 over 
1929. Owing to the cost of alterations and improvements, 
ami the addition of 33 beds, tho hospital lias a debt of 
£20,000. Last year tbo contributory fund provided over 
£13,000. 


121S THE LANCET,] 


MEDICAL NEWS.—MEDICAL DIARY. 


' [MAY 30, 


Donations and Bequests. 

Among other bequests the Into Sir Harold J. Reckitt loft 
£5000 to the Hull Royal Infirmary; £2000 to tho Hull and 
East Riding Convalescent Home; £1000 to tho Victoria 
Children's Hospital, Hull; £800 to the Royal County 

Hospital, Chichester: £000 to tho Hull Dispensary, and 
£200 to the Emsworth (Hants) Cottage Hospital. 

New Infirmary at Chard. 

A new infirmary has been , added to the Chard Public 
Assistance Institution. It hns cost £10.000, is a two- 
storey building of concrete, and has 48 beds. The nursing 
staff are placed in an adjoining bungalow: 

Royal Eye Hospital. 

It is proposed to rebuild this hospital, at St. George’s- 
circus, Southwark, at nn estimated cost of £150,000. The 
beds would be increased from 40 to 80, and moro private 
wards would bo provided, together with larger space for 
research work and out-patients. 


Lyndhurst Maternity Block. 

Miss Eenwick, president of tho Fenwick Oottago Hospital. 
Lyndhurst, has presented the institution with a completely 
equipped maternity block formed by tho conversion of 
some cottages close to the main building. There are two 
three-bed wards. 


St. George’s Hospital. 

At the annual court of governors last week Prince George, 
the President, stated that tho income last year was £87,388, 
and the expenditure £83,825. There wero 5000 in-patients 
and 4000 operations. Lord Grevillo, the treasurer, said 
that the hospital is faced with tho prospect of making nn 
appeal for a largo sum cither for an entirely new building 
or for complete reconstruction of Jthe old one. 

Hospital Surpluses. 

Last year the Queen’s Hospital for Children, Hackney- 
road, had a credit balance, the first for 20 years, of £1408, 
as compared with a deficit of £1018 in 1020.—St. Helen's 
Hospital had a surplus of £1010 and St. John’s Hospital for 
Diseases of the Skin, £1111. 


Victoria Hospital for Children. 

The average daily number of in-patients in 1030 was a 
fraction over 105, as compared with 04 in 1929, and their 
average Weekly cost fell from £3 9s. 9d. to £3 7s. Old. The 
cost of maintaining the hospital and tho convalescent homo 
at Broadstairs was £20,380; the income was £24,251. 
During 1930 the ladies’ association granted £715 to the 
hospital. 


Enlargement of Bolton Infirmary. v 

The first extensions of this institution since it was built 
50 years ago, consisting of the Nathan Barnes and Colin 
Cooper wards, wero recently formally opened by Sirs, Colin 
Cooper, widow of one of the donors, and Miss Barnes, sister 
of the other donor. Each ward has cost £10,000. 


Bath Orthopaedic Hospital. 

A new ward for 20 babies was recently opened by Mrs. 
Stanley Wills at the Bath and Wessex Children’s Ortho¬ 
paedic Hospital. The addition, which is due to the genero¬ 
sity of her son, Mr. R. D. Wills, brings up the accommoda¬ 
tion to 92 beds. Of the £30,000 required to completo n 
scheme for a further 50 beds, £18,250 has already been 
raised. 


Royal Salop Infirmary. 

Since the Road Traffic Act came into force and insurance 
of motorists became obligatory this institution lias recovered 
between 00 and 70 per cent, of the cost of treating patients 
injured in motor accidents. The expenditure lost year was 
£20,658, leaving a deficit of £2778. Among the receipts 
the two historic annual fixtures, the anniversary service 
and the infirmary hall, produced between them over £2200 


Paybody Convalescent Home. 

A new ward which has been added to the Pavhody 
convalescent home of the Coventry and district cripnletl 
children’s guild at Allesley, near Coventry, was opened 
recently by Sir Edward Iliffe. The ward, which has cost 
about £5000, provides accommodation for 20 boys and 
20 girls. There arc between 1100 and 1200 children on the 
hooks of the guild. 

Metropolitan District Nursing Association. 

At the annual meeting last week it was stated that last 
. n .’? rses f 5°™ the Bloomsbury home paid more than 
o7,000 visits, and that the work of the St. Pancras homo 
had been so heavy that, notwithstanding the addition of 
another nurse, continuous help had to be given bv the 
main home. There is didefieit of £1000 upon tho St Pancras 

branch. N 
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Information to be included in this column thouU raAii: 
in proper form on Tuesday, and cannot appear if it ndd} 
us later than the first post on Wednesday morning. . 


SO CIETIES. i 

ROYAL SOCIETY OF MEDICINE, 1. Wimpolc-strect,W' j : 
Friday, June 5tli.—9.30 A.M., LaRVXUOlogy, 

Meellng. Papers and DemonstrationsDr. A. l)nm : 
Kelly and Prof. Leonard Findlay '• Congenital fhort*- 
Ing of the GCsoplmgns, and the Thoracic Stoma* 
Resulting Therefrom. Dr. H. Graham Hodr-on: Ifi: 
Radiography of Sinusitis faith Film). Trot. Geajw 
Portmanu (Bordoaux): Treatment of CtatraM 
Stenosis of tho (Esophagus by Anto-dllatalloc. 
StClnlr Thomson : A Permanent Tracheostomy 
Stenosis of tho Larynx. 5 r.M., Clinical 
(Cases at. 4 r.M.l. Demonstration of Instrument). 
Mr. O. O. Popper: Broncbo-arsophagowopc.wr 
and specimens will be shown by Mr. Y. IbMtsw 
Mr. Walter Hownrlh, Sir. V. E. Negus, Mr. AY. HI 
Jewell, Dr. T. A. Clarke, Dr. C. F. Bceror.Mr. Heriat; 
Tilley, and Sir James Dundns-Grant. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FnniAV. Jane 5th.—S.15 r.M. (at the Kensingtons . 
Hall). Prof. Jullnn Huxley: Development In Rtbt»! 
to Heredity and Evolution, illustrated hr sM<>; 
(Cavendish Lecture). 

LECTURES, ADDRESSES, DEMONSTRATIONS, *t : | 

ROYAL COLLEGE OF PHYSICLANS. Tall Mall East, S-Sjj 
Tupiisdat, Juno 4th.—5 r.M., Prof. M. J. Stewart: 
cancerous Lesions of the Alimentary Tract tnw 
Croonlnn Lecture). J 

WEST LONDON HOSPITAL POST-GRADUATE C0UBM| 
Ilnminersmith, W. , V; A 

Monday. June 1st.—10 a.m., Gynn-cological «nro ug 
Gentfo-Urlnary Operations, Skin Department. .11 ajj 
S urgical Ward Visit. 2 r.M.,,Sure cal "artAJ1 
Medical, Surgical, Eye, Gynecological Out-ratiewy 
Tcespay.-u. 30 A.M,, Operations. 10 A.M., MeAtet 

Visit, Dental Department. 11 a.m., ThroatI Opentog 
11.30 A.M., Surgical Clinical Demonstrations. 
Medical. Surgical. Throat Out-patients, Vfaimm 

_ 51 ed I cal Wnnl Visit. , ' , 

Wednesday. —10 a.m., Medical Yard Visit, CWl<™| 
Medical Out-patients. 2 r.M., Medical. Sutg^ J 
Eye Out-patients, Gymrcologicnl Operations. J. 

Tiruns^vr?—io'^JUNeurologlcnl Department. lhs®Bjj 
Treatment of Fractures. 2 . Mcjlicnl. 

and Eye Out-patients, GcnUo-brlnnry Dev* 

Friday?—10 >I a.‘m„ Medical Ward Visit, Skln^i'?' 1 
Departments.. 12 noon. Medlea Dert^- . ^ 


AJcimriincms. i- jhiuii., iwvu*”" 

Medical, Surgical, and Throat Out-patient., 
tions. , ' • v MrfW 

SATuniiAY.—9 A.M., Throat Operations, w Lj -.on!- 
Ward Visit, Surgical and Childrens Medical 
patients. . 

NATIONAL HOSPITAL, Queen-square. ^ 

Monpay, Juno 1st.—12 noon, Dr. Greeng ^ 
Cerohro-splnnl Fluid. 2 ^ 

patient Clinic. 3.30 r.M., Dr. Hinds Howeu. , 
XoiiritiF, ", , Tit Clio*® 

Tuesday.— 2 r.M., Dr. Walslie: Qwmtlrat CHn* 
Wednesday - . —2 r.M., Dr. Marlin . Oat-iuti' - 

Thursday.— 2 r.M.. Dr. Klnnler Yjhmn. (9 

Clinic. 3.30 r.xr.. Dr. Walslie: Cerehral t ^ 

Friday. —2 r.M.. Dr. Adie : Out-patient cuna 
I)r. Cnrmielmel: Palsies Associated 
and Parturition. „ .trOFIW 1 

LONDON SCHOOL OF HYGIENE AND , -d 
MEDICINE, Keppel-strcot, Gower-strcet, V >.v. Meat* 

Monday, Juno 1st.—5 r.M., Dr. F- EduffltH 

Deficiency from tho Social, Legal, a ■■ ; 

Aspects. ti» r J. The 1 ®*: 

Tuesday and Thursday. —5 r.M., i,v - 

Physically Defective Children. . . Mirriftro., 
FniDAY.— 5 P.M., Mr. R. R- nydo : Wflustria 
SOUTH-WEST LONDON rOST-GRADUATE 4 eff 
TION, St. James- Hospital, Onseley-rea L D« \ k Co „ lA 
Wednesday, June 3rd.—Visit to Maltca 

Slough, Bucks. ' ■ ■•nVsEABt®' * 

INSTITUTE OF PATHOLOGY AND RE~e- 
Mary’s Hospital, W. _ .„, 1r A Gratia: 

Tuesday, Juno 2nd.—5 r.M., Dr. Andre 

Shwartzman Phenomenon. ^neMTtt, 

CITY OF LONDON MATERNITY HOS1 - 
rond, S.E. T , r MoCa®”" 

TirunspAY, Juno 4th.—5 r.M., Mr. V • MoK> 


SCHOOL 


ro=r 


Causes of Maternal Mortality, 

CHARING CROSS HOSPITAL MEDICAL 

GRADUATE COURSE. _ , v j JUlio: 

Sunday, May 31st..—10.45 A.M,, Dr. P-- 1 -",., Mr. W 
Attacks of Nervous Origin. 4 , - 

Daniel: Diseases of.tho Colon. ijjp ,1- 

CENTRAL LONDON THROAT,. NOSE 

HOSPITAL, Gray’s Inn-road, Y-C. nWn des s 

Friday. Juno 5tli.— J r.M., ^[wlv Carelno® 1 -. 


fti 


day. .nine stn.— 4 r.M., 

Recognition and Treatment of * 
tho Throat and Nose. 
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JiDWICK PUBLIC LECTURES. 
h i TffCifJOAT, Juno 4tli.’—5 p.ii, (at tho Chelaca Pbvsic 
* r- . Garden), Mr. T. l\ Chipp, U.Sc.: Trees nnri Man. 
—fUL NORTHERN HOSPITAL. Holloway-road, N. 
s-r‘ Tcr?t>AT June 2nd.—3.15 i\ju.» Dr. P. O. Ellison and 
/_.* . Br. Janet % augbau: Demonstration in the Patho- 
| n )\ logical Department./ 

S^TTERSITY OP' BIRMINGHAM. 
trnXT.4Y,Jmio 2nd.-—3,30 i*.5 u (at the Genera? Hospital). 
?’w. ’ ' fr > D. U. Sampson: 1 Clinical Surgical Case?, 
iw TurrsDAY.—i p.m., Prof. Blair Boll: Maternal Disablement 
rt-j, (Last logleby Lecture). 

* B,r ’2K„ < at the Queen’s Hospital).—3.30 F.M., Prof, 
vv'-- Iulungton : Demonstration of Surgical Cases. 
k&K 

irf --—■—--—- 


-Appoimfoieiifs 


t -toiiAjr. G. £., M.R., B.S. Loud., bas been appointed Honorary 
Physician to tho Derbyshire Royal Infirmary, 
itf'WfS Surgeons under tho Factory and Workshop Acts: 

Bium.?, D. u.B,, Ch.B. Edin. (Stuvr Galloway District, 
$.» Kirkcudbright); MtmitAY, A. It., M.B., Cb.B. Edlrn, 
s | rwltwue-pyldc, Lancaster. 


Va 


^'f 0r further information refer to the advertisement columns. 
L^^Uo” *"^ ona R° 8 Pilol.—Hon. ■ Anesthetist. Also H.S. 

UtopttaU Connaught-rood, E .—Dentol Surgeon. 
Campbm College.— Res. M.O. 

.*nhia(7 ham har and Throat Hospital, Edmund-el red .—H.S, 
f-U rate of £150. 

y- “ffif General Hospital—Res. Surg. Reg. £100-£120-£l40. 
T^f.Kes.AniesthetlstH. Each £120. Also Itce. H.S. £70, 
n00 <,CT * Highbury Hospital, Moseley .—Res. Ajst. M.O. 

T.n. Dept.-—Asst. M.O. for Tuberculosis Section. 

5'iX'Xr'* Inf man .—ttli H.S. £150. 

» ;»<i;™.Vi , ormaA.—Asst. Jt.O.H., Kc. £500. 

lloniM, FuViam-roai. S. II'.—B.S. At rate <it ilOO. 

tL.deriitry Eent and Canterbury Hospital ,—H.P. and H.S. 

«tto of £125, 

.iTt/ir/. Ains Edward i'll, Welsh National Memorial Am.— 



___ a Inn-road, 

rij/ws'} i “v. u *. ^ssib. to Out patients’ Dept. .. 

, Aor/A Derbyshire Koval Hospital. —Cas. O. At 

fondon Hospital for Diseases of the Heart and Lungs, 
p<irk ' E '— H.P. At into of £100. 

'? S l Walthamstow, E. —Res. II.P. At rate of 

: Warudckshirc Hospital. —Res. H.S. £125 

f Hospital for Sick Children.— Res. H.S. and 

SrW/ A t rate of £3 50 and £130 respectively. 

z> vsh * re Koval Infirmary. —OpbtU. H.S. £150. 
Infirmary. —II.S. At rate of £175. 

ml™' n^ xint M Council _District Tuber. M.O. £500. 

« Cc-wt/t/ Council and Chesfer-lc-Street UJD.C .—District 

^P^foif, OT \> /oV °cJiildrfnand Dispensary for Women, 

'A 'vf2? n and Exeter Hospital. —Res. Sen. H.S. £-50. 

' an(i B-S.to Spec. Dcptsi. Each at rate of £150. 

wte ot f £y^ cs( . ereh<rs Royal Infirmary, dec. —H.S. At 

i^n'Sed ¥°V >ilaI ', Ducane-roael, Shepherd's Hush, W. 

^^'etdhh-cn , Great Ormond-street, W.C. —H.S. 

■M *r5w» Each «t rate of £100. . . .... 

’ mirniu?, <?ccro « Hospital.— H.S. At rate of £100- 

?H (l Hidrict General Hospital. —H.S. £130. 

< n<i m h Vest Norfolk and King's Lynn Hospital.— Jun. 

{'torn, t> rat , e ot £125. - 

K'cMj iinJ&jt? 1 , fnfinnary.— Jun. H.S. £130. 

for Women.—H.S. At rate of £50. 

1 bidcm 7 Lnfirtnary.—ll.V. At rate of £!-•»• u o 

fJXwiVi,#** *<*<&*. - SJ - Uarrm-nai, rr.-K.s. 

6n,} ^Tftronee HotfpUal. Hampstead-road, IJ.W.—Cns. O. 

• rate of £120 and £100 respectively. 

/ M.0. £35o <,AfrC Vo,,T>tl ' Cental Hospital, ParKside.— Asst, 

hospital, Dumage-lane, En-enshulme.—Scu. 

*k s - M.O.'tt. At rate of £125 and £50 ^5pectn ely. 
/ f Radium Institute.—Asst. M.O. At rate 

Enr Hospital, Grosrenovsquarc, All Saints'.—H-S. 
Children's Hospital.— Sen. M.O. for Ont- 
■ fSgfr Ktya? Tnfi'man/.—R.S. tor Central Branch. Roby* 
.f* n rate‘©>^/ospiVaf.—Two Asst. M.O.’s. "Each at 


Miller General Hospital, Grccnwich-road, S.E.— H.P., H.S. Each 
.. ,. at of £125. Also Out-Patient Officer. At rate of £150. 
Rational Hospital for Diseases of the Hcrcons System, Queen- 
. £ tv arc, W.C.- —Hon. Asst. Radiologist. 

A accost tc- n pon -Tyne, Hospital for Sick Children. —H.S. At 
rate of £100. 

Nottingham General Hospital —Cus. 0. At rate of £200. 
Oldham, Royal Infirmary. —H.p. and Cas. O. Each at rate of 

Plymouth, Central Hospital. —H.S. ■ At rate of £140. 

Princess Louise Kensington Hospital for Children, St. OidnUn- 
avenue, North Kensington, W.— H.S. At rate of £100. 
Queen Mary's Hospital for the East End, E. —Hon, Asst. Obstet, 
Surgeon and Gyntecologlst. Hon. Neurologist. Res. M.O. 
and Cas. 0. At rato ot £200 and £150 respectirelr. Also 
H.P.'e and H.S.'s. At rote of £120, 
f?<radin<r. Royal Berkshire Hospital—-Reg. Anesthetist. ' At rate 
ot £150. 

Rotherham Hospital— Cas. H.S. £150. Also Sen. H.S. £200. 
Royal Free Hospital, Gray’s Inn-road, H’.C.~Res. H.P.’a and 
H.S/b to Special Dopte. Unit Anesthetist and District 
Obstet. Asst. £100. Also Cas. O. £150. 

Royal Free Hospital, Eastman Dental Clinic, Gray’s Inn-rOad,W.C. 
Res. H.S. 

Salford Royal Hospital. —H.P. and H.S. Each nfc rate of £125. 
Sheffield Children’s Hospital. —II.P. and Third Res. M.O. , At 
rate of £100 and £80 respectively. 

Sheffield , Jessop Hospital for Women.—' Three Asst. HH.'s. 
Each at rate of £100. 

Southampton Conriiy Borough .—M.O.H. &c. £1250. 
Southampton. Royal South Hants and Southampton Hospital.— 
Res. H.P. and 2 H.S,’s. All at rato of £180. 

Stokc-rm-Trent, Longton Hospital.- —H.S. £120. . 

Walsall, County Borough .—As6t. Tuber. O., &c. £750. 

Walsall General Hospital .—II.S. At rate of £150. 

IFesf Bromwich, Great Barr Children's Homes &c ,—Asst. Res. 

West Bromwich, ‘HaTlam nospUal— Res. H.S. £250. ' . 

West London Hospital, Hammer smith-road, II .—-H.P. and two 
H.S.V Atl at rate of £100. 

Westminster Kosirital Annexe, 66, Fitr/ohn's-avenue. Hampstead.— 
Windcnncref'lMid °Hedley’ Orthopa-dic Hospital for Crippled 
WindsorfKing Izdrcani^IE Hospital.— 1 Two H.S.'s. Each at 

TFo7^5awp/onf Paj/o? hospital.— H.S. At rftto of £100. 
rork County Hospital.— H.S. Also Res. Ann?stbetlst and Asst. 

TotTeTM BetrcaE—Scn. Aest. M.O. £400-£500. 

Tho Chief Inspector of Factories, Hcune Office, SAV., announces 
^ a vneanev for a Certifying Factory Surgeon at Grosmont 
(Yorks, M. Riding). 


BirAs, MairiQges, &n& DeaAs 


BIRTHS. 

nn-CTf-On May 20th. at Jesmond, tho wife.of Valentine 
D Sland Barker, M.R.C.S.. L.R.C.P.. of a sbn. 

PAnurn —On Jlav 20th, at Snndgntc, Kent, tho wife ot Dr. 
F. Gerald Parkrr, ol a daughter. 

Wtt«?ok _On May 22nd. ot Cedar nouse, Rndlett, Herts, the 

' V \rtie of Dr. A. G. Wilson, ot a daughter. 

MARRIAGES. 

D,™u.nqnv-L pa.—O n May 20tb. at Marylchone, Gilbert 
IDChaud-o- ^ ^ M.D., of Manor House. N.H.. to Hilda, 
daughter of the late C. A.Lea. and of Mrs. Lea, of Elsworthy • 
terrace. South Hampstead, L.'v. 

HEATHS.. 

r*rtr.r»_.On May 21st, o n hoard B.S. CmTflfr, ArnoldJ?oxty Good, 

G M R C S B.R.C.P., of nigh Bicklngton, N. Devon. 
tT.YTihMTprti'f—On May 2l«t, at a nursing home in Exeter* 
Haltiuort • • p err ^ on . Wttttam Doblnson Hallihurton. M.D.* 
F.RJ3.°. Emeritus profes.sor of Physiology. Ling's College, 

—On Whit Sunday, suddenly, at GilHngwood, TnundJ- 
M SadTBMckheath, S.E., John Edmondson Morton. M.R.C.S., 

T.VTfl^On May 20th. 1931. at 21. Wembley park-drive, 
T T ^mn«r Taylor, M.D., F.R.C.P., lflte of Scymour-strect. 
W 5 ? 1 atul StfThomas’s Hospital, in his 80th year. 

■n-rmoV^E_On May 23rd, at Wlmpole-Rtreot, Sir 

t SSSSf1 Waterhouse. M.D., F.R.C.S., aged 07. 

,, ref of Is. C d. is Charged for the insertion of Notices of 

N.B.—A fee oj /j- Marriages and Deaths. 


■fx-st Ham Memorial Hospital.-—I n 1030 this 

lioonUal winch has now received full recognition ns a 
school for nurses, admitted 1481 patient*, an 
Increase of C7P. and the 6140 new out-patients made 23.250 
StSSwciA In-patients costs £3 12s ,«f. per week, a fall 
on tho Ptevioua year of 8*. $<>.- out-pat leots cost about 
5s. Ud. earh. The tofal deficit at the end ot the year wa* 
£1*5,022. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE COAL-MINER. 


Two Chadwick public lectures on the Coal-miner, 
His Health and Occupational Diseases, were given in 
London by Prof. 12. L. Collis on Slay 15tli and 18th. 
Describing a visit to a mine, he said that the light 
given by safety lamps,'which had to be used in most 
coal pits, was less than that given by the candles 
which, of old, miners placed in their caps, and so 
brought fairly close up to the coal upon which they 
worked with the pick. The illumination to-day was 
so dim that the eyes of miners became affected; 
they could not be held steady, but oscillated involun¬ 
tarily. These eye movements occurred in many 
miners, of whom a few were troubled with distressing 
eye movements and incapacitated from work. Miners’ 
nystagmus topped all other occupational diseases 
added together for which workmen's compensation 
was paid; it was estimated to cost the mining 
industry about £1.000,000 a year. 

The number of claims for compensation among 
coal-miners was very high. Thus in 1020 23 per cent, 
of miners employed claimed compensation, as against 
12 per cent, of dockers, 4 per cent, of railway men, 
and 3 - 8 per cent, of factory operatives. Por diseases 
alone, out of a total of 10,518 cases, including all forms 
of industrial disease for which first payments were 
made during 1029, the miner claimed 8500 ; and out 
of 8143 cases continued from previous years, he was 
responsible for 7020. Yet, out of the total number of 
7,450,112 persons employed under the terms of the 
Compensation Acts, the miner only claimed 030,7S0. 
After nystagmus the next most frequent disease was 
beat-knee, with 3400 new cases and 175 old ; followed 
by beat-hand with 1708 new cases and 134 old. 
There were also claims for 458 new cases and 35 old 
of beat-elbow, aud 310 now and 13 old cases of 
inflamed wrist. All these conditions were due to the 
way in which the miner used, or rather misused. 
Ins body while at work, and they were very different 
from miners’ nystagmus, with its all-important 
psychological factor. In each, however, treatment 
had to aim not only at healing, but at completolv 
restoring function. The most serious cause of acci¬ 
dents among miners was falls of roof, due largelv to 
careless timbering while at work. Every colliery was 
called upon to provide facilities whereby ’ such 
injured men could be removed to the nearest hospital. 
The mortality-rates experienced by coal-miners from 
various diseases, and from accidents, showed interest¬ 
ing differences on different coal-fields, and it had been 
observed that miners tended to be most dissatisfied 
with tlieir working conditions on those coal-fields 
where the mortalities were highest. 

In his second lecture Prof. Collis described the 
miners welfare fund. This began, he said, in 1020 
and depended upon a levy of Id. on every ton of 
coal raised, which brought in about £1,000,000 a 
year. Since 1920 the fund had been augmented bv 
a levy on royalties, in order that pit-head baths 
might be provided throughout the coal-fields. Baths 
ot special construction were now springing up over 
the coal-fields, and were an advance on anything to 
be found abroad. They should go far to reduce the 
incidence of beat-knee, beat-hand, and beat-elbow, 
and boils in the hot names, and should help to reduce 
muscular rheumatism, the great enemy of the miner 

Apart from pit-head baths four-fifths of the money 
from the fund was spent on the coal-field from which 
tlie levy came, and the remaining fifth was used bv a 
central committee for purposes beneficial to the whole 
mining community such as research into safety and 
health. A board of experts had been brought into 
existence, with an income of rather over £50 000 
per annum, and this board carried out investigations 
for preventing explosions. They studied safety 
appliances and means for improving mechanical 

Wel1 aS furfchorin S research 


INFECTION FROM MESS UTENSILS. 

Many years ago 1 Col. 0. Lvncliand Lt.-Col. j, ft 
j Camming, of the U.S. Army Medical Corps, wi 
tended that infection from sputum-home di«wj 
in the army was spread by dirty utensils ratfa 
than the barrack-room air, a'nd urged the boiling'J 
mess-gear. Dr. Camming returns to this mety 
in a further paper (Military Surgeon, reprhM ij 
the Jour, R.A.M .C., for February). To quote.'oi 
of bis evidonccs : of 21,411 civilians studied, 17,231 
hnd their mess-gear washed at 01° C. by machine,«il 
20 per 1000 got influenza, while there were 101 aw 
per 1000 among the 4175 whose mess-gear was vastel 
by hand at 44° C. Machine washing at Ollj 
(105° F.) similarly reduced infection from diplithenj 
i mumps, measles," and pneumonia. . 1 


A NEW TYPE OF LIGHT-SOURCE. 

A hook entitled Artificial Sunlight : hns nn op d 
ing paragraph in the following stylo:' “Nature! 
beneficent—life giving—but also ruthlessly destroq 
tivc. Its eternal shower of blessings has not cBad 
or even dimmed the edict that only the fit si* 
survive.” When an author stmts thus and contuw 
in more or less the same strain for nearly 30 pajSj 
the render is hardly prepared to find the cartral 
compiled mass of data bearing upon the measuren^l 
reflection, scattering and absorption of infra-i* 
visible and ultra-violet radiations which follows cM 
rhetoric. The* data, which are drawn from a nuratj 
of reliable sources, should bo of. the greatest valuHj 
readers concerned in ninny forms of quantitttffl 
work. Tho final chapters are on Electric Arcs “! 
the Utilisation of Artificial Sunlight. The 
piece of tho hook is an illustration of a new t'-pej 
light-source nnd consists of a mercury ate betmg 
tungsten electrodes with a tungsten ‘‘‘ anu " 
parallel with the arc. Though the nrc is cndesai 
a bulb, it transmits ultra-violet radiation up Wj 
wave-length 2800 Angstrom units nnd would 
to have claims upon the attention of radiotherap : i 

ANIMAL WELFARE. < 

The fust volume of nn annual review of 
in the cause of animals hns just■ appeaim ■ 
University of London Animal Welfare r, 

which sponsors the book, is composed . js 
graduate and graduate members of the on .3 
of London. Tho volume contains a series 01 f 
articles nnd reviews. Air. F. E. Hodgson s J ir ' Y ru bi; 
history of the Parliamentary protection 0 ^ 

Prof. J. G. Wright supplies a report of M 
Persons’ Clinic, at the Iloyal Veterinary Coll. > 
a note on the use of narcotics and “ n ‘' 
Various writers describe the state of animal p yjg 
in foreign countries, including tlio practi t 
slaughter-houses, the use of animals in spon, ^ 
ment, and industry, and tho state of the law tejj 
opinion. A symposium on present-day 1 
includes discussion on the cruelties ot tne 
with a list of firms where fur fabrics ui 
can be purchased—humane slaughter, , og a 
of diving-birds on oil-strewn beaches. 
needed in the trapping of rabbits. The 
of interest to all who care for animals. j 


misunderstand^? 




Corrigendum. —Owing to a — - , 

wlncli ho was in no wav responsible Pteipelit* 
Brooke was described ns P.M.O.. Sarawa , ^ 0 

of an article on Abolition of Bills .of 1 B 

issue of March 14tli (p. C00). His appo 
that of chief health officer. 


> See The Lancet. 1010. lb. ISS. TjfhS 

- Artiflcinl Sunlight. By M. Lucklcsh. 

Research Laboratory, General Electric Company,,,, 

• PlrneD-iv nnd SrtTK _ 


Research Laboratory. General Electric p, ;, 

London : Crosby Lockwood and Son. TTnlrcrsiW’ 0 {lf ai 
The Animal Year-book. Issued b Lj ,h £ r ^ TTnlfdit, P-^iVs ! 
Animal Welfare Society. Edited by ,<i31. IL bi ' 
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.THE NEUROLOGY OF OLD AGE.* 

? • 

j Br Macdonald Cjutciilet, M.D. Brist., 

| IYR.C.P. Lond., 

&KH1 NECROLOGIST TO KINO’S COLLEGE HOSPITAL ; A-S3I3TANT 
,f PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE. 

\ '• 

f LECTURE II. 

3 ■ Clinical Manifestations in Old Age. 
jlK this lecture I propose to discuss the neurological 
pnptoms and signs which are commonly encountered 
i aged subject a. The problem at once arises wliothcr 
btinction can be made between what is “ normal ” 
Cd what is “ pathological ” in old age. At either j 
ftreme the differentiation is obvious, and a contrast 
■ striking between a vigorous and active old man 
fld the bedridden and decrepit senile patient. The 
itermediate stages are extremely difficult to evaluate, 
Offerer. 

'Utienne was bold enough to attempt a definition 
■tween senescence or healthy old ago and senility; 

»states that in the former there are modifications 
( the organism which must not ho looked upon as 
borders, while in the latter thoro are actual altera* 
|n8 or lesions. Therapy is impossible in the ono, 
» but possible in the other. 

/Tlie inadequacy of this proposed definition is 
|riou8, and 1 believe that no useful purpose is served 
![ sotting up artificial distinctions between the two 
I propose to confino my attention to the 
iinical manifestations in Buch aged individuals as 
5 6 commonly seen in medical practice cither in their 
or in tko large special institutions. 

\ There remains the problem of selection ; which 
and symptoms shall he included in this discussion 
nd which omitted ? Bearing in mind Hippocrates s 
‘Ctum that “old persons have fewer diseases than 
young, but chronic diseases never leave them 
rl have decided to concentrate on the former group, 
propose, therefore, to omit (1) tho ordinary nervous 
peases of mankind which may happen to occur m 
people, and (2) the commoner cerebrovascular 

yndromes, such as hemiplegia, aphasia, and the hko. 

' There will remain for discussion (1) those minor 
^rations in neurological signs which are typical 
» old age, and, (2) certain rare syndromos whicn 
ijeiong more or less exclusively to the senium. 

‘•Anese two classes can most conveniently oe 
iwcnbed under various neurophysiological systems. 

* , Sensation. 

~ K a c °mmon observation that in old age there 
‘J? a general diminution in the acuity o 
frception both as regards the special senses 
7?“ oIbo in respect of visceral and cutaneous sensa- 
nN 160 T ear8 “6° Button -mote that in old 
L ' • • “ the head shakes, the hands tremble, 

IS otler . the sensibility of all the nerves decreases, 
A c T er y senao is blunted.” BoUeston points out 
“w otten severe thoracic or abdominal disease ousts 
£ ^ .“S'd without pain ; an extensive pneumonia 
, t .„ p ' nto “itis can be entirely unsuspected; gan- 
, a nd renal calculi may be passed v'lthou 

eolic. Dr. Earl'has informed me ‘hat minor 
. EMI operations and dontal extractions can b 
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carried out with but little pain and discomfort. The 
catastrophe of coronary thrombosis can take place 
with none of the agonising symptoms found ' in 
younger individuals. 

On the other hand, subjective sensory complaints 
are relatively common among the aged. Thus stab¬ 
bing, darting, or aching pains may he described 
particularly in tho lower limbs. Neuralgias - are 
common, and the intractable symptoms of tic 
douloureux and post-herpetic neuralgia are charac¬ 
teristic of old age. Dyscestkesiro of various types are 
also frequent, again especially in the legs. Thus 
sensations of burning heat or “ bursting feelings ** 
are not rare, and at times numbness, tingling, formi¬ 
cation, pins and needles, are described. 00 Geist 
referred to painful cramps in the legs provoked by 
movement under the terra “ myotalgia senilis." 

Accurate objective study of the acuity of cutaneous 
sensibility is usually difficult, and may be impossible 
on account of the relative mental inaccessibility of 
the patient. Experience of a largo series of cases, 
however, teaches that marked and widespread changes 
may occur. ,. 

The outstanding and perhaps the earliest alteration 
is seen in respect of vibratory sensibility. There is, 
with advancing years, a progressive impairment of 
this form of sensation, leading eventually to a total 
loss This is demonstrable first at the extremities 
of the limbs. Thus vibratory sense may be unpaired 
at the fingers and toes only; later it is lost at tho 
wrists and ankles, though still present proximaUy. 

Dr Earl, at Tooting Bee Asylum, has found a loss 
of vibratory sense in 20 out of 49 consecutive patients 
in whom adequate cooperation was possible, in 
Philadelphia, Pearson 81 has examined tho sensitivity 
of individuals of all ages to vibration, and has found 
that decade by decade there is a sbght decreaso ra 
the sensibility over the lower extremities * which 
becomes string after 60 years. Many of b>. older 
patients had lost vibratory sense altogether. 

P It is liiahlv probable that postural sensibility is 
also affected,' though less frequently and to a less 
Ivious“epee. Unfortunately, the difficulties of 
obtaining an adequate cooperation are such as to 

Appreciation'oftoctUo’and painful stimuli is also 
impaired or even lost in a number of very aged 
individuals, though this defect is certainly less common 
San disorders of deep sensation. When present it is 
almost always found over a characteristic distribution 
lm °Llv over tho hands and distal portions of tho 
5 aid over the feet and distal portions of the legs. 
E i5 no sharp demarcation between normal and 
impaired sensibility, one area merging gradually into 

th TH?duiicult to determine what degree of perception 

. stimuli aro applied to tho “ normal or 

eXlSt *miI areas Hero again the inaccessibility raises 
? rOX ^hfo obstacles, however, it would appear, 
insupe . failure of emotional facial move- 

fr rt, nnd g^turo and the, lack of protest when 
mC !witAlv strong stimuli aro applied, that in many 
£res° tire ifu relative rise in the threshold of pain 

Be ¥Sfpregtc°s'i™ impairment of common sensibility 
. Tl* £0 is probably due to changes at all levels of 
i? 1 Vvstcrn. It is likely that loss of postural 

and victory sensation can be attributed to degencra. 
lira in the ‘long ascending tracts withm the spinal 
corf. The common distribution . of impaired touch 
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and pain sensation suggests changes in the peripheral 
nerves, probably in the naturo of senile or arterio¬ 
sclerotic polyneuritis (Oppenhoim, Francescbi).. It 
is possible, too, that atrophic and sclerosing alterations 
in tho skin, subcutaneous tissue, and muscles may 
interfere with tho sensitivity of the sensory norve- 
endings. Finally, cerebral—and particularly cortical— 
changes may interfere with the complete and prompt 
recognition‘ of proprio- and noci-ceptivo impulsesj 
resulting in a general elevation of tho pain threshold, 
or even an indifference towards such stimuli. 

VISION AND TIIE VISUAL APPARATUS. 

Progressive impairment of visual acuity is, of 
course, characteristic of advancing age, if wo except 
for a moment those cases of myopia which improve 
as the years pass. 

War thin, 05 indeed, describes tho three cardinal 
signs of senescence as sexual neurasthenia, chronic 
fatigue, and presbyopia. Quito apart from the results 
of disordered elasticity of the lens, othor pathological 
changes may appear and furthor interfere with vision. 
Thus senile atrophy of the optic nerve (v. Stief),” 
senile choroiditis, opacities within the cornea and 
media, retinal arterio-sclerosis, and arterio-sclorotic 
retinitis may contribute to tho genoral defect of 
function. 

Another typo of visual disorder occasionally seen 
in aged dements has been described by Pick 0105 as 
“ senile apperception.” Hero wo have a visno- 
psychical defect belonging to tho category of object- 
agnosia. It comprises an inability to recognise the 
nature of surrounding objects, although tho patient 
can see and often describe them. Tho article is 
immediately recognised as soon as somo othor sense 
channel is stimulated. For example, ono of Pick’s 
patients was unable to recognise a burning candle 
until it was brought so near that tho flamo scorched 
her. A lemon or an onion was unrecognised until she 
smelled it. In Macdonald’s case 00 tho pationt could 
not recognise a match ; in the author’s own words 
... “ the patient could describe the shape and size, 
criticise the odour of tho fumes, show disgust at the 
taste of the phosphorus, repeat the word “ match,” 
spell it, tell that it was rnado of wood, withdraw 
from the heat and sight of the blaze, and yet 
declare that it was an unfamiliar object, that he had 
never seen anything like it, and, moreover, could 
neither describe its uses nor name it.” A milder 
form of senile apperception comprises a difficulty in 
recognising the whole of an object, especially when 
of large size. Thus a patient may recogniso his own 
thumb but be unable to point to his little finger; 
shown a portrait, he may indicate the eyes but°fail 
to point to tho ears or mouth. This defect is best 
described as ono of visual synthesis. Tho anatomical 
basis for such agnostic disorders lies in an atrophy, 
usually bilateral, of the occipital cortex. Many 
of the best examples are found in cases of senile 
dementia, but also in that presenilo psychosis known 
as Pick’s circumscribed cortical atrophy. 

Numerous objective changes in the ocular 
mechanism occur in old age. Wo need mention only 
the more strictly ophthalmological features, such as 
epiphora, blepharospasm, arcus senilis. 

Alterations in the pupillary reactions are important. 
With advancing years there is a progressive sluggish¬ 
ness in the response of the pupils, both to light and 
on accommodation, and ultimately a condition of 
pupillary immobility may develop. At an intermediate 
stage the response to one form of stimulus—namely, 
to light—may suffer before that on accommodation,' 
so that the Argyll Robertson phenomenon may be 


demonstrable. According to Mobiiis, 8 ’ the 
react sluggishly or not at all to acoustic and _ 
stimuli. 

Tho pupils are usually small in the elderly, 
wido mydriasis scarcely over occurs unless cal 
is present. Mobius found high-grade miosis in a 
cent, and small pupils in 71 por cent, of his t 
of senile patients, and ho associates this phenoi 
with tho enophthnlmos and narrowed pal 
fissure common in old ago. 

Tho range of tho ocular movements may 
interesting changes; it is common, for on 
for tho inward movements of tho eyeballs on com 
once to bccomo impaired and ultimately to W 
Still more often ono see3 an absence or impair 
of the conjugate movement of upward deviation ‘ 
tho eyeballs; lateral and downward mon 
rarely suffer. Nystagmus does not occur, en 
when focal lesions within tho cerebellum happen 
bo presont. 

HEARING, TASTE. AND SMELL, 
Deafness duo to intercurrent disease of the mid* 
ear is, of course, not uncommon, but even in i 
absence of gross aural disease somo degree of impair 
auditory acuity is frequent. This latter is chm 
terised by a loss of bearing for whisper and for ^ 
tones, together with shortened bone comm™ 
Loss of audition for low tones appears M 
Berbericli 08 describes an “ arcus lipoides^ of 
drumhead analogous to tbo arcus sonilis of tho coraij 
The faculties of tasto and sraoll are probable 
acute, for most very aged individuals arei lntunew 
to tbo quality of what they eat, provided the quring 
is adequate. A liking for pungent or piqtmn 
stances is suggested by the frequent excessive • 
condiments. The senile dement is u91 '” ! 5 ’ 
appreciation of flavour, and may eat filth a 
without disgust. Tho appetite, however, « JS 
suffer in tho vast majority of cases. Inaeea^ 
tho characteristics of tho centenarian is a T ‘ 
appetite which can bo satisfied only by D 
frequently repeated meals. _ , : s 

Apart from exceptional instances, to _ 
characteristic diminution and loss of 
libido. 

Myotrophy. . 

The entire museulatuTO tonds with 
to undorgo involutional changes which nr i 

as wasting. Probably the chief causo of 
is to bo demonstrated in the general PT° h, BW jei 
atrophy which shows itself in tho muscles a 

Undoubtedly, however, other factors °p 1 ^ 
changes in tho grey matter of tho spw ^ 
also in tho peripheral nerves, nro cont ” , time* 
Lastly, in individuals who liavo ®P 0, 3. 1 , „ r( [ man«i 
athletic pursuits or havo been engaged in • ^ 

labour ll, n fnntora of dlRUSO and Clllorc 
•m Muipuie. . i 

A progressive and oxtremo wasting o 


labour, the factors of disuso and 
participate. 

oxtremo wasting u * aeC o« 
advancing from ono segment to another, aS c 
panied by fibrillation and at tunes 3 gen ;]j|t 
' a rare feature 


pyramidal disease, is a rare . .- . 9 t an «s« 

Opponheim has Bpokon of such cases ‘ .ptis. 
subacute and chronic anterior P 0 ”® 1 '^ iea p« 
examples of this kind in patients of60 yjofca 
tively wore described before this Colieg 

marasmus 


Clarke in 1915. , _ rnBUlu 

But, in addition to tho general 1,11 A j n old 
focal muscular atrophies aro not infrefi j ; 
and are probably associated with Jo ^ 
changes in the nournx’ nus in sO - 
forms of senile p * 
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llvaakd by fibrillation, may bo visible in the paralysed 
-u.sribs; Hero there is an association with degeneration 

nd atrophy of tho corresponding anterior horn cells, 
il?A rarer typo of focal atrophy is exemplified in 
pasting of the shoulder girdle, which may he associated 
spasticity of pyramidal, typo in the lower 
•Extremities. Here a local lesion of the middle cervical 
•j^xd is predictable, and has actually been demonstrated 
£?y D’Anfona #s in one case. 

; Without doubt, however, the commonest site for a 
--hictly localised atrophy is in tho hands, an Aran- 
.. juckennotype of atrophy,cither unilateral or bilateral, 
«& c * n £ by no means rare. Dr. Earl has demonstrated 
^.5 ten times in a series of 59 consecutivo male patients 
^j.rer the age of 80 at Tooting Bee Mental Hospital, 
'..he atrophy shows itself particularly in tho thennr 
-rjpdftence, hut the hypothenar group and the interossei 
’./ c ' also implicated. There results a claw-deformity, 
^a which the later development of contractures and 
"Tthritis will produce more grotesque attitudes. 

motor power in the hands is impaired, especially 
opposition of the thumb. Electrical tests may reveal 
atypical reaction of degeneration. Sensory changes 
t'f> oot occur as a rule. 

accurate history is in most cases unobtainable, 
Y.vi the typical Btory is that of a slowly progressive 
direction of the hands, often preceded or accompanied 
ijf vague pains. Thero is no apoplectic onset to the 
; fisahihty in most cases. After reaching a certain 
^tensity, the march of the disease stops and remains 
phehanged for an indefinite period, 
prj Several attempts have been made to explain this 
^senile thenar atrophy.” Marie and Foix 100 des¬ 
cribed this wasting in a number of old people, some 
j.f whom were syphiliticB, Post-mortem examination 
'J&s obtainable in three, and a strictly localised 
“ trophy was found in the anterior horns of the eighth 
'•.ervical segments of the spinal cord with cicatricial 
^placement or Bmall cavity formation. The authors 
proposed the title 44 anterior tephromalacia ” for this 
pathological picture. 

hhermitte has studied this syndrome with great 
Rare,-first in conjunction with Nicolas, 101 and later 
.nth de Massary. 103 In his second paper, he deter- 
’fained that the maximum spinal change lay in two 
Places—the dorso-lateral nucleus and the intermediary 
(orao-iateral nuclei in the sixth and seventh cervical 
iegments. 

i< The explanation of tho occurrence of such localised 
change is problematical. An abiotrophy of those 
particular neurones has been suggested ; some 
Authors have stressed the phylogenetic importance 
.■if the hand movements in man with their specialisa¬ 
tion in such acts as prehension, and have emphasised 
.the frequency with which wasting of the small muscles 
Recurs in nervous diseases. Lhermitte rightly dislikes 
RP ec ulation of this type, and suggests that an 
/Anatomical peculiarity of tho arterial supply to that 
’spinal area may account for its frequent affection. 

5 Arthritic muscular atrophies are frequent in old 
and are seen most typically in the interossei. 
if 

J . REFLEXES. 

i From routine neurological examination of a large 
number of old people it becomes obvious that the 
,*tato of tho reflexes alters, and that tho same inter¬ 
pretation of phvsical signs does not apply as in younger 
individuals. 'Thus, tho tendon-jerks tend to become 
R^Sgish and arc frequently lost. The ankle-jCTk 
, Castrates this point especially well; with advancing 
years this tendon reflex becomes more and more 
, difficult to elicit and finally disappears. So frequently 
this occur, in tho absence of other neurological 


manifestations, that one is driven to the conclusion 
that absence of the ankle-jerks in old age is without 
pathological significance. The supinator, biceps- and 
triceps-jerks also become sluggish, and may disappear, 
but not until after the loss of the ankle-jerks. Some¬ 
times the knee-jerk behaves in the same manner, 
but here again it does not disappear until long after 
the ankle-jerk has been unobtainable. 

Mobius 103 —who alone seems to have written on 
this subject—found the knee-jerks sluggish or absent 
in ono-half of his senile patients. Much more rarely 
the tendon reflexes may he exaggerated; this change 
is particularly uncommon in the case of the Achilles 
jerk. 

This “ normal ” progressive sluggishness in the 
tendon responses is independent of local change in 
the fihro-muscular structures, hut the jerks may also 
disappear from various mechanical causes. Severe 
and long-standing cases of paraplegia in flexion lead 
to widespread contractures which render the tendon 
responses unobtainable. Similarly, changes within 
and around the knee- and ankle-joints frequently 
prevent the elicitation of the appropriate ton don-jerk. 

The superficial reflexes also change in old age. 
Progressive difficulty in obtaining an abdominal 
response is, of course, well known, and indeed this 
change occurs at a relatively early date. The plantar 
response, however, usually persists as a characteristic 
flexor movement throughout adult life. At times, 
however, extension of tho great toe occurs in old ago 
in the absence of obvious disease of the pyramidal 
pathway. 

The well-known laxity of tho urinary and rectal 
sphincters in old ago probably depends upon weakness 
of the musculature concerned and not in a disorder 
of the nervous controlling mechanism. 

Extrapyramidal Manifestations. 

Among the commonest of tho neurological manifes¬ 
tations of old ago are those usually labelled extra- 
pyramidal motor disorders. Within that term are 
included the so-called amyostatic phenomena which, 
when occurring in complete form, constitute a variety 
of parkinsonism without tremor. 

So common indeed are these minor extrapyramidal 
signs that we are often inclined to overlook them 
in the so-called normal senium. But most of those 
numerous little signs and manifestations, the charac¬ 
teristic gestures, attitude,' stance, and gait of the 
elderly which so obviously distinguish them from the 
youthful, are really manifestations of an extra- 
pyramidal order. So the actor, in assuming the role 
of an old man, actually imitates and adopts tho 
various components of the parkinsonian 6ymdrorae. 

The truth of this statement is revealed by closer 
analysis of the individual factors. 

An attitude of general flexion is one of tho charac¬ 
teristics of normal as well as of pathological old ago. 
The head and neck are held craned forward, tho 
upper limbs are bent at the elbows and wrists, while 
tho hips and knees are flexed. In marked cases tho 
degree of flexion may be extreme, and may recall 
examples of advanced paralysis agitans. When 
the patient lies in bed, one often sees the neck so 
flexed that tho head is held in tho air on a so-called 
psychical pillow.” A flexion attitude of the hands 
is very common, and in extremo cases—particularly 
when joint changes arc present—the fingers may be 
ankylosed into a tightly clenched fiat (main en poing 
ferrate) with the terminal phalanges either hyper- 
extended or else pressed tightly into tho palms (main 
do fakir). 

Although wo are no doubt on safe grounds in 
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ascribing much of the flexion attitude to a dofoctivo 
function of tiro extrapyramidal motor system, wo 
must not overlook oilier factors—mostly extraneural— 
which play, a minor part. Tlius senile atrophic 
changes in the vertebral column, and particularly 
in the intervertebral discs, will contribute to the 
bowed stauce and the reduction in stature. Ankylosing 
affections of tho ligaments and joints are often 
responsible for some of tho fixity of tho limbs in a 
position of partial flexion. Indeed, advanced cases 
of arthritis deformans and spondyloso rhizomelique, 
resemble a parkinsonian syndrome so closely as to 
obscure the differential diagnosis. 

Rigidity is another common symptom in old 
people, especially thoso showing gross cerebrovascular 
degeneration. In typical cases this “ artcrio-sclerotic 
rigidity ” as Foorstor 101 named it, consists in an 
uniform resistance to passive manipulations, more 
obvious in the extremities than in the trunk, in tho 
proximal rather than the distal segmonts of tho limbs, 
in the legs more than the arms (Critchloy). 106 'There 
is often a superadded hypertonus of a quasi-volitionnl 
nature due to the patient’s failure to relax as soon ns 
his limbs are under examination. 

The clinical features of arterio-sclerotic rigidity 
are strikingly similar to thoso occurring in extra- 
pyramidal disease, but one hastens to add that 
changes at all levels of tho nervous system, as woll as 
in some extraneural structures, add to tho sum-total 
of rigidity. Thus mental change, small pyramidal 
lesions, sclerosis of the muscles, intra- and peri¬ 
articular adhesions, all contribute in impeding passive 
manipulations. The extrapyramidal factor is, how¬ 
ever, the most important. 

An additional feature is demonstrable in some 
senile and artoriopathic cases, particularly whero 
psychical changes are present. Thus tho patient 
may allow his limb to be rotained in whatever attitude 
it is placed even in antigravity positions. This 
symptom, known as catatonia or catalepsy, usually 
denotes a combination of extrapyramidal motor 
disease with some degree of dementia. 

A third characteristic motor sign of old ago consists 
in a general poverty of movement. That is, the 
individual makes as few motions as possible, although 
he is not paralysed, and can execute any movement 
at command. The patient profers not to exert him¬ 
self, as if the effort were too great. This relative 
immobility is exemplified in the impassive facial 
expression ; in the infrequent blinking of tho eyelids ; 
the Btatuesque attitude. When the elderly person 
wishes to look to tho extreme loft or right, the eyes 
move first, and the head, neck, and shoulders slowly 
follow all in one piece. The quick nervous gestures, 
movements of rhetoric, of expression, and emotional 
display are not seen, and in their stead is a certain 
poise or immobility. The elderly sit for long periods 
without changing their position, crossing their legs, 
fidgeting with their hands, or gazing around. 

The so-called “ associated ” movements under 
which we include with Wilson, the secondary move¬ 
ments, synergias, movements of cooperation, and tho 
like, are not in abeyance as some writers have insisted, 
but are reduced in amplitude and rate. 

Tho final index of extrapyramidal disease is seen 
in the characteristic bradykinesis or slowness of 
movement; senile and parkinsonian patients alike 
move at a'rate which strikes younger subjects as 
unduly slow. Automatic as well as volitional actions 
are affected, so that the passage of the fork to the 
mouth at meal-times, the movement of the jaws in 
chewing, are just Ah retarded as is the deliberate 
execution of a movement to command. 


Tho foregoing components of -l. 
disoasc—namely, flexion attitude, rigidity, 
of movement, and hredykinesis when present it’) 
some intensity—constitute a picture of parkinsoiml 
But it is probable that in some degree theso maaifa.^ 
lotions are present in the majority of nU saale; 
patients, if we except those who show the ra«i» 
obvious signs of hyperkinesia or motor agitation. 

Under two distinct circumstances these amyoi! 
signs become so marked in the elderly as to hei 
themselves immediately. In tho first place, art 
changes may dominate the clinical picture so thattki] 
sonilo individual may present tho characteristic* it] 
arterio-sclerotic parkinsonism. Secondly, we mirk; 
dealing with a condition described by Jakob l! * Mj 
“ senile rigidity.” Hero symptoms of an ohriwj 
parkinsonian typo follow the development ol 
characteristic psychical traits of senilo dementi: 
The pathological basis of Jakob’s disease eoinpria: 
n widespread senile process affecting simulfaneoaih 
tho cortex and basal ganglia. _ ' , 

Tho relationship of true paralysis agitans with ttj 
ageing brain is a problem which stands a little«!. 
hut will he considered later. 


Hyperkinetic Manifestations. 

In contrast with tho usual economy of movcineraiij 
senility, symptoms of a hyperkinetic nature occtJTj 
a less important position. Under diverse conam®*? 
however, involuntary movements may occur, diflenjf 
widely in nature and complexity. They range 1 
simple repetitive movements of tho order of ires ; 
to hizarro psoudo-volitional activities in « 1 ■ 
demented patients. 

TREMOR. ’ '. 

Senile tremor constitutes tho commonest ins -a* 
of hyporldnesis, although by no means often one 
tered. Its occurrence in the elderly lias been 
from the earliest times, by both laymen andptiwci^] 
it is, indeed, one of the traditional stamps of o 
Dcspito its universal recognition, bowe«, j 
study has been made either of its clinical fen ' ; 
of its pathogenesis. . if, 

A regularly repented alternate c ° n,r ‘ ] itn 3i] 
antagonistic musclo-groups, of small ” B .' 

constitutes tho'usual picture; there 1S *° ia i r ,jfci 
blancc to tho tremor of parkinsonism- I' 3 
is about 100 heats per minuto. con !. : air fe : 
for its occurrence are tho head and kvc J ’ ^ 
hands, and forearms. During the affect 

tremor may ho constantly present, unless - ^ ^ 
segment is supported. Thus a senile tre ^ ^ 
head ceases when rested against a pillow. ^ 
times the tremor may cease spontaneous)y ^ 

to reappear quite suddenly a moment 
tremor is exaggerated by fatigue ana oy , , e - e3 j., 
stress ; in some pationts there is an ft I’P a -r )cm (,nge 11 '. 
enco upon the atmospheric conditions.^ . 0 ( 
refers to a patient whose tromor was ltUl ' a Be¬ 
taking of food ; he was unable to conn _ n0ll tl 1 {A‘ 
without assistance, hut after taking a 0 , 
tho tremor improved so that he could u y the 
alone. During sloop the tremor s,•P s ' , 5 maj h 1 
individual stirs in his sleep a tremulo 


seen in the limbs. 


'fleet of volitional activity upon jt 

i; in tho majority of cases the ami ^ e 


tremor i| 


The effect 

variable ; in tho majority u. —-- , ]l0 

tho oscillations increases as soon a 
employed. , n1! .r cofflpf 

When the head is affected the tremor -W) j r . 

a vertical or nodding movement (tre flit# 

matif) or a horizontal one (trcinblemen _^nppearar.' e 
the involvement of the mandible there i 
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: i.:i if the patient were constantly chewing. At times 
i r>‘ senile tremor occurs.in the tongue or in the face, 
r-n the latter caso there is a curious persistent grimac- 
ic°£> especially of tho lips ; one of Demango’6 patients 
Was nicknamed on this account “ old rabbit-face.” 
{Articulation is characteristically altered in such cases 
-o as to produce a tremulous and punctuate type of 
speech. 

£■' A senile typo of tremor is extremely rarely confined 
■t,0 the legs, and , I have seen only one case in which 
possibility of such a diagnosis could arise. 
'C.Aaan of SO was admitted to the Hufeland Hospital, 
under the care of Prof. Schuster, on account of tremor 
~a the legs. This symptom had commenced gradually 
• ’lout fire or six years before; it had shown itself first 
D U the left leg, hut later the opposite limb became affected, 
.. .hough never to the eame extent. The tremor progressed 
^lowly for a while, and then remained stationary for the 



‘wo specimens of handwriting from patients with senile tremor. 
! fho tremulous and angular characters of the handwriting 
/ arc well shown ; noto the absence of inicrogrophla. 


/JMt three years. Both legs are rigid, more especially the 
and the gait is spastic. "When ho sits down the left 
jtg is held out in an attitude, of full extension, with hyper- 
yixtension of the great toe. Tho right knee- and ankle-jerks 
''/to barely obtainable ; those of the left side are absent. 
rJoth plantar responses are of the flexor type. There is 
•J 10 gross abnormality in the arms or cranial nerves except 
or a rather lisping and imperfect articulation; no sensory 
,'hanges are present. The tremor is confined to tho legs, 

^ Jelng more marked on the left side. It consists in coarse 
jSotary movements of the whole limb, affecting mainly the 
jlnigb. The movements are greatly aggravated by both 
passive and active manipulations* of the legs. 

/ There is a striking lack of disability from tbo 
(••presence of senilo tremor in tbo early stages, and 
,‘,Wen in long-standing cases the motor power is 
surprisingly intact. Fine manipulations of tbo 
T Gngers, however, soon become impaired, and tbe 
^handwriting becomes grossly affected. Tbe tremulous 
; and irregular character of the writing resembles .that 
,feen in paralysis agitans, but differs strikingly h; the 
Absence of tbe characteristic micrograpliia. 

./ Although senile tremor suggests at first eight tho 
diagnosis of Parkinson’s disease, the absence of 
i-rigidity, as well as gross slowness and poverty of 
^movement, is a point of distinction. Moreover, tbo 
y’jaarch of the tremor may differ in tho two conditions » 
■M paralysis agitans tremor appears in the hands 
t ‘before the head and jaw, whereas senile tremor may 
Vj>e seen first in tho head and mandible, and remain 
localised for many years. Tbe progression of 
symptoms is altogether quicker in paralysis agitans. 

^ In a striking proportion of cases there is a family 
! history of a similar tremor appearing in or before old 
, a go ; this fact immediately suggests some association 
^With the so-called “essential” or “hereditary 
, tremor which usually starts in middle age. Possibly | 
penile tremor represents a delayed form of the nlio -1 
.Prihic family tremor. Tho following cases are of; 


interest, as suggesting that the frontier between tho 
essential and tho senile varieties is ill-defined:_ 

Male, aged 73, came under observation for “ shaking of 
tuo hands," which had been present for about 30 vears. 
Other members of his family were similarly afflicted* at 
first the tremor was but slight in degree, and it did ’not 
incommode the patient until he reached the age of 70. At 
this time a marked aggravation occurred, causing him to 
seek advice. The appearance of the tremor differed in no 
respect from that of senile tremor. 

A female, aged 69, suffering from a senilo tremor in 
the bead, lips, and hands, was kindly demonstrated to me 
by 3111e. Gabrielle L^ry at tho Hospice Paul Brousse, Paris. 
Symptoms had begun at tho ago of 50 ; tho patient’s father' 
was also similarly afflicted Bince the age of 30. 

A male, aged 75, had noticed shaking in the right hand 
for about one year. The tremor was of the typical senile 
variety, and there was no evidence of parkinsonism. One 
of the patient’s brothers had had tremulous hands all hia 
life, his present age being 71 ; another brother, now aged 05, 
had shown symptoms of paralysis agitans for 17 years. 
Two 6econd cousins had also suffered from tremulous hands. 

A male, aged 61, complained of tremor of the hands 
which had been present for live years. Tho characters 
of tho movements were typical of tbe senile variety—despite 
the relatively early age of onset. An elder brother also 
suffered from a Benile tremor, tho symptoms in this caso 
starting at the age of 70. 

ATHETOSIS. 

Another type of involuntary movement occasionally 
encountered in senility is exemplified by athetosis. 
Richter has directed attention to an acute form of 
athetosis occurring in subjects of advanced age. It 
is highly probable, however, that in his cases, as well 
aB in the majority of instances, athetosis appears 
suddenly aB tho result of a gross vascular lesion ; 
in this way athetosis appears mainly as an indication 
of cerebrovascular disease rather than of pure old 
age. 

Tho following case exemplifies a bilateral athetosis 
occurring in a woman of 81—probably of arteriopatbio 
nature :— 

Female, aged 81, an inmate of an institution for soma 
years, apparently altered physically and mentally with 
some suddenness five years before. She became forgetful, 
irritable, and restless, and was now incontinent. Both 
arms becamo “ contracted ” and useless. The upper limbs 
lie across the chest; both hands are clawed with the thumb 
strongly adducted across tho palms. The fingers arc strongly 
flexed, except the index fingers of both sides, which remain 
in a pointing position of full extension. Sho cannot extend 
her fingers voluntarily, but there is no contracture prevent¬ 
ing passive movements. Onco the fingers are straightened, 
slow involuntary athetoid movements appear, and gradually 
the hand reassumes its resting position. There is little 
or no defect in power in the other segments of arms, and 
the tendon-jerks are present. Both legs lie in an attitude 
of extension; there is a marked spasticity with increased 
reflexes and bilateral Babinski responses. Blood pressure 
105; slight hardening and tortuosity of the radial arteries. 

At times there occur movements of a slow “ torsion ” 
character, localised to tbo trunk musculature. Under 
tbo title of “ tho dystonic syndrome of senility,” 
Sterling 108 has described two such cases: in tbo 
first, a woman of G9, involuntary movements gradually 
appeared in tho abdomen and pelvis, recalling a 
“danso du ventro ” or—as the author states—an 
attempt at scratching without using tho hands. The 
term “ tortipelvis ” is not inapt in describing these 
movements. Tho second patient, a man of C9, 
developed suddenly a series of universal involuntary 
movements comprising tic-likc contractions of tho 
platysma; pseudo-expressive facial contortions; 
pseudo-spontaneous movements of the right limbs ; 
choreo-atketosis of both legs, and spasmodic contrac¬ 
tions of the tongue and left arm. _ In this latter caso 
wo are again probably dealing with a manifestation 
of vascular disease. . , • 

CHOREA. 

Much attention has been directed to the occurrence 
of chorea as a manifestation of ohLiage occurring. 
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independently of cerebral arteriopathy. The first 
case of this character was recorded in 1848 by Graves 100 
of Dublin, who wrote: ... “I think it right to 
mention that Dr. Ireland consulted me . . . respecting 
the late Mr. D'yas, a respectable apothecary residing 
in Castle-street, who, when 70 years old, was attacked 
by chorea in as complicated a form as I ever saw. 
The diseaso was very severe, and lasted many months.” 

It is usually described as the occurrence of 
generalised and symmetrical choreiform movomonts of 
gradual onset and progression in subjects of advanced 
age ; mental changes are said to bo absent, and the 
affection is regarded as independent of other typos 
of chorea in the adult—particularly Huntington’s 
diseaso and chronic progressive chorea. 

Without doubt the term senilo chorea has been 
applied too readily to cases with characteristic 
movements associated with old age. In order to mako 
this diagnosis, one must bo scrupulous to oxcludo: 
(1) cases associated with a family history of choTea 
or insanity ; (2) cases in which the chorea has com¬ 
menced in middle life and has persisted into advanced 
age ; (3) cases of apoplectic onset—usunlly unilateral 
in their manifestations. When these criteria nro 
rigidly applied, senilo chorea is found to be a rarity. 

The physical 6igns differ only slightly from those of 
Sydenham’s chorea ; the movements are perhaps of 
wider amplitude and moro intractable, and tend to 
show themselves more frequently in the facial and 
abdominal musculature. In the early stages there 
is a hypotonus resembling that in Sydenham’s diseaso, 
but in the moro chronic forms a state of rigidity may 
gradually supervene. The “ minor signs ”—such as 
characteristic attitude of the forearms and hands— 
may bo demonstrable at times, but I have never seen 
either a pendular or a sustained knee-jerk in the 
senile varieties. 

RESTLESS MOVEMENTS. 

The most complex types of hyperkinesis are thoso 
of the “ psychomotor ” variety. Within this category 
are grouped an array of'diverse bizarre movements 
which are “ spontaneous ” rather than “ involuntary ” 
in character. Movements of patting or rubbing the 
hands together, of touching and stroking objects in 
the vicinity are not infrequent. There is a charac¬ 
teristic stereotypy in the repetitive nature of these 
movements. At times it is possible to determine 
that the movement commences as a deliberate 
volitional action, which is, however, persoverated 
long after the initial stimulus has passed (=pali- 
praxia). The bedridden senile patient may at times 
be found lying with the hands outstretched' as if 
groping or feeling for something. As soon as a person 
approaches the patient seizes hold of him, grasping 
his hands or clothing, or he may be seen clutching 
the bedclothes tightly, which he cannot easily be 
persuaded to release. 

Such manifestations are rarely seen unless some 
degree of mental eufeeblement is present; they are 
physical concomitants of senile dementia rather than 
of pure senility. In that form of presonile psychosis, 
called presbyophrenia, motor agitation and restlessness 
are particularly evident. 

'In advanced cases the movements may become still 
more complicated. The patient may be seen parcelling 
up imaginary objects in bed or even transferring to 
the mouth any article placed in the hand (Stief 110 ). 
A finger, or indeed any object of suitable size, placed 
near the lips or gums, may evoke movements of 
sucking and chewing. In their methods of feeding and 
their primitive response to various stimuli, these 
demented patients hppear strikingly infantile. This 


reversion towards an infantile stato is indeed 
seen not only in the act of feeding but in tie; 
forms of motor hyporkinesis, and in tie character 
their easily evoked laughter and tears There is mm' 
resemblance also to the behaviour of the okltr 
mentally dofectivo child or somo of the rstta 
schizophrenic types. 


PATHOLOGY AND PHYSIOLOGY OF SENILE 
IIY'PERKINESIS; 


We havo no precise knowledge of the pathologist 
anatomy and physiology of these various tyja rf 
hyporkinesis. Senile tremor, athetosis, and chon* 
are all as inexplicable as the more complicated wt* 
activities. The dearth of morbid anatomical dd» 
has not prevented, however, a wealth of npeculatioa. 
There is a universal tendency towards the a;crips* 
of these involuntary movements to lesions of U* 
basal ganglia and of the striatum in particular. This 
senile tremor is often compared with the tremor d 
paralysis agitnns and linked with an outfall of sw 
striatal cells. Senile chorea has boon associated wft 
a similar degeneration of tho pallidal hut S® 
particularly striatal cells, together with changes» 
tho dentatum (Jakob m ); Wilson, 112 however,strei* 
tho importance of changes in tho post-central com* 
in a personally observed case. The psychotao 
types of spontaneous movement have been asioci 
by Itleist 113 with lesions in tho external paliiw 
and in the caudate, and ho attributes then appears 
to a disordered balnnco of function between 
individual ganglia of tho corpus striatum. £ 
In this country wo have always been hesi 
ascribo manifestations of an active nature to pa 
foci of disease, and especially to lesions in tne 
ganglia. It is unlikely that striatal lesions sko _ 
responsible for such totally diverse pheno 
tremor at ono end . of the scale and •. <* 

grasping and groping at the other. . ^ ^ 
striatal dysfunction ignoro tho cortical cna D ^ 
aro always present at autopsy, and can Jl 
bo suspected clinically. The demonstration o 
or dead norve-cells still leaves unexplai 


meohanisms aro actually producing tlio nr ^ 
Lastly, tbo pathological processes are too 
allow ono to pick ouf a solitary focus a 
of a particular symptom. ,, w^si 

Thoro aro many points of rescmbla . j, 
senilo tremor and the static tremor ;. if 
cerebellar disease. Tbo nystagmoid 
tbe head, neck, and limbs, their disappe* ava ti(?a 

tho limb is completely supported, and thei ob ^ 
by effort recall tho ccrobollar titubation y^i 
in disseminated sclerosis. Schuster hP ^ $ 
a number of cases in which .senilo tro .^ 
early and prominent feature of a 1 co 1 , 0 i„ 5 : onS i (!t . 
and where at autopsy cerebellar 
demonstrable. - ’ _ r in niirslf*'! 

When we compare tho tracings °f trem of 

agitnns, or of senile tremor with tn , ^in¬ 
voluntary muscle contraction, wo see a j B .(a 
strated by Schafer—a striking simiia" [ Jt ! 
presence in both of fine wavy oscillation- 
suggests that the tremor appearing m is 

logical states as Parkinson’s diseaso 
no more than the exaggeration of a nor ® n t;on b f. 
tion of muscular contraction ; this co 1 
accord with tho modern views on tne^p j 0 ng, s 
of tremor as formulated by Kollarits, •gjiarpfJ 
and others. Walshe, 117 in a r? eent , neff phe? 1 ’' 
lecture, suggested that tremor is n ot ; nn erva ti0 
menon indicating a peculiar rQ0 “° „, ner ircnc« 0 
of pathological nature, but rather an - 
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ei; formal cortical rhythm. Tho reason why this rhythm 
floes'not appear in health is problematical, and 
|j;tay depend upon the presence of a damping-down 
tecliamsm at a lower neuronic level; in tremor 
T-cciiis and in parkinsonism this inhibitory mechanism 
■.jB perhaps defective, permitting tho unbridled 
fctivity of cortical impressions. The site of thi3 
pwer-level control is unknown. 

J \ Cerebellar Syndromes. 

J It is striking how often cerebellar lesions are 
demonstrable at the post-mortem examination of 
“fery aged individuals, in tho absence of corresponding 
Clinical manifestations. Thus foci of softening or 
'peal or widespread atrophy may exist apparently 
‘firitkout characteristic signs. Obviously, it is arguable 
that minor degrees of hypotonus incoordination 
'may have been overlooked, either through inadequate 
^examination or on account of the patient’s inaccessi¬ 
bility. Or the cerebellar signs may have been 
^overshadowed by more striking coexistent pyramidal 
E-pr striatal manifestations. It is doubtful, however, 
^whether these arguments can explain away all the 
^clinico-anatomical discrepancies. 

Cerebellar symptoms, therefore, are rather 
r ) r Uncommon in old ago, but at times they are demon¬ 
strable and may even exist in marked degree. Such 
& tigns include diminution in muscular tonus, although 
/occasionally rigidity occurs in the senile cerebellar 
^atrophies. Incoordination of tho limbs and trank 
^causes characteristic disturbances in tho gait. The 
^patient’s efforts at walking may be accompanied by 
ataxia of such severe and bizarre nature as to 
yVaise the suspicion of an hysterical basis. Tremor 
£‘.of the limbs, and particularly of tho head, is common, 
jr&tid is .usually much enhanced by muscular effort 
v.*.*as well as by emotional stimuli, Nystagmus may 
/occur, but is exceptional. Speech defects of diverse 
/s'fype are encountered, many of which recall the slow, 

", -scanning, explosive dysarthrias of advanced dis* 
-j'setninated sclerosis. Schuster has published a series 
;j'°f cases of senile cerebellar- atrophy in which the 
A speech was inspiratory in character and unusually 
/loud, os if tho patient were being throttled; this 
a, (‘variety iB named by Schuster “ the sea-lion speech. 

,v.Motor power may he impaired to some degree, bein| 
/most obvious in tho performance of finely coordinated 
't manipulations, and in rapidly alternating movements. 
,t'/ These physical Bigns may be present in old age, 
/either singly or combined with other neurological 
jj/manifestations, under various conditions, which may 
'J' k 6 briefly enumerated. 

X CEREBELLAR VASCULAR DISEASE. 

Pi Bilateral infarctions in tho cerebellum will give 
X rise to tho sudden appearance of cerebellar signs 
f*. affecting first one side of the body and later the other, 
it)" The presence of concomitant softenings in the brain- 
• l stem—depending upon the particular vessel occluded 
! “—will modify tho picture and produce cranial nerve 
X palsies, pyramidal Bigns, and sensory loss. 
j ! ‘ ■ At other times a large number of foci of vascular 
/.'disease are scattered throughout the cerebrum and 
A-ccrebellum, and lead to bilateral hemiplegias wuix 
(/ added cerebellar signs. Thus arise tho various cere- 

d Cellar types of pseudobulbar palsy,” so ably described 
t ( by Raymond and Alquier, 118 Lhermitte, Cuel, and 
-^yriaco, end others. 

/. SENILE CEREBELLAR ATROPHIES. 

/ Diffuse atrophic processes may occur involving 
/ r«rt or all of the cerebellum, and even some adjacent 
i’v structures. Three nosological subgroups may 


isolated — namely. 


olivo qionto -cerebellar atrophy 


(Dcjorino and Thomas 119 ); olivo-rubro-cerebellar 
atrophy {Lhermitte and Lejonne 12 °); and delayed 
cortical cerebelia- atrophy (Rossi, 121 Marie, Foix,- 
and Alajouanine 

The first is characterised pathologically by a los3 
of ictragranular fibres in the cerebellar cortex, 
together with atrophy of the ventral part of the 
pons and of the middle cerebellar peduncle. Xo fibres 
arc to be seen in tho hilus of the olive, the medial' 
lemniscus, or the peduncle of tho restiform body. 
The external arcuate fibres are missing. Winkler 123 
associates these changes with an affection of the 
neo-cerebellum. 

In tho so-called olivo-rubro-cerebellar atrophy 
there iB a global atrophy of the cerebellum and of 
the dentate nuclei; the superior cerebellar peduncle 
is affected as high as the red nucleus. Tho olives 
and tho restiform bodies are atrophied, but the other 
bulbar nuclei are intact. 

In the third variety—delayed cortical cerebellar 
atrophy—tho process is confined to the antero- 
suporior aspect of the vermis and tho anterior part 
of the quadrilateral lobe. A portion of tho olives 
may also be affected. Hero tho distribution of the 
atrophy corresponds approximately with Edinger’s 
conception of the palreo-cercbellum. 

All threo types are associated with a slowly pro¬ 
gressive interference with gait, equilibrium, and 
coordination, accompanied at times by speech defects. 
Our knowledge of tho symptomatology of olivo- 
rubro-cerebellar atrophy is at present limited to ono 
case, but tho points of similarity and of contrast 
betwoen types 1 and 3 may be Bet out in the following 
Table 


OJiro-ponto- 
cerebellar atrophy. 


Delayed cortical 
cerobellar atrophy. 


Familial incidence 
Age ot onset 

Course. 

Gait .. .. .. 

Tltobatlon of head 
Spontaneous 
tremor .. .. 

IncodrdinatioD .. 
Aeynergia .. 
Intention 

tremor 

Speech 


Nystagmus .. .. 

Tonus . 




rndual. 

Ataxic. 

Yes. 


No. 

40-15. Average—CO. 
Gmdual. 
Wildly ataxic. 
Occasionally. 


Yes. 

Legs =nrms. 
Yes. 


Legs more than arms. 
Yes. 


Yes. 

Slow; monotonous ; 
scanning: dywir- 
thrlc: "sen-lion 
speech.” 
Usually none. 
Diminished. 


Slight. 

Slow; monotonous; 
dyenrthrlc. At times 
scanning. 


Slight or none. 
Usually diminished i 
occasionally 
increased. 


Vestibular func¬ 
tions 

Motor power 
Reflexes ■. 


Cranial nerves .. 
Sensation 
Sphincters .. 

Psychical state .. 


Normal. 

Slightly Impaired. 
Ankle-Jerks often 
absent. 


Normal. 

Impaired in later 
stages. 

Deterioration in 
late stages. 


Normal. 

Slightly impaired. 
Ankle-Jerks often 
absent. Occasionally 
bilateral extensors. 
Normal. 


Normal. 


It is obvious that the clinical differences between 
these two groups are very slight, and it is debatable 
whether any clear-cut distinction actually exists 
between these two disorders. 

HjEREDO-FAMILfAL ATAXIES OF LATE ONSET. 

Although wo associate tlio symptoms of familial 
corebellar disease with tho first two decades, occa¬ 
sionally the signs commence in tho elderly or even 
in tho*aged. Tho importance of these raro cases is 
great in their bearing upon tbo genesis of hereditary 
disease in general. 

An instance of tho delayed appearance of nenro- 
; logical symptoms—largely of cerebellar character— 
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is seen in the remarkable family recorded by Ferguson- 
and myself, 121 where the average ago of onsot was 
between 35 and 45. In two out of three mombors of 
Holmes’s family 125 with cerebellar atrophy the 
symptoms started in the fourth decade. Sanger 
Brown’s 120 ataxia also commenced in maturity. In 
an interesting familial affection recorded by Schuster, 
extending through three generations, fivo members 
first showed marks of a progressive cercbollar lesion 
between tho ages of 50 and GO. Perhaps the most 
striking example is in tho family recorded by Hoff, 127 
where 14 mombors belonging to four generations woro 
affected. In 11 of these, the ago of onset was between 
50 and G5 ; in two others tho symptoms commenced 
at 68 and 72 respectively. 

Senile Paraplegia. 

One of the commonest neurological symptoms in 
old age consists in a progressive weakness of tho 
lower "extremities with tho frequent development of 
contractures. 128 Cases differ markedly one. from 
another both in the degree of paresis and in tho 
distribution and character of the hyportonus; 
paraplegia in flexion is the common experience; 
less often paraplegia in extension is seen. Tho stato 
of the reflexes is variable ; sensory, changes may or 
may not be presont, and tho state of tho sphinctoric 
control is inconstant. 

The term “ senile paraplegia ” is purely descriptive, 
and offers no clue as to tho morbid anatomy. Since 
there is often a vascular basis to tho paraplegia, it 
happens that analogous cases may bo seen before the 
onset of old age ; hence “ arterio-sclerotic paraplegia ” 
would be an alternative title in some cases. 

As in so many other senile syndromes, changes are 
usually demonstrable at all levels of tho nervous 
system, so that exact correlation botweon clinical 
and pathological data becomes impossible. At times, 
however, tho morbid chango is more or less limited 
to ono particular region ; iu this way certain relatively 
pure varieties of senile paraplegia may bo isolated. 
Thus ono may enumerate tho chioF types as cortical, 
subcortical, spinal, or muscular. 

CORTICAL TTPE. 

The cortical senile paraplegias are characterised 
by a clinical picture resembling tho following: a 
symmetrical or asymmetrical weakness of tho logs 
which may be of gradual or abrupt development. 
Or one leg may suddenly become weak, followed 
after an interval by a similar apoplectic weakness 
of the other limb. A paraplegia in extension dovolops 
first, but later a flexion attitude may supervene. 
Signs of pyramidal disease are recognisable in a 
characteristic spasticity with exaggerated tendon- 
jerks, clonus, and Babinslci responses. Sensory 
changes are typically absent, and there are no sphinc- 
teric palsies. Concomitant symptoms may include 
mental change; psychomotor defects in tho arms of 
an apractic or hyperkinetic origin; movements of 
grasping are particularly common. 

A degeneration in the longest pyramidal fibres 
descending from the two log centres as tho apex of 
the motor cortex constitutes the characteristic 
anatomical basis. Such a process may arise as a 
pure neuronic decay, independent of circulatory 
disturbance. This type—so often quoted as the 
usual cause of senile paraplegia—is actually tho rarest, 
and, indeed, I have been unable to trace unequivocal 
evidence as to its occurrence in pure form. Tho 
second and much commoner cause depends upon 
arterial disease. The log area differs from the rest 
of the Eolandic cortex in being supplied by the 
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anterior as opposed to tho middle cerebral arterv, 
Occlusion of tho anterior cerebral artery will, therefore, 5 
produce a crural monoplegia; a bilateral thrombwis*- 
will cauBO a paraplegia. This latter usually results,] 
from two separate strokes but occasionally, because '{ 
of a congenital or acquired vascular anomaly, om ! 
anterior cerebral artory will supply the leg■ areas o! | 
both hemispheres. Thrombosis will, therefore, can* j 
a sudden paralysis of both lower extremities. 11 ’ j 

SUnCORTICAL TYI'E. • j 

Multiple softenings scattered throughout tho white [ 
matter, internal capsule, basal ganglia, and brain- i 
6tom often result in a typo of paralysis which has. j 
been termed “ intracortical ” or, better, “ subcortical" j 
paraplegia. 

In such cases there arises a slowly progressive • 
paresis of the legs without sensory loss. A hyper- 
tonus of mixed type is usually present, and reflex 
clinnges may occur indicating involvement of the' 
pyramidal tracts. Tho sphincters may be intact, 
but more commonly there is “ psychical ” typo o. ^ 
incontinence. Pseudobulbar and parkinsonian sigrt j 
as well as mental change, are frequently associated 
Indeed this particular typo of paraplegia usually forms 
part of a broader artcriopathic syndrome whin 1 
belong to tbo cadre of progressive lacunar disintegra¬ 
tion, arterio-sclerotic parkinsonism, or dementi 
paraplegiquo. , , . 

Another typo of subcortical paraplegia may deve p 

in the scnilo. Tlio patient, having sustained a lie • 
plegin, takes to his bed; gradually extensive “• 
fractures nnd deformities appear which - 
incapacitate him, and slowly tho paralysed ,0 g . 
its attitude of extension and becomes more ana - 
flexed. Still later tho opposito non-paroticleg J ' 
similarly affected, so that a condition of pa r- 
in flexion dovolops. Signs of pyramidal ‘ - A 
demonstrable, of course, in tho hemiplegic u 
It is evident, that tlieso subcortical types. . 

paraplegia are essentially the effect or v- 
disease rather than of any primary or 
neuronic decay. 

SriNAL TYPE. , . 

In tlio myolopatliic varieties of senilo F r ‘ j, 
tho maximum, if not tho solo morbid ° 
situated within tho spinal cord. Sueli a ‘ ■ jg ca TIy. 
rarely diagnosed during life, although sp ( , 
described by Demange 120 in 18S5 as I c . 

tabotic contracture.” i n-o-iknes °f 

Hero tlio signs include a symmetrica ar(m «.; 
tlio logs, either of gradual or abrupt Pi' an j - 
Spasticity is presont, chiefly of pyranuc ^ jjj : 
a flexion attitude usually develops. °n J 

objective sensory disturbances nro froqu > 
of the muscles with fibrillation 18 , n0 . mil 
Sphincter defects typical of spinnl Jesi 
bo present. B6 a spif^ 

Two chief pathological changes may 1 ^ s 

typo of senile paraplegia. First, the ^ cotl i 
slowly progressive combined sclerosis - n g the 
tho lateral - and posterior columns ,.g ers 0 nlf 
maximum change. This process, wine 1 y e r.iti 03 
in degree from that described in our ‘ disease, 
of tbo senile cord, may possibly lesun j c jdo? 
of the finer branches of tho nutrient: v , ^ 

to a chronic iscluemia. This type of ‘ 
associated clinically with tbo ^ 01V - jL-ustlie 52 * 
paraplegias accompanied by ataxia Ajiity- 
and objectively by defective postura ■ - s upon 
Tlie other typo of myelopathy i ar tcri* r ':. 
sudden occlusions of the larger S P ‘ a s ud^’ 
infarcations of tbo cord result which 
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‘/development of signs of a transverse lesion. Patho¬ 
logical anil clinical differentiation from cases of 
^myelitis may he difficult. 

• MUSCULAR TYPE. 

The fourth type of senile paraplegia often accom- 
ipanies charges in the brain, cord, and peripheral 
nerves, but may also occur in isolated form. It is 
-'actually independent of disease of the nervous system, 
iand consists in hardening of the muscles of the lower 
extremities. A senile hyperplasia of the interstitial 
•- tissue of the muscles, under the terms “ progressive 
-/myosclerosis ” or “ senile myopathy,” was originally 
•described by Lhcrmitte, 131 both alone and in colla- 
tboration with Lejonnc. 132 Atrophy, pigmentation, 
iand plasmoidal regression of the muscle-fibres ore 
found, some of which aro hypertrophied. The con- 
,'nective tissue between the bundles, and also between 
.. the individual fibres, is enormously proliferated. 

: Accumulations of small round cells distend tho 
, lymph spaces. 

The clinical correlates of this typo of change com- 
( prise a gradual stiffness and weakness of the legs, 
^accompanied by some wasting and vague pains. 133 
<■ Examination reveals on extreme flexion contracture ; 
.’passive- manipulation is scarcely possible, and its 
i attempts evoke pain. Indeed the limbs may not bo 
extensible, even under deep anresthesia or after 
death, on account of powerful contractures around 
J the joints. The muscle bellies and tendons stand out 
prominently, and on palpation the muscles are hard 
, and wooden, and are distinctly tender. Spliincteric 
and sensory changes are absent; tho plantar responses 
; are flexor in type ; the lcnoe- and ankle-jerks are 
; usually unobtainable. The myosclerosis affects almost 
exclusively the lower limbs, and hero the extensor 
V group of muscles is affected earlier and more severely 
/than the flexors. 

In addition to tho foregoing oxamples of paraplegia, i 
where the severity of the symptoms actually prevents 
’ walking or standing, there are numerous minor degrees 
of weakness of .tho legs loading to characteristic 
disorders of the gait. Between these latter and the 
senile paraplegias proper there is no frontier, tho 
..differences being merely those of degree. 


DISORDERS OF GAIT. 

The most characteristic typo of gait in old ago is 
seen in the marche & pelits pas. In tho early stages 
this is betrayed by a mero loss of elasticity, some 
shortening of the steps, and a Blight widening of the 
base. Such a gait may almost ho regarded os 
characteristic of healthy old age. Later, however, 
the defects become exaggerated ; the patient assumes j 
a slightlv flexed attitude and advances slowly by 
very small steps. A subjective sense of propulsion | 
is often present. This particular gait is encountered, 
not only in numerous cases of old age but also in tne 
pseudo-bulbar and lacunaire syndromes. By slow 
gradations it passes over into a more typical parKin- 
souian type, with shuffling steps and loss of tne 
movements of arm swinging, and finally into 
Second 'or subcortical typo of senile paraplegia- 

Cerebellar lesions have already been mentioned 
ns causing marked interference with walking, rms 
type of disturbance is characterised by a reeling, 
titubant gait, punctuated by occasional falls, mere 
is an accompanying sense of insecurity, au 
patient endeavours to maintain bis eqmUbnum ny 
widening his base. In the autobiographical descrip¬ 
tions left by Dr. Holyoke, who died at the age of 
101, wo have an instructive account of this **J 1 
disability, together with some interesting comments 


as to its causation. 'Writing at the age of 98, he 
said:— 

. in walking I was apt to lose my equilibrium and 
sometimes to stagger like one intoxicated, particularly 
if I looked up to see the town clock or how the wind blew, 
in doing which I have several times nearly fallen to tho 
ground ; this complaint gradually increased. , . . Sly idea 
of the disease is this—I presume that we are not able to 
walk steadily unless the cavity of tho cranium be so full 
as to prevent the brain from being agitated when the head 
is in motion. I presume also that by disease or old age 
the brain may be so shrunk or shrivelled as to leave such 
a vacuity as to allow the brain to vacillate and so produce 
the staggering and unsteady walking so common to persons 
much advanced in ago. . . . May not tho tottering and 
proneness to fall incident to age be accounted for by supposing, 
the brain to shrivel and contract... so as to leave a vacuity ; 
and may not that vacuity be supposed to contain a fluid.... ? 
Now if this fluid does not occupy so much space as the 
brain did, tho function of the brain may not bo injured, 
although tho instability may be much increased." 

It is interesting to note that at the autopsy of this 
gentleman an atrophy of tho cerebellum was the 
most striking abnormality. 

Eighty years later von Malaistf, 134 apparently 
unaware of Dr. Holyoke’s note, described a peculiar 
ataxic gait of cerebellar type, which he associated 
with a 6euile internal hydrocephalus. 

In some cases the grossly incoordinate gait suggests 
an element of hysteria. This suspicion is perhaps, 
strengthened when the integrity of the motor power 
of tho legs as tested with the patient in bed is con¬ 
trasted with the great difficulty in walking. Such 
types of gait constitute tho astasia-abasias of the aged. 
One must be cautious, however, before lightly assum¬ 
ing such manifestations as functional ; it is probable 
that in some cases at least the dofcct is of an apractio 
character and bears no relationship to hysteria. 
The same qualification applies to the so-called 
Petrdn’s 135 gait, whero there is a difficulty in con¬ 
tinuin'* the movements of walking ; after a few steps 
the patient feels he can go no further, but with 
coaxing and by dint of concentration upon tho 
movements of tho legs tho patient can start again. 
Von Malaisd rightly disagrees with Petrdn, and 
points out that such a gait iB certainly of organic 
nature, and probably associated with psychical 
disorder. 

Lastlv, it must he remembered that an abnormal 
gait in the aged is frequently tho result of disease 
outside the nervous system. Thus, changes in tho 
joints and periarticular tissues are common causes of 
difficulty in walking in old age, as. exemplified by 
arthritis deformans, spondyloso rhbomdlique, and 
morbus cox® senilis. 

Trophic Alterations. 

The important metabolic changes occurring in old 
age cannot bo detailed here : neither will time permit 
a discussion of the interesting alterations in the skin 
and its appendages, tho endocrine organs, or the 
various sympathetic and vegetative syndromes mot 
with in the aged. Ono trophic change only will be 
discussed—namely, senile obesity—in that there is 
probably direct bearing with a cerebral lesion. 

A progressive emaciation is, of course, one of the 
usual accompaniments of advanced age. As Kollcston 
has pointed out, tho fat-coils of tho subcutaneous 
tissues may become replaced by fluid—tho so-called 
serous atrophy—or tho cells may revert to tho 
condition of connective tissue cells. Occasionally,, 
however, a condition of marked adiposity is encoun¬ 
tered in the very aged, which, because of its recent 
development and pathological degree, merits tho titlo 
"senile obesity.” Ono must carefully distinguish 
these cases from thoso where tho adiposity is of long 
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is seen in tlie remarkable family recorded by Torguson 
and myself, 121 where the average ago of onset was 
between 35 and 45. In two out of three members of 
Holmes’s family 125 with cerebollnr atrophy the 
symptoms started in the fourth decado. Sanger 
Brown’s 120 ataxia also commenced in maturity. In 
an interesting familial affection recorded by Schuster, 
extending through three generations, five members 
first showed marks of a progressive cerebellar lesion 
between the ages of 50 and GO. Porliaps the most 
striking example is in the family recorded by Hoff, 127 
where 14 members belonging to four generations wero 
affected. In 11 of these, the ago of onset was between 
50 and 05 ; in two others the symptoms commenced 
at G8 and 72 respectively. 

Senile Paraplegia. 

One of the commonest neurological symptoms in 
old age consists in a progressive weakness of the 
lower extremities with the frequent development of 
contractures. 128 Cases differ markedly one from 
another both in the degree of paresis and in tlio 
distribution and character of the liypertonua ; 
paraplegia in flexion is tho common experience; 
less often paraplegia in extension is seen. Tho state 
of the reflexes is variable ; sensory, changes may or 
may not be present, and tho state of tho spliinctoric 
control is inconstant. 

The term “ senile paraplegia ” is purely descriptive, 
and offers no clue as to the morbid anatomy. Since 
there is often a vascular basis to the paraplegia, it 
happens that analogous cases may he seen before the 
onset of old ago ; hence “ arterio-sclerotic paraplegia ” 
would he an alternative title in somo cases. 

As in so many other senile syndromes, changes are 
usually demonstrable at all levels of the nervous 
system, so that exact correlation between clinical 
and pathological data becomes impossible. At times, 
however, tho morbid change is more or less limited 
to one particular region ; in this way certain relatively 
pure varieties of senile paraplegia may bo isolated. 
Thus one may enumerate tho chief types as cortical, 
subcortical, spinal, or muscular. 

CORTICAL TYRE. 

The cortical senile paraplegias are characterised 
by a clinical picture resembling the following: a 
symmetrical or asymmetrical weakness of tho legs 
which may he of gradual or abrupt development. 
Or one leg may suddenly become weak, followed 
after an interval by a similar apoplectic weakness 
of the other limb. A paraplegia in extension develops 
first, hut later a flexion attitude may supervene. 
Signs of pyramidal disease are recognisablo in a 
characteristic spasticity with exaggerated tendon- 
jerks, clonus, and Babinski responses. Sensory 
changes are typically absent, and there are no sphino- 
teric palsies. Concomitant symptoms may include 
mental change; psychomotor defects in the arms of 
an apractic or hyperkinetic origin; movements of 
grasping are particularly common. 

A degeneration in the longest pyramidal fibres 
descending from the two leg centres as tho apex of 
the motor cortex constitutes the characteristic 
anatomical basis. Such a process may arise as a 
pure neuronic decay, independent of circulatory 
disturbance. Tliis type—so often quoted as the 
usual cause of senile paraplegia—is actually the rarest, 
and, indeed, I have been unable to trace unequivocal 
evidence as to its occurrence in pure form. The 
second and much commoner cause dopends upon 
arterial disease. The leg area differs from the rest 
of the Kolandic cortex in being supplied by the 


anterior as opposed to the middle cerebral artajA. 
Occlusion of the anterior cerebral artery will, thetetavf: 
produce n crural monoplegia ; a "bilateral thfombow | ; 
will cause a paraplegia. This latter usually reialt*.! 
from two separate strokes hut occasionally, becaw/ i, 
of a congenital or acquired vascular anomaly, dm p 
anterior cerebral artery will supply tho leg areas el. ' 
both hemispheres. Thrombosis will, therefore, caw f 
a sudden paralysis of both lower extremities. 11 ’ -f 


SUBCORTICAL TYPE, A i 

Multiple softenings scattered throughout tho irfe \ 


matter, internal capsule, basal ganglia, and hrais- 


stom often result in a typo of paralysis which his 
been termed “ intracortical ” or, better, “ subcortical ’ V 


paraplegia. 

In such cases thoro arises a slowly progresin j 
paresis of tho legs without sensory loss. A hyper- : 
tonus of mixed type is usually present, and reSn j 
changes may occur indicating involvement oi the j 
pyramidal tracts. Tho sphincters may be intact, 
hut more commonly there is “ psychical ” type t» 
incontinence. Pseudobulbar and parkinsonian ag®. 
as well as mental change, are frequently associated 
Indeed this particular type of paraplegia usually tons 
part of a broader arteriopathic syndrome which 
belong to tho cadro of progressive lacunar Uismtcga- 
tion, artorio-sclerotie parkinsonism, or ilemenc 
pnraplegiqno. ‘ v . 

Another typo of subcortical paraplegia may de7 *:T ; 
in tho senile. Tho patient, having sustained a h ^ 
plegia, takes to his bed ; gradually oxterres¬ 
tructures and deformities appear 'which * 
incapacitate him. and slowly the paralysed o ' 
its attitude of extension and becomes more an 


lift iltllLUUU Ul ****** -- . 

flexed. Still later tho opposite non-pareticle„ 
similarly affected, so that a condition of p I s. 
' - ■* - ' Signs of pyramidal 

so, in tlm hemiplegic hmb ®| 


in flexion develops 
demonstrable, of conrso, m 

It is evident that these subcortical typo , a 
paraplegia are essentially tho effect o. 
disenso rather than of any primary or 
neuronic decay. . j 

SPINAL TYTE. . ^ 

In tho myelopathic varieties of senile 
tho maximum, if not tho solo rnorbii^’ 
situated within tho spinal eoro., 
rarely diagnosed during life, 
described by D email go 120 in 
tabetic contracture.” 

Hero tho signs include a sy', ^ 0 A 


Such varieties *j*: 


tho legs, oitlior of gradual A a g_3.® g 
Spasticity is present, chiefly a § P o “C 
a flexion attitude usually dto c M o 
objective sonsory disturbances^ 5^ tj.g 
of tho muscles with fibrillation..*3 
Sphincter defects typical of spin A; >) .'2 
bo present-. t g. 

Two chief pathological changes may-- 
typo of senile paraplegia. First-. tn ^ 
slowly progressive combined sclerosi w ^ 
tho lateral - and posterior columns 
maximum change. This process, win f ; ( perati® 
in degree from that described m on ‘ 
of tho senile cord, may possibly resn” ^ jeadijf 

of the finer branches of tho nutrient * W 
to a chronic ischremia. This type of 
associated clinically with tho S'O . 1 ijstttp 
paraplegias accompanied by ntnxi.a an 
and objectively by defective postura up®, 

The other typo of myelopathy Ril j n nl 


sudden occlusions of tho larger B P*” »sa^. 


infarcations of the cord result vrhicn 
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[fhe pathology and aetiology of 

I BRAIN ABSCESS* 

>,\ By William Evans, M.D., M.R.C.P.Lond., 

1 ' , MEDICAL FIRST ASSISTANT, LONDON HOSPITAL. 


; This paper gives the results of personal observations, 

: and of an analysis of the records of necropsies per¬ 
formed between 1908 and 1925 in the Bernhard 
/Baron Institute of tho London Hospital. 

* Tbo term “ brain abscess ” may conveniently be 
[employed to denote abscesses in tho cerebrum, 

- cerebellum, and brain stem. The process commences | 
‘■with inflammatory leucocytic infiltration and softening 
:of tbe cerebral substance, and ends in the conversion 
l of a portion of the brain into a cavity .containing pus. 
The acute'form of abscess was found to have no i 
distinct wall; when tho pus was evacuated the 
‘■abscess cavity was lined by a shaggy and raggod 
! detritus, whilst the adjacent brain tissue was markedly 
mdematouB, and generally presented multiple, minute 
/ and scattered hremorrhages. The chronic and clini- 1 
really more latent type of brain abscess was surrounded 
; by a definite wall. Internally tbe wall was composed 
of purulent tissue, the so-called “ pyogenic membrane.” 
External to tliis was a layer of granulation tissue 
composed of various proportions of fibrous macroglia 
\ and of fibrous - tissue derived from the vascular 
.adventitia and, in some instances, from the lepto* 

1 meninges. The granulation tissue was infiltrated 
/ Trith plasma cells, lymphocytes, and a few eosinophil 
; leucocytes; .the infiltration was continued in the 
/adventitia of the vessels for a considerable distance 
into the surrounding brain. 

I Abscess content. —In tbo acute abscess this appeared 
' as a pale yellow creamy fluid, or was red from hmmor- 
•thage. Tho content of the chronic abscess presented 
i a more characteristic appearance. It usually con¬ 
sisted of fcotid, greenish-yellow or. bright green, 

1 viscid pus. In both cases microscopic examination 
' revealed pus cells, and the causativo organism or 
i organisms.' 

: Bacteriology.—Any of tho pyogenic organisms may 
' to present as the exciting cause. When the abscess 
r bad resulted as a complication of middle-ear ana 
mastoid infections, tho organisms present wore 
1 generally multiple ; staphylococci, streptococci, pneu- 
' mococci, and various Gram-positive and negative 
bacilli were commonly found together ; in some cases, 
t however, this type of abscess showed pneumococci 
I alone. In the abscess complicating mtrathoracic 
1 suppuration, the streptococcus was frequently grown 
I in pure culture. Similarly, the staphylococcus was 
' usually the only organism isoiated from the multiple 
, brain abscesses that formed in a general stb 0 
.. Py»mia resulting from osteomyelitis. A moul 

in ono cabo of alscess secondary to “ roncn ‘; 

. frtasis. In a number of cases tbo abscess content 

t tvas sterile, no bacteria being discovered on orarmna- 

• bon of a stained film or by culture in different ana 

■ suitable media. . 

Sire of abscess— In tho series o£ 104 cases inT ““‘ 
gated, careful measurements of the abscess 
, noted in 108 instances. In 7 it was larger than 
I ®n orange. In 5 it was linear and consequently 
, nnsnitable for comparative measurements. ” u . 
site lind not beon noted or had beon des £, r ‘" c ^J" 
v aguo terms of “large,” “small,” tee. Fo Y 
fomparison it is convenien t to group a” 11 

I onrtn on “ oarer awarded tbo K ' 1 E ‘ i ,VlnDcar°n^vt week. 
London Hospital In 1B27, The sequel will appear 
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them in relation to common objects whose sizes arc 
familiar and easily appreciated, and to which each 
abscess conformed in size but not necessarily in shape. 
Such a scheme is presented in Table I. ' 


Table I. — Classification of Abscesses according to their 
Dimensions. 

Numerals denote number of cases. 


Size of abscess in term a 
of objects of familiar 
magnitude. 

Nature of spread of the Inlection 
to tho brain. 

Direct 

extension. 

neemato- 

genous. 

Uncertain. 

Larger than orange 

G 

_ 

1 

Tangerine orange 

25 



Billiard ball 




Golf ball 


10 






Cherry .. 



, — 


5 


—. 






5 



Size not accurately noted 



“ 


The data in this Table indicate that tho sizo of a 
brain abscess may vary, from that of a pinhead to 
an orange or bigger, and that the larger variety occurs 
with a much greater frequency than the smaller. 

They also illustrate that wkereaB the abscess that is 
formed as the result of a direct local spread of tho ,• 
primary infection tendB to be of a larger size, tho 
abscess that follows tho transmission to the brain 
by tho blood stream of infected material from a 
distant focus of suppuration is more commonly small. 

In regard to tlio latter group, when the brain abscess 
was a part of a systemic pyiemia, it had usually 
formed as a terminal event and was generally less 
or no larger than a pea. Where, however, intra- - 
thoracic suppuration in the form of bronchiectasis 
or empyema had given rise to tho abscess, it was 
frequently of a largo size. 

Tho size of the abscess also bore an important 
relationship to its site. The size tended to vary 
inversely with tbo rapidity of onset of serious 
symptoms and death. Thus, an abscess having its 
seat in the so-called "silent areas" of tho brain 
sometimes reached very extensive dimensions before 
it gave rise to symptoms sufficiently distressing to 
compel tbe patient to seek medical advice, and 
treatment; whereas an abscesB formed in tho internal 
capsulo or its immediate neighbourhood soon gavo 
rise to a mono- or hemiplegia. This intimate 
relationship between site and sizo was further very- 
well illustrated in the case of a cerebellar abscess.\ 
Here, invariably, tho abscess was of small dimensions, \ - ' 
for as soon as tho process of suppuration had resulted 
in the destruction of a portion of cerebellum equal 
in sizo to that of a grape, it destroyed in its further 
extension important communicating fibres situated 
in tho cerebellum, and injured tho cranial nerves 
located in this region, and so introduced early and 
distressing symptoms. Further, like, other sub¬ 
tentorial lesions it proved more potent in producing 
an increase in tho “intracranial tension” with its 
concomitant ill-effects on tho important centres 
situated in tho medulla. Those ontered as allotrio-. 
morpliic in Table I. are abscesses which were of an , 
irreAilar and elongated shape, and had been produced 
by the entry into the brain substance of a foreign 
body in tho form of a spicule of bone, bullet, or portion 

of shrapnel. t • 

Shape of abscess. —Most commonly the abscess was , 
spheroidal, but in 27 per cent, of tho cases in the 
series of necropsies investigated it was ovoid. When 
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standing and does not really belong to the old ago 
period. 

The deposition of fat in senile obesity is universal, 
but there is a striking involvement of the limbs, 
including the most distal segments. Here the fat 
tends to become aggregated into large masses, which 
are freely mobilo over tho deoper tissues, and over 
which the skin itself is movable. Such masses are 
especially common over tho dorsum of tho hands, 
around the ankle-joints, and in tho region of tho 
olecranon and patella. 

Morel has pointed out that obesity of this type is 
a frequent, accompaniment of a particular senilo 
pathological change—namely, hyperostosis of tho 
internal table of the frontal bone. In such cases 
other symptoms commonly appear, some of which 
suggest an interference with tho vegetative centres 
in the diencephalon. Tho complete Morel's syndromo 
includes mental deterioration, headaches, and, at 
times, epilepsy; disorders of sleep; polyuria; 
polydipsia and polyphagia ; asthenia. 


Senile Epilepsy. 

Very occasionally attacks of typical epileptiform 
character make their first appearance during the 
senilo period. Tho attacks may bo ushered in by an 
aura, and are indistinguishable in their clinical 
accompaniments from those of genuine epilepsy. 
There are no paralytic sequelae. In the particular 
variety described by Dr. Barber, 13 ' tho patient, whilo 
in the fit, may cry out and behavo in an excited and 
disorderly manner. 

The causation of senilo opilepsy is probably 
diverse; there seems to be no close association with 
genuine epilepsy among other membors of tho patient’s 
family. In perhaps the majority of cases arterio¬ 
sclerosis constitutes tho responsible retiological factor. 
Minute softenings, slight arterial or possibly venous 
haemorrhages, or the sudden production of a lacune 
of cerebral disintegration may be tho immediate 
agent. Senilo epilepsy is, therefore, bettor described 
as “ arterio-sclerotic epilepsy ” in tho majority of 
.cases. 

Some instances of fits commencing in middle or 
late life are associated with tho development of one 
of the presenilo dementias. Alzheimer’s disease is 
not infrequently characterised by recurrent attacks 
of unconsciousness. 
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ider 5, years o£ age, whilst the majority were found 
?an adults of 20 to 36 years. 

:fi The abscess bad most commonly formed in the 
^[cerebrum, and then almost invariably in the teraporo- 
sijsphcuoidal lobe, but it was also frequently localised 
jin the cerebellum. In 62 cases the abscess was 
r..’cerebral»,in 40 the abscess bad formed in the cere- 
’helium; in■ .7 cases both cerobral and cerebellar 
{abscesses were, present. For every three cerebral 
_Jabsces6cs there ■were, therefore, two corebollar. In 
* h ;oC of tho 62 cases of cerebral abscess it was situated 
i lie the temporo-sphonoidal lobe, and in the remaining 
. <5 in tho occipital, parietal, or frontal lobes. 

; ’.It remains to discuss the path traversed and the 
i method of spread assumed by the infection. For 
| ‘Ibis purpose it is convenient to arrange tho cases i 
’ four groups. 

(а) Purulent thrombosis of the lateral sinics. —■Tho 
infection had spread by this route in 37 of the 100 
[Cases in which brain abscess bad resulted from otitis 
■media or mastoiditis. In 28 of these the abscess 
was found in the cerebellum; in only 9 in the 
cerebrum. The intimate anatomical relationship 
between the lateral sinus and the cerebellum explains 
.the frequency with which tho lesion was located in 

".the latter. The earliest evidcnco of extension of 
...’infection into tho lateral sinus was shown by a small 
’nodular projection of granulation tissue adherent 
./to tho Binus wp.ll. In tho next Btago observed tho 
■ {Sinus was filled with purulent thrombus. Further 
^.extension was demonstrated in Borne cases by throm- 
| ? 'boeis of tbe cerebellar veins draining into tho sinus ; 
/ in these cases an abscess had already formed. 

(б) Osteomyelitis of the tympanic wall. —Measure- 
meats of the roof of the tympanic cavity in a series 

' of consecutive subjects of different ages proved it to 
averago 1*6 ram. in thickness in adults, and in 25 per 
/ cent.it was found to bo almost transparent; in children 
under 10, however, it was a much more substantial 
*. structure, averaging 2 mm. in thickness; it was 
also of a tougher consistence and not so brittle as in 
1 adults of 25 years or older. Tho posterior wall of 
/ the tympanum averaged 3-5 mm. and that of the 
; maetoid antrum 3 mm. in thickness. It is not 
, surprising, therefore, that the infection from middle- 
1 car disease reaches the brain most frequently by 
osteomyelitis, necrosis, and perforation of tho roof of 
the tympanic cavity. Of the 109 cases in which the 
’ brain abscess' had followed middle-ear infection, 28 
fall into this group. In 23 instances tho abscoss was 
i situated in the temporo-sphenoidal lobe; it had 
followed necrosis of the tegmen tympani in 20 cases, 

; and tbe roof of tbe mastoid in tlireo. Tho abscess 
' was localised in the cerebellum in five cases, the 
| infection having spread by osteomyelitis and necrosis 
. of the posterior wall of tho mastoid antrum. A study 
of examples of otitis media and mastoiditis showed tho 
following results of necrosis of tho bone :— 

1. Tile opposing part of tbo dura became intimately 
adherent to the inflamed bone and ultimately became 
perforated resulting in a generalised or localised lepto- 

menlngitis. , , , .. 

*<• Tho lepto-meninges became adherent around tne 
perforation nml to the underlying portion of the cortex, 
sod n brain abscess was subsequently formed. _ 

,3- Occasionally an extradural abscess formed. Here 
; *»o tho infection spread inwards and formed anintrodurol 
Access, but without cansing visible perforation of the dura- 
, Jbe cerebral abscess was then established by infection oi 
the lepto-meninges as in the previous instance. 

(c) Spread via the internal auditory mcatum —This 
form of spread of the infection from tho tympanic 
eavity to tho brain only occurred in one case. The 
‘ resulting abscess bad its scat in the cerebellum, ibo 
1 sequence of events appeared to have been as follows— 
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tho suppurative process had entered the aqueductus 
fallopii from tho middle ear by osteomyelitis of its 
wall, and extending along this canal had convoyed 
the infection into tho. internal auditory meatus; 
subsequently it had given rise to a localised Jepto- 
meningitis, and tho formation of an abscess (2 by 
1*6 cm.) in tho antero-external anglo of tho right lobe 
of the cerebellum. 

(d) Spread along adventitial spaces of perforating 
blood-vessels. —In 43 cases tbero was no evidence of 
spread by any of tho above methods, (a), (b ), and (c). 
In theso cases there was a focal inflammation, of the 
dura and subjacent lepto-meninges, which hound 
the meninges to tho surface of tho cerebrum or cere¬ 
bellum. But the abscess beneath was separated 
from the meninges by a zone of microscopically 
unaltered cortex and medulla. Tho probable method 
of spread in thoso cases was extension of inflammation 
from the subarachnoid space along tho Virchow-Robin 
space of perforating vessels. Unfortunately, no 
microscopic examination was made. 

SUPPURATION IN NASAL CAVITY AND ITS ACCESSORY 
SINUSES. 

In 12 cases the brain abscess had rosulted from tho 
diroct spread of infection from suppuration occurring 
within the nasal cavity and its accessory sinuses. 
In two other cases multiple brain abscesses had 
followed frontal sinusitisin the one case and a purulent 
rhinitis complicating resection of the nasal septum 
in tho other. These cases, however, do not belong 
to this section, because the method of spread of 
infection differed : the brain abscesses were part of a 
general pytemia, and tho method of spread* was 
embolic. Suppuration occurring within the nasal, 
cavityandits accessory sinuses i6, therefore, responsible 
for 7*2 per cent, of all brain abscesses. It may bo 
of significance that seven of tho 12 cases occurred in 
subjects under 17 years of age, that i6, during a period 
when the frontal, sphenoidal, and ethmoidal air, 
sinuses were in the course of development. Of the 
accessory nasal sinuses the frontal most frequently 
gavo rise to cerobral abscess. The, frontal provided 
the seat of infection in soven cases; tlio sphenoidal 
sinus in four. In only one case had the infection 
spread from the nasal cavity; The primary seat of 
tho infection need not necessarily lie in tho sinus which 
eventually provides the path of direct extension to , 
the brain. In 75 per cent, of the cases suppuration 
was found to involvo more than ono sinus. A con¬ 
sideration of the intimato anatomical relationship 
which each of these sinuses bear to one another, and 
•especially tho close proximity of their openings iuto 
tho main nasal cavity, amply explains why it is 
unlikely that suppuration occurring in any single 
sinus will remain confined to that sinus for any length 
of time. When tho frequency of purulent rhinitis 
arising from nasal polyps, deflection of the septum, 
&c., is appreciated, it is surprising that brain abscess 
does not moro frequently result from tlio tracking 
of infection either to the subarachnoid space along 
tho nerves which pass through the cribriform plates 
or to the dura along the veins wltich open into the • 
sphenoidal venous sinus, or from necrosis of the 
cribriform plates. The fact that good drainage is 
afforded to suppuration occurring at the root of the 
noso appears to account for tho comparative rarity 
of intracranial complications in such, conditions. 

It is now necessary to consider in greater detail the 
method of spread of suppuration from the frontal 
and sphenoidal sinuses and nasal cavity. 

(a) Osteomyelitis of the sinus wall. —The walls of the 
accessory nasal sinuses are very thin. Measurements 
z2 
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of the thickness of the posterior Trail of the frontal 
sinus in a series of cases showed that it seldom had a 
unif orm thickness throughout. The maximum thick¬ 
ness varied from a more lino up to 3 mm.; most 
commonly it averaged 1-6 mm. Tho orbital plate of 
the frontal was found to bo thinner, and in tho majority 
of the skulls examined proved to ho a sheot-liko 
structure. In seven of tho 12 cases spread had 
occurred by osteomyelitis of tho wall. Such spread 
occurred in five out of sovon cases in which the 
frontal sinus was tho source of infoction, and in only 
one out of four cases in which tho sphenoidal sinus 
was tho source. In ono other case which demonstrated 
tins method of spread the focus of infection was in 
tho nasal cavity. The osteomyelitis was generally 
extensive in character and diffuse in its distribution. 

( b) Spread along perineural spaces. —This path of 
infection appeared to be tho one travorsed in three of 
the 12 cases. In-two of these an abscess had resulted 
in the frontal lobe and the source of infection was 
situated in the frontal sinus, whilst in the third caso 
the abscess had formed in the temporo-sphenoidal 
lobe, the infection haying spread from tho nasal 
cavity via the sphenoidal sinus. In all three cases 
the walls of the sinuses in direct relationship to tho 
brain were found to bo free from osteomyelitis, and 
meningitis was the first visiblo stop in tho path of 
infection. 


Table IV. —Conditions Associated with the Formation 
of Brain Abscess secondary to Suppuration occur¬ 
ring in the Basal Cavity and its Accessory Sinuses. 
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(c) Extension along veins opening into the cavernous 
sinus. In two of the 12 cases spread of the infection 
to the brain had occurred along veins which drained 
into the cavernous sinus. In both instances the 
arg seat of the infection was situated , in the 
sinus. There was no evidence of osteo- 
\the sinus wall. Purulent thrombosis 
‘s sinus was present and tho resulting 
. eh /had its seat in the temporo- 
' in each case associated with 
o’s .. P itis - 

3! / cases the position of the resulting 

found to depend partly upon the 


-CJ -<3 
« ■ 


sinus affected and partly upon tho extent of Icpto- ■:- 
meningitis. Thus, when tho cerebral abscess bad ’l 
formed as a complication of frontal sinusitis, purulent 1 
rhinitis or infection of tho ethmoidal air-cells and tit i: 
leptomeningitis was localised, tho ahscesB was invari¬ 
ably in the inferior aspect of the frontal lot?, 
Similarly, whon tlio infection had spread from the 
sphenoidal sinus tho abscess was found to occupy ■ 
the temporo-sphenoidal lobe. "When, however, tie J 
meningitis had extended to involve a large area o! 
tho surfaco of tho brain, it was found that the abseea 
occasionally occurred at a site far removed from the 
sinus whence tho infection had spread. 

The size and chronicity of the abscess varied. 
When the sinusitis had remained undetected or 
untreated and tho meningitis had remained localised, , 
tho abscess had ultimately assumed fairly large 
dimensions (seo Table IV.), and had produced no , 
symptoms until it had emptied itself into the lateral 
ventrielo and had given riso to tho grave and catas ¬ 
trophic symptoms associated with pyocephalus. 


FOLLOWING TRAUMA OF SKULL. 

In eight cases, or 4-1 por cent., infection had been 
conveyed to tho brain by the introduction of a foreign 
body. In these tho abscess had resulted from 
puncture-fractures of the skull. Bullet and shrapnel 
wounds sustained during tho late war caused the 
abscess in five cases. No example of brain nb5ce=5 
was found at necropsy in 318 cases in which death 
had followed bruising,' hremorrhago, or laceration 
of the brain without puncture of the skull. A study 
of fractures of the skull other than puncture-fractures 
Ehowed that tho fracturo either had healed without 
deleterious offects and complications or had proved 
fatal from severe cerebral laceration or hjemorrhage 
soon after tho infliction of tho injury. In tho eight 
examples of puncture-fractures of the skull the initial 
injury had not produced instantaneous death. In 
each caso localised meningitis had resulted, ana a 
chronic abscess had formed. In ono case, that of i 
child aged 13 months, an abscess tho size of a hilliar 
ball had followed a perforating wound sustained by a. 
fall. In another caso, in ft child aged 8 months, 
punctured wound wrought by a knife had d^ lo( J5. 
a spicule of tho internal table of tho skull which . 
turn caused perforation of tho dura. Tho layer , 
brniu cortex superficial to tho abscess was h™ 11 . 
bo healthy on macroscopic examination, and 
appeared to illustrate spread of tho infection J 
adventitial or Virchow-Kobin space of pertora . 
vessels. Of the five cases contracted during 
late war three had resulted from bullet and two 
shrapnel wounds. In ono caso the bullet was 
lodged in tho abscess wall; in two the absces- 
formed around spicules of bone displaced . 
entry of a hullot which had left the skull; t ^ 
remaining two cases fragments of bone and pi ^ 
motal wore found in the edge of tho abscess.^. 
abscess which had formed in somo of these c? ^ 
at some little distanco from the seat of the p j 
piece of fiirapnel, and was localised to n P. 
the track, along which tho foreign body hah ■ , a!) y 

The abs; esses in this group were not con J 1 !’ 1 !r 5 ],spe 
particul .r lobe or portion of the brain, and „j] 0 trio- 

and ouf lino wore usually very irregular (sc 

morplii'c group in Table I.). 


'INVASION of brain bt malignant ge0 ^ (ld5 


Two cases in tbe series investigated fall j e ft 
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In ono caso tbe contents garco ma 
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orbit had been removed, and a rctio-orinra*^ 
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: Hn a boy aged 10 years. At necropsy tho orbital 
{ plate of the frontal bone was found to have been 
/ eroded by tho growth, purulent infiltration of the 
/ growth had extended to tho frontal lobe of the brain, 
i and a localised abscess had formed at this site. In 
X the other case (male aged 37 years) a purulont 
cquamous-celled carcinoma was found in tho site of 
a sinus which had followed a complete mastoidectomy. 
/The growth was purulent, had eroded tho potrous 
,' and squamous portions of the temporal hone, and 
f had involved the dura ; purulent adhesion of the 
/dura to the temporo-sphenoidal lobe had resulted in 
tho formation beneath of a cerebral abscess. 

Osteomyelitis of skull. —Acute osteomyelitis of the 
’ skull was found at necropsy in 61 cases, but in no 
\ single instance could an abscess of the brain be 
' demonstrated. Osteomyelitis of tho stroll, therefore, 
appears to be a rare cause of brain abscess, 
v Syphilis of the skull. —Syphilis involving tho skull | 
/ Was found in only three cases amongst 14,534: 
necropsies conducted over a period of 18 years, and 
r in these three instances cerebral abscess had not | 
. resulted. If such a combination does exist, therefore, 
it must be excessively rare. 

(To be continued.) 


SURGICAL TREATMENT OF DUODENAL 
ULCER. 

By Ciiaiu.es A. Pannett, M.D.Lond., 
F.R.C.S. Eng., 

8CIKJEON TO ST. MART'S HOSPITAL; PROFESSOR OF BURGERV 
IN THE UNITERSITT OF LONDON. 


The number of papers dealing with thiB subject 
which appear every year renders it strikingly evident 
that no completely satisfactory method of treatment 
has yet been evolved. That no duodenal nicer 
should ever be treated by surgical measures is a 
belief to which few clinicians of experience now 
subscribe. The other extreme view—that the estab¬ 
lishment of a positive diagnosis is an indication for 
surgery—is equally untenable to the logical observer 
who sees, on the one hand, patients with indubitable 
■duodenal ulcer lose their symptoms permanently 
under medical treatment, whilst on the other he 
knows of many who prove quite refractory to such 
measures. It cannot he emphasised too strongly 
that, in uncomplicated duodenal ulcer, surgery should 
he considered in connexion with this second class 
of case alone. For theso stubborn recalcitrant cases 
there are three accepted surgical operations— 
■gastrojejunostomy, pyloro-duodenal resection, and 
pyloroplasty. , 

The object of this paper is to record the results 
of my own experience, which has led me to cone u 
that pyloro-duodenal resection is preferable, to the 
older and well-established operation of gastrojejunos¬ 
tomy. The figures which I bring forward are based 
on a small number of cases. Undoubtedly m this 
fact resides an element of weakness. The numbers 
are small partly because in a .university surgical 
unit too great specialisation is unfruitful from 
-education point of view, and partly because the last 
few years have witnessed a revival by the physicians 
of the alkaline treatment of gastric and duodenal ulcer, 
a revival which significantly shows signs of waning. 
^Vhere such a complicated question sb the tre . 
of duodenal ulcer, has to be assessed, the variants 
are admittedly verv great in number. Any accuracy 
Sained from mossed' statistics is likely to Be 
very dissimilar things mo accounted equal,and different 


standards have been applied to the several component 
groups. The force of this argument will be seen later. 

Speaking generally, continental surgeons have been 
dissatisfied with gastrojejunostomy, whilst English 
and American surgeons have obtained such good 
results that they have not been impelled to explore 
the value of the more radical resection methods. 
Thus Sherron 1 had 92 per cent, well; Walton a had 8S’4 
per cent, better ; Luff, in a mass statistical investiga¬ 
tion, 3 found 91-5 per cent, to he cured. Balfour, 4 at 
the Mayo Clinic in 1927, reported that of 100 doctors 
who had had gastrojejunostomy performed for 
duodenal ulcer longer than five years, 87 per cent, were 
cured. In 1930 Balfour reported the results in 
duodenal ulcer for gastrojejunostomy in 500 patients' 
who had been subjected to surgery more than five 
years previously. He says “in 69 per cent, the 
relief had been cither so complete that the patient 
had paid no attention to diet or to habits of living,, 
or dyspepsia was so slight as to he readily controlled 
by simple measures." It is very striking that this 
is the exact percentage of cures which I reported in 
1925. 5 Later on in tho same paper the figure 87 
per cent, again occurs as representing those who' 
“obtained relief which they had been unable to 
obtain by any othor means.” 

Comparison, of Operations, 

In comparing the results of gastrojejunostomy 
with those of resection it is not only essential to define 
the torm “ cure ” but also to utilise only series of 
cases treated by the same operator. In the small 
collection of cases reported hero I have applied the 
word “cure” to those patients who are completely 
free from symptoms, do not take any precautions 
about diet, live normal lives, and in fact are not 
conscious of the process of digestion. Since I began 
my first assays into resection for duodenal ulcer, 
122 cases have passed through my hands and been 
operated upon by myself. Of these, gastrojejunos¬ 
tomy has been performed in 35 cases (28*7 per cent.), 
a Finney pyloroplasty in 2, and pyloro-duodenal 
resection in 85 (69-6 per cent.). That is, resection has 
been carried out in about 70 per cent, of patients. 
Gastrojejunostomy was performed either because 
resection seemed impracticable owing, to widespread 
fibrosis around, or because the ulcer was a small soft 
one and the larger operation appeared unjustifiable. 

Mortality of gastrojejunostomy. —Three patients died 
(8*5 per cent.). One was from pulmonary embolism 
on the seventeenth day in a man of 60. One man of 36, 
who had previously had a perforation and subsequent 
severo hemorrhage, died within 24 hours aftor an 
anterior gastrojejunostomy from hemateraesis. No 
clamps were used at the operation, but I bolieve the 
blood to bavo come from the suture lino. The third 
patient, a woman of 68 with a large callous ulcer, 
died on tho twelfth day after operation from broncho¬ 
pneumonia. Post-mortem examinations were mado in 
all three. 

Mortality of pyloro-duodenal resection. —Amongst 
the 85 operations, which include tho very earliest when 
the technique was not well understood as is the 
standardised operation of gastrojejunostomy, two 
patients died (2-3 per cent.). Tho ninth resection was 
a woman of 47. Anterior and posterior ulcers were 
present. A Billroth-1 anastomosis was performed. 
She died on the tenth day with a very rapid pulse 
and great pallor. A haemorrhage was suspected, 
but a post-mortem examination revealed nothing but 
fatty degeneration of tho heart! The abdominal 
anastomosis had healed. No signs of peritonitis 
were present. Tho other patient, tho eighteenth 
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operation of resection, was a young man of only 21 
.-who for six years liad had severe symptoms. Again 

- a Billrotli-I operation was performed to remove two 
duodenal ulcers. On the sixteenth day ho died. 
Post-mortem bilateral broncho-pneumonia was present. 
The anastomosis had nearly healed. The length of 

, time the operation took probably contributed to the 
lung complication. These are the only two deaths 

- there have been, and since then 07 consecutive patients 
have had .resections performed upon them without 
mortality. 

Whilst it might not bo fair to take the figure 8-5 
per cent, as representing the true mortality of gastro¬ 
jejunostomy in a larger series of cases, yet it must be 
admitted that in the' hands of the samo surgeon 
pyloro-duodenal resection has no greater and probably 
a lesser mortality than gastro-jejunostomy. 

Later results .-—Of those patients who havo been 
.operated upon for 31—61 years, only 51 could be 
. studied, for some havo proved impossible to trace. 

. Of these there aro only 13 . gastro-jejunostomies, 
of whom eight are quite woll (61-5 per cent.). It 
must bo conceded that the total number is absurdly 
small from which . to generalise. Yot it represents 
my clinical impression fairly faithfully. Perhaps the 
figure 69 per cent, that I published some years ago, 
agreeing as it does with Balfour’s “ completely well ” 
percentage; reflects more accurately the true state of 
affairs. These eight patients are absolutely well 
and normal individuals. Of the other five, one has 
only slight symptoms, one is unrelieved in any way, 
whilst the other three show T some improvement. 

The cases of duodenal resection number 38. Of 
these, 81-5 per cent, aro absolutely well. Of the 
failures, mention must be made of Case 19, to whom I 
have referred in previous publications, for during 
the separation of the intestine I cut across the common 
bile-duct, afterwards implanting the pancreas into 
the open end of the duodenum. For three years 
he was absolutely woll without symptoms, but early 
last year he wrote that he had had attacks of severe 
pain in the right side of the abdomen with jaundice. 
Early this year ho died in another hospital. Post 
mortem, a gall-stone was found impacted at the 
entrance of the common duct into the duodeuum 
and there was a septic cholangitis. It is not absolutely 
certain but probably fair to attribute the formation 
■of gall-stones to the injury of the common duct. 
Of the other failures, three of the early Billroth-I 
operations must be mentioned in which the duodenum 
containing the ulcers, the pylorus, and a very small 
piece of stomach were removed. Case 3 had recurrence 
of symptoms within a year; a posterior gastro¬ 
jejunostomy has given him relief since. Case 14, 
a man of 49, was quite well for three years but then 
intractable symptoms recurred. At operation two 
years later a hard mass at the back of the duodenum 
was felt—clearly an ulcer adherent to it; an anterior 
gastro-jejunostomy has given him relief for the last 
18 months. Case 11, a male of 43, received only 
temporary benefit and, although X ray investigations 
were twice made, no abnormality was found until 
. four years later, when it seemed clear that he had 
another duodenal ulcer. This was confirmed during 
the performance of an anterior gastro-jejunostomy. 
Two months after this he perforated a gastro-jojunal 
■ulcer. Since that time, over two years ago, he has 
had another perforation which he has survived. He 
still complains 


Deductions. 


This experience'corroborates that of other surgeons 
that, like the analogous case of the gastric ulcer, 
local removal is insufficient. It is necessary to take 


away a certain portion of the stomach as well. But:;] 
oven this will not certainly protect every patient 1 
from recurrent ulcer, though such an' ulcer is exces- ! 
sivcly rare. Jansen 0 found in the literature, $1 i 
cases of ulcer after a Billroth-I operation : 11 of then 
occurred in tho suture lino and 10 in the duodenum.' 
An analysis showed that most of them were due to ■ 
insufficient antral resection or injury to the pancreas, i; 
A few seemed to be ulcers overlooked. ■■•; 

Although more recurrent ulcers have been reported 
after tho Billroth-II operation, I have not had one 
in my own sories, probably becauso more of the, 
antrum is taken away than in the small Billroth-I 
resection done in my earlier cases. However, »- 
man of 45 came under my observation who two 
years before had had a posterior gastro-jejunostomy . 
for a duodenal ulcer. No Tcliof occurred, so the 
pylorus was resected eight months later.- Four, 
months after this an extensive Polya resection was 
performed for a gastro-jojunal ulcer. Less than a year 
later he came under my care. Ho was emaciated 
and evidently had a largo gastro-colic fistula, with 
frecal vomiting and diarrhoea. At operation I was 
quite unable to remedy this, as the marginal ulcera¬ 
tion had been so extensive as to lay the stomach and 
colon into one cavity. Ho died six weeks later. 

No operation will cure every patient with a duodenal 
ulcer. Of those sufferers whoso complnint is unrelieved 
by medical treatment 69 per cent, will be cured by 
gastro-jejunostomy and 81 per cent, by gastro¬ 
duodenal resection.’ In the face of these results I feel 
constrained to continue to perform gastro duodenal 
resections, particularly as my figures include all the 
early operations where tho technique was not clearly 
worked out and the extent of the removal necessary 
was unknown. 
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DIVIDED DOSAGE IN RADIUM THERAPY- 

By Albert Eidinow, M.B.Lond., 


and 

J. C. Mottram, M.B.Lond. 

(From the jRatlium Institute, London.) 


The dose of radiation required to 


Alin uose 01 radiation roquirou 
erythema of the slcin cannot bo expressed m 
gramme-hours oven when the screening, tlio disc 
and tho area of the applicator aro kept cons , 
the reason that fowor milligramme-hours wn. 

required to produce an erythema when tho m 
of the radiation is high than when it is lom- „ 
tho intensity be reduced to a few milligramme r 
square centimetre, exposures extending over^ 


— 1-- uvumiiviuV) DAJIUOUAVU - 

weoks will uot produce an erythema 


- ... uuu puUUUU <111 Ulj«u—3- - -ffiriu£ 

are obtained using a strong applicator by 6^ 


■“ - '■ !■. .1 uu-u using a strung iippii<'‘"' w * - - 

number of small doses once a day or once 
For instance, a squnre applicator of 60 mg- c 
spread over 4 sq. cm. and screened by 0-lJ ^ 
silver and 3 mm. of load, and load P las ..® (ion- 
applicator was used throughout these investie j^ UI 
gives an erythema if laid on a rat’s skin for A- fiv 
(720 mg. hours). When, however, exposure 
hours were given once a week, 13 such expos _|, 0 urs' 
required to produce an erythema (3000 mg- 
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1 jThe Table, giving 6l:in reactions, shows the difference testes of rats, and at the same time does not cause 
^tehreen single’ and divided dosage. It may be complete sterility, 5000R given in repeated small 
7 j inferred that the skin recovers from the injurious doses does not damage the skin, -whilst complete 
r \ effects of tlio radiation between the intervals of the sterility follows. Assuming that tumours will behave 

‘ like the testes and present a low 
" t ' -■ ' FIG. 1. power of recovery, they recommend 

' _______ fractional dosage in radiotherapy in 

,. . ' ' ' ' ‘' ' ' order to avoid damage to the sldn 

f. 280 - o—o SINGLE DOSAGE - and surrouuding normal tissues. 

■ x—x DIVIDED q« The following experiments have 

:* ^240 - X 12HRS RADIATION / " been carried out to see how Jensen’s 

| 4 HRS ■*’ / _ rat sarcoma responds to dividod 

;'ti2Q0- K* KILLED / dosage. Two tumours wero taken 

D-D1ED O of CO sq. mm. One of these was 

. 060 - • / given 15 hours Y-radiation to the 

* ^ 120 — I r\ / ~ radium applicator already described, 

§ v ->4 j _A the other three exposures of five 

^80- J - hours at intervals of turn days. Both 

[ K , _ tumours disappeared at approxi- 

40 _ - D- mately the same time. 

fOy __ * i ^ Three tumours of about 20 sq.mm. 

- L -|r“- [ -^- j, on - 9 i " or io ^ ere similarly dealt with. The 

4 ° U tumour receiving the divided dosage 

1 DAYS disappeared more quickly than the 

la this ami subsequent figures tlie number of days refers to tho Periods , rpreivintr flip, fiinr ft If? Imnr 

following appearance of tumours after Inoculation. two receiving tne single lO-nour 

oxposure. In Fig. 1 five tumours 

'Winded exposures, whereas during the continuous aro dealt with. The times of radiation were 12 hours 
■ exposures there is no such opportunity for this power and three periods of four hours, the tumours were 

from 40-50sq.mm, iu area when first radiated. 


S' 




4 8 12 16 20 24 28 

DAYS 

la this ami subsequent figures the number of days refers to tho periods 
following appearance of tumours after inoculation. 



number of da?B ’after' exposure (tho first exposure in tho cose 
nf the divided doses) on which erythema, hair out, &c., occurred, 
indicates no skin reaction. 

of recovery. The question arises, do tumours also 
?how this power to withstand divided dosago 1 
Regaud and Ferroux 1 have recently^ shown that 
whereas 4000-4500 R damages the skin over the 

* Itegaud, Cl., and Ferroux, R.: Zeit. f. Krebsforsch., 1930. 

mn„ io. 





Fig. 1 shows that one of tho tumours, given 
I 12 hours, did not disappear, but after a period of 
retarded growth developed into a 
largo tumour; the other 12-hour 

-[- radiated tumour persisted for a 

longer period than any of tho tumours 
( "* which had tho divided exposures.' It 

_ follows that exposures of three 
periods of four hours at from four to 
fivo days’ intervals wore rather more 
efficient than single exposures of 

- 12 hours in causing tho tumours to 
regress. Fig. 2 deals with tumours 

- which were first radiated when from 

_ 50-70 sq.mm, in area. Three wore . 

given 12 hours, and two divided 
_ dosage. It is seen that onoof tho 
tumours receiving 12 hours grew, 

_ otherwise there was no decided differ- 
^jc s ence between the effects of a single 

- doso and of divided dosago. Fig. 3 

. deals similarly with tumours from 

--80-92 sq. mm. in area. Here again 

tho divided dosago is just as efficient 
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as the single dose in causing the disappearance of 
the tumours. 

It is concluded, therefore, that Jenson’s rat-sarcoma 
is just as sensitive to divided dosago as to a single 
dose within the limits of the above experiments ; and 
that irradiating this tumour with a view to causing 
its disappearance, and at the samo time avoiding 
injury to the overlying skin and normal tissues, can 
be accomplished more successfully by divided dosago 
than by a single exposure. It is clear that a much 
larger dose of radiation can bo sot free in a tumour 
without the production of an erythema of the skin 


by divided dosago than by a single exposure, and tint '• 
this larger dose will have its full effect on the tmnoni, •• 
since its power to recover in the intervals between ] 
exposure is much less than in the case of the skin 
Thcso results strongly suggest that in the external i 
application of radium or X rays in the 'treatment 
of tumours, divided dosage should ho given a thorough 
trial. How much the dose should ho divided amt i 
what should ho the intervals of time will probably it 
depend upon the growth rate of the tumour and • 
on its kind, only by clinical research can this he 
discovered. ' 


CLINICAL AND LABORATORY NOTES 


I 

A CASE ILLUSTRATING THE 
COEXISTENCE OF THE ARTHRITIC AND 
ALIMENTARY FORMS OF PURPURA. 


By G. Eric Lewis, M.B.Cajul, M.R.C.P.Lond., 

HOUSE PHYSICIAN AT THE HOSPITAL FOll SICK CHILDREN, 
GREAT ORMOND-STREET ; 

AND 

G. H. Macnab, M.B. Edik., 

RESIDENT MEDICAL SUPERINTENDENT OF THE HOSPITAL. 


It is well authenticated that both tho forms of the 
anaphylactoid type of purpura may occur in the 
same patient. The following case, however, presents 
several points of clinical interest. 

A girl, aged III years, who had always been an 
exceptionally healthy child, was admitted to the 
Hospital for Sick Children under tho care of Dr. 
Bobort Hutchison on March 25th, 1931. She had, for 
six days, complained of frontal headache, of a sore- 
throat, and of pains in tho arms and legs which had 
lately become more severe. On the day before 
admission she had vomited once. 

Examination showed some swelling and pain on 
movement of the right elbow, of tho left wrist, and 
of both knees. No cardiac abnormality was detected. 
A tentative diagnosis of acute rheumatism was made, 
but, on the next day, a fow purpuric spots appeared 
on the right forearm and over both knees. The 
probability of the case being one of purpura 
arthritica was. then recognised. This probability was 
strengthened by the facts that the platelet count 
1 was 129,600 per c.mrn., that the coagulation time 
was 1 niin. 25 secs., and that the bleeding time was 
30 secs. After the first day in hospital there was no 
fever, and the pulse-rate remained around 120 per 
minute. 

Vomiting was a prominent feature, two or three 
vomits taking place every 24 hours. On April 1st 
some gastric peristalsis was noticed through the very 
thin abdominal wall. Next day a feculent vomit 
occurred. No further peristalsis was seen and a 
copious result was obtained after giving an enema. 
During the night-there were two further vomits, 
fecal in character, and the child became obviously 
more ill. Although a second enema gave a good 
result, the diagnosis of a high obstruction, probably 
duo to an intussusception, was made, and laparotomy 
^determined upon. There was no abdominal dis- 
tajisiou, but the condition of the child was critical. 
A BXc'od transfusion was therefore given before the 
operating. 1 - A jojuno-jejunal intussusception about 
4 inches ir? i-jVDgtli was found. It was of apparently 
recent origin, i3 n d was successfully reduced. A great 


amount of free fluid, yellowish and slightly Wool- 
stained, was found iu the peritoneal cavity. It was 
proved, by subsequent culture, to be sterile. The 
i appendix was normal, but in the intestinal wall, for ; 
j its entire length, though especially numerous in the 
j ileo-carnal region, were many obvious sub-serous 
luemorrhages, somo frankly purpuric, and others 
j circular. The whole presented a very striking 
picture. 

After the operation progress was satisfactory, 
despite the appearance of some further purpuric spots 
on the wrists ten dnys later. These wero transient, 

! and convalescence has since been uninterrupted. 

One of the most interesting features of the case 
lies in the differential diagnosis of the cause of the 
vomiting. This, it appears, was at first consequent 
upon the luemorrhages into tho wnll of the gut. The 
later vomiting, which was fecal, was determined by 
the intussusception. Another point of importance 
lies in the fact that, whilst it is generally taught that 
the diagnosis of intussusception should not bo made 
without first attempting to exclndo tho presence ol 
Henoch's purpura, yet in this patient intussusception 
and the abdominal typo of purpura were found m 
coexist. Indeed, the intussusception was probably 
tho result of a patch of bleeding into tho intestma 
wall. 

Out thanks arc due to Dr. Bohert Hutchison for 
permission to jmblish this case. 


SILICOSIS IN A GRAVE-DIGGER- 
By Peter IV. Edwards, M.B.Euin., 

MEDICAL SUPERINTENDENT Or THE CHESHIRE JOIST 
SANATORIUM, MARKET DRAYTON. SALOP, 


The patient was a man, nged 32, who bad worked 
as a grave-digger for the last 17 years. In l- 1 -* - , 
began occasional blood-spitting. There was » 
and shortness of breath. In 1926 lie bad P l0 % ’ 
side unknown. In November, 1929, tho synT . 
were worse, night sweats, weight loss, and ' , 
supervened. In March, 1930, his doctor m-V 5 
bronchitis. The patient was dissatisfied, 

April, 1930, had a radiogram taken and was ■; 
had lung fibrosis. Despite his symptoms 
tinned at work until October, 1930, when ]r 
admitted to the Cheshire Joint Sanatorium g r ‘ ^ 
cachectic, with low blood pressure 75-112, am ^ 
emaciation. The svmptoms wore heavy 
copious sputum, and marked dyspneon. 1“ infl j 
mentation-rate was rapid. The sputum co - ^ 
tubercle bacilli. The temperature was mgu. ^ 
chest expanded one inch. The right chest w. 
the breath sounds wero weak, and there w 





•X ' • : ■ • 
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( V;ril«8 throughout and evidence, of a cavity at the 
;|aper. Tho left lung had a moderate dull note, 

^krsb breath sounds, nnd very few adventitia. The 
ray screen shoved that tlio diaphragms moved 
"ryery slightly, and that tho diaphragmatic angles 
;~:6peued up poorly. Tho radiogram I considered to 
Lthovr advanced tuberculosis and pneumoconiosis. 
ijThe patient died in 66 days. 

y Autopsy .—-The pleurro vere thick and adherent at 
jiatray points. The lungs ielt gritty and had numerous 
gravities. Tlie mediastinal glands were enlarged. 
jTwo sections of tho lung vere prepared by the 
j freezing method and ono by paraffin. On© patho¬ 
logist reported that the sections shoved ordinary 
(structure of chronic pulmonary tuberculosis, adding 
^that the fibrotic nodules present had caseous centres 
•'.and were thereforo certainly old tubercles, and that 
["there is no evidence of fibrosis or of fibrotic nodules j 
r'tach as are found in silicosis. Thereafter, this ! 

(pathologist said there was disagreement amongst | 

(other pathologists who had seen the slides. I there- j 


fore submitted the history, the radiograms, and the 
microscopical slides to Prof. Lyle Cummins; who 
has kindly reported ns follows:—- 

“ The sections I have examined vith much interest. To 
me they appear to be typical of silico-tuberculosis. Some 
of the lesions are fairly typical of what Irvine baa called 
* infective * silicosis, and. others are those of a very fibrotic 
type of tuberculosis.” 

It is noteworthy that for 17 years the patient had 
worked as a grave-digger. Samples of the sand, from ‘ 
the graves were found to be ordinary red sandstone. 
The man told me that the graves varied in depth 
from 7 to 13 feet, and that pneumatic drills vere 
often employed and, though the patient knew 
nothing of silicosis, he considered his work very 
dusty, and in dry weather lie and his colleagues 
were only able to dig for periods of 20 minutes.' 
Pathologically and clinically the case appeared to 
me to be obviously one of tuberculosis and pneumo¬ 
coniosis and, in view of the nature of tho sandstone, 
probably silicosis. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
pharmacology. 

A meeting of this section was held at Cambridge 
^ May 30th, with Dr. Philip Hamill in the chair. 
& paper on the 

Action of Avertin on the Liver 
ivas read by Dr. E. B. Parsons. This drug was, he 
said, an organic compound of bromine and such 
Compounds were known to have a toxic action on the 
for.. He had' attempted to study the effect of 
Avertin in rabbits by staining tbeir livers for fat 
ffter varying doses of the drug. The interpretation 
A the findings had been difficult because of the 
accumulation o! glycogen which tended to mask 
ln y pathological changes that might be present. He 
«ad, however, been able to demonstrate slight latty 
^generation after doses of 0-5 g. per kg. of body- 
freight. He did not claim that theso experiments 
rccre in*any way conclusive and he hoped to «e 
M© to repeat them in dogs whore interpretation 
^ould bo easier. , 

, Sir Francis Siiipway said he had now used avertin 
Ia 435 cases, including children and old P C0 P C * 
rttfiout any bad results. In 12 of the patients the 
deration had been for removal of the gall-bladder, 
*nd in on© case congenital cystic disease of the iver 
present and there was comparatively httle healthy 
for tissue left. All had made a good recovery. 

Sir William Willcox said it was not yet knownto 
; h *t extent avertin was a liver poison, although 
[t was known that bromine compounds were nioro 
totfc than the corresponding chlorine ones, i® 
very important to remember the part played 
^3"idiosyncrasy when drugs caused toxic dama 0 e 
!iy cr. Atophan was a good example of tins. 

Cerebral Metabolism, 

. {>r. E * G. Holmes read a paper on Cerebral Meta- 
bohsm (by himself and Mr. C. A. Ashford). H 
Panted out that in order to understand tho ^ode 
J a o«oa of drugs on tho nervous system— for example, 
those causing anesthesia and analgesia—a knowledge 
the biochemical and physiological 
tl)G brain would be of great value. Ihc present 


I investigation arose from a desire to know whether 
j during insulin convulsions there was any shortage of 
sugar in the brain. It was found that in an animal 
| killed during insulin convulsions the glycogen and 
sugar content of tho braiu were not reduced but tlxero 
was less lactic acid than normal present. It waft 
found on further experiment that the lactic acid 
content of the brain was proportional to tho glucose 
content of tho blood when the animal was killed. 
Tlio brain only had very small stores of glycogen 
and was mainly dependent on the glucose brought to 
it in the blood. Tlio convulsions of hypoglyecemia 
were not relieved by lactic acid but were relieved by 
glucose, so it seemed that tho conversion of glucose. 
to lactic acid was on© of the essential processes of 
brain activity. Dr. Holmes went on to discuss the 
differences between brain and muscle metabolism 
which his experiments showed were striking. In brain 
tissue, for example, there was no liexose phosphate • 
stage in the formation of lactic acid and tho rato of 
oxidation processes was much more rapid in all nervous 
tissues, being greatest in grey matter and least in 
nerve. He said that they had also carried out a few 
experiments on non-medullated nerve which seemed 
to show that hero again metabolism was quite different, , 
since plenty of glycogen was available. He thought 
that work on these lines was a necessary preliminary 
to an understanding of what was happening in tho 
central nervous system, and was essential if tho 
way in which it was affected by drugs was to be 
understood. 

Digitalis In Toxaemia. 

Di. G. N. Myers read a paper in which he said that’ 
tho difference of opinion among clinicians about the 
value of digitalis in pneumonia had led him to test its 
action in. toxccmia. Tho toxin used in these experi¬ 
ments was diphtheria toxin, and the experimental, 
animals were guinea-pigs. A series were digitalised 
for varying periods ami doses varying from ono to three 
minimum lethal doses of diphtheria toxin were given. 
Nearly ah the digitalised guinea-pigs survived and 
the controls died. Survival .was found to depend 
on two factors—the dosago of digitalis and tho 
amount, of toxin injected. The toxin was next given 
firet and the digitalis second, and it was found that tho 
digitalised animals again survived, provided that 
administration of digitalis was begun at once. 
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Strophanthus ivas found to liavo tlio same protective 
effect to a less marked degree. Ouabain, however, 
was found to have no protective effect at all. When 
the reaction of the white colls was examined it was 
found that there was much greater loucocytosis in 
the digitalised animals than in tho controls. The 
differential count showed an absolute and relativo 
increase in lymphocytes and tho polymorphonuclears 
remained normal. Tho injection of nucleoprotein 
was found to affect the leucocytes in the same way 
but there was no protective effect. Examination 
of the cardiac muscle in tho controls showed typical 
fatty degeneration, whereas the hearts of the 
survivors among tho digitalised animals showed 
very little. 

Dr. W. E. Dixon said that whatever the action 
of digitalis might be it was certainly different from 
that at present taught to students. It was probable 
that it had some physical effect on tissues which 
prevented toxin.from acting.—Sir William Willcox 
asked if digitalin had been tried in tlieso experiments. 
—Dr. Myers replied that it had not. 

Sir Humphry Rolleston recalled tho observation 
that digitalis had a beneficial effect on alcoholic 
delirium. 


and heart; it was then carried round, in the lilooi C 
stream to tho portal circulation where it producedi lC 
spasm of the vessels and therefore a damniing-lacl y. 
of the blood which was tho cauBO of the secondary":,! 
effect on the pulmonary circulation. f. 


Dr. Hellier read a paper entitled 

Sensitisation of the Uterus. 


Pituitrin, he said, had been shown to have a more 
powerful action on the utorus than any other substance, 
but it was not yet clear how far it was responsible 
for the onset of normal labour. Dixon and Marshall 
had suggested that this was duo to increased secretion 
of pituitrin at the end of pregnancy ; other observers 
had suggested that cestrin was the sonsitising agent. 
Using tho guinea-pig uterus, Dr. Hellier showed 
that cestrin had no sonsitising effect provided 
that a preparation free from protein was usod; 
the results previously obtained might be duo to 
protein rather tliau to cestrin. Ho then produced 
evidence to show that tho factor of importance 
is the relative proportion of potassium to calcium 
salts in the fluids perfusing the uterus, and suggested 
that if potassium is increased relatively to calcium the 
uterus is sensitised to pituitrin. There was evidence, 
he said, to show that this was actually the caso in 
pregnancy, and this might be the normal physiological 
process for the induction of labour. 

Dr. Dixon said that cestrin was a hormone of 
comparatively simple chemical composition which 
had one known property, that of causing the return 
of the cestral cycle after spaying. Dr. Hellior’s 
paper supported the view that cestrin has nothing 
to do with sensitising the uterus. 


Histamine and the Circulation. 

Dr. J. C. Hoyle read a paper in which he said 
that histamine could rapidly produce in experimental 
animals a condition resembling surgical shock. 
Very little work had, however, been done to show 
its effect on the pulmonary circulation and deductions 
from experiments carried out on one species of animal 
were of little value because the effect varied greatly in 
different species. His tracings showed that in tho dog 
intravenous injection causes first a short preliminary 
stage in which the right auricular pressure rises, 
the pulmonary arterial pressure rises, and the vascular 
volume of the lung is increased ; this is then followed 
by a longer stage in which these conditions aro exactly 
reversed. Other tracings showed the variations 
produced in the dog, the cat, and the monkey. He 
suggested that the preliminary effect was due to tho 
local action of the drug on the pulmonary vessels 
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At tho second session of this association, held <m ; 
May 27th, Mr. Lawrence Abel gave a cincmato- j 
graphic demonstration of tho abdominoperineal.i 
operation for 

Cancer of the Rectum. 


It was important, ho said, to know how to estimate < 
the patient’s chances of surviving tho operation, j 
Before coming to a decision a number of investiga- 
tions should be made. Tho heart and lungs nraai-j 
bo investigated in tho usual way, and the • cardiac.; 
energy index should bo estimated, this being repre- fj 

sented by the formula: C.I.=g^-'x 100. P.P., tM j 

pulse pressure, was obtained by subtracting the 
diastolic pressure from the systolic pressure. Any 
patient with a cardiac index between 25 and 75 wasa 
good subject for operation, but over 75 the n«. 
beenmo serious. Any patient with a hremoglobmpe 1 " 
centago of less than 50, or a red cell count of less than 
four million, should have a blood transfusion ™fore 
operation. Tho blood-urea should bo estimated an 
tbe blood group ascertained. It was useful also 
liavo an estimation of tbo blood cldorido and wo 
cholesterol. The urine was studied by the usu 
tests, and by culture from a catheter specimen.. 

Mr. Abel’s experience two-thirds of tho patients 
came up for advice were beyond all hope of help 
surgery, but, 33 per cent, were operable. 

The abdominoperineal operation, he said, 
the only thorough procedure, and it was fraught- 
less danger to the patient than any other., 
abdominal portion was practically bloodless, 
perineal portion demanded careful, hnemostasis. . , 
whole operation took about an hour. Uio c° P , 
abandonment of chloroform and tbo introauc 
tbo McKesson gas and oxygon apparatus ha ,j 
much to reduce mortality. After tho °P era . .. 0B . 
was very important, to move the pationt BtT8 » ^ 
to his bed in the tlicatro, to keep him warm 
electrically heated blanket, and to give him t# - ; 
transfusion at onco. Tbo mortality bad 18 , 

7-6 pier cent, since the introduction of this tra . 

If a perineal excision could be performed,ana 
perineal could certainly bo performed ; f a 
of patients were alive and woll five 7 oaT ® a .. cen t. 
Colloid and melanotic growths bad 10" P 
mortality; operations for cauliflower g r0 ^ ■ j en0 - 
noarly 100 per cent, successful, while those cen t. 
carcinomata ranged between 00 and P a; ob 
T be patients never had any trouble with #cC i.;. 
of tbo colostomy opening; tlioy bad verj ,, 0 cB d 
dents, if any, and needed no aperients. A por t 
of three months they went back to work, o [, or iie 
they .liked—hunting or golf. Women ;< me d 
children after the operation. Tbo progn 
to be worse with young people. 


Cancer of the Cervix. ^ 

Mr. Victor Bonnet gave a gyn.-eco?£fbing his. 
In answer to questions be began by de 
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„imethod of treating cancer of the cervix. The best 
;7 f radium workers, ho said, had had 25 five-year cures 
'lamong every 100 cases. Tho best surgical results 
>vere the same, but tho surgeon’s 25 cures really 
";camo from G5 cases, as that was tho operability rate. 
|Tbe radium man treated 06 per cent, of tho cases 
jsent to him. - Tho surgeon treated 40 more of his 
*100 cases with radium and got a certain number of 
-'cares in addition to his 25 operative successes. Even 
t with Heyman’s technique the results of radium at 
"tlhe Middlesex Hospital had been poor; admittedly 
fit was only used for inoperable cases. Another 
'objection to radium was that it could not bo used 
without letting tho patients know they had cancer; 
u'most of tho surgeon’s patients nover knew. He did 
7 ’not. use radium pre-operatively because it confused 
| the issue. Tho mortality of Wertheim’s operation 
{had been immensely reduced—to G per cent. Tho 
.operation was one that any surgeon could do, but 
Ht must be learned tborougbly. Radium could not 
7 remove the glands or tho tissues on the side wall 
7 . of the pelvis. Tho vaginal operation suffered from 
‘{tho same disadvantage. To compare radium and 
{vsurgery was like comparing a trench-mortar with a 
^high-velocity gun; their spheres of action wero 
totally different. Tho method of election depended 
;on the shape of the cancer area ; tho aroa of radium 
'i influence was limited, while that of surgery could bo 
portended where necessary. Since tho action-area of 
radium was essentially smaller than that of surgory, 
i J ; -radium was best suited for early growths. The 
extent of a growth was relative to tho size of the 
') cervix; a growth would Boon grow outside tho limits 
■[ °f a small cervix. 

■< FIBROIDS. AND PROLAPSE. 

He had a Very poor opinion of tho use of radium 
i for fibroids. It induced an artificial menopause and 
atrophied the ovaries. The same thing could bo done 
j, more safely with X rays. Tho operation was so 
•' simple and safe that it was hardly worth while to 
' ^commend even X rays. It was a retrograde stop 
! to destroy tho ovaries for a bad uterus. The ideal 
^treatment was myomectomy; it was never neces- 
i Ka ry to removo tho uterus. ‘ Ho had removed as 
f many as 125 fibroids from one uterus by tho method 
V. °f block incision . 1 The first step was to clamp both 
ynterino arteries in the myomectomy clamp and both 
i Marians by Tine-forceps on the ovariopolvic ligamcn . 
A the uterus was split right down the centre from 
;• fundus. With one finger in each cornu, a wedge 
j * as marked out on each half with the scalpel and 
3 J^en right out, many of the fibroids going with it. 
7 ^‘e remaining fibroids were onsy to shell out from 
! j cut surface, and the two halves of tho uterus 
jvero then united. The one drawback was tho stitch 
lu ]6 down the back of tho uterus, winch involved » 
U Puld risk of adhesion to tho smal 1 inteistino. Mlost 
!l Myomectomies could bo done entirely from the 
f j ( r °nt. The whole essence of the operation was 
h ^mostasis. Pationts did very, .well m subsequent 
•i Pregnancies. The uterus stood labour quito well, 
■ tho patient often preferred Cicsarcan sectioni to 
I, ensure tho safety of tho baby, as such a patient was 
> naturally often near her menopause by tho time her 
^ Cuild was linrn 

■\ .. Prolapse . was a Very variable thing 
s Ws of treatment, but, speaking ge , j 

^onney preferred Blair Bell’s buttress methodof 
Mlcrior colnorrhaubv. For iho rarc fo ITjS! 
Mmia of Douglas’s pouch-ho lmd various method^ 
M ordinary colpoperineorrhaphy as f 


might be successful, but in some caseB ho had opened 
tho abdomen. Vault prolapse could be remedied by 
amputation of tho cervix and colporrhaphy,. but 
ventrifixation was safer and surer unless the cervix 
had to corno out anyway. 

Retroversion of the vagina was very common, 
though never described in text-books. There was 
no redundance in the anterior wall, though far more 
than usual of the anterior wall of the vagina was 
seen through tho orifico. Often the uterus was held 
up—rotroposed, not retroverted—hut often it went 
back too. Tho result was that the intestines lay in 
front of tho uterus, on tho bladder; the whole 
direction of pressure was changed. Instead of bring¬ 
ing pressuro to bear on. the rectum in defecation, 
the intestines pushed hack the uterus. Only ventri- 
fixation would antevert tho vagina. For elderly 
people with complcto prolapse Lefort’s operation 
was excellent. __ 

MEDICO-LEGAL SOCIETY. 
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Sir William Willcox presided at a meeting, of 
this society held on May 2Sth, and Dr. Nathan 
Raw read a paper on 

Dangerous Drugs. 

The League of Nations Council, he said, had 
coordinated national efforts to prevent tho illicit 
manufacture and distribution of narcotic drugs, 
and tho Dangerous Drugs Act, 1920, was the contribu¬ 
tion of Great Britain to this work. Tho Regulations 
of 1928 scheduled medicinal opium; extracts and 
tinctures of Indian homp, cocaine and eegonine and 
their salts ; morphiuo and its salts diacetyl-morphirio 
(heroin), eucodal and dicodido ; and any preparation 
or other substnneo containing • one-fifth per cent, 
or more of morphia or one-tentli per cent, or moro of 
cocaine or eegonine; and 6omo others. Theso- 
drugs could all bo obtained on tho prescriptions of 
doctors but not otherwise, and careful records must 
bo kept and bo open to inspection. 

Tho illicit drug traffio was enormously lucrativo 
and tho unlawful supply of dangerous drugs was very 
largo. A great deal of opium was smuggled into 
Cairo from the Red Sea by nomad Arab's who made 
this activity their chief means of livelihood. Tho 
men at tho head of tho organisation wero Greeks, 
who must hnvo niado colossal fortunes out of it. 
Onco in Cairo, the opium, cleverly adulterated, was 
parcelled out among tho pedlars who sold it in tho 
coffee-houses, or transported it in bulk to one of tho 
opium dens in tho Mouski bazaar.. Generally 
apeakinf', the opium traffic had been stamped out of 
Europor'with the possible exceptions of Berlin and 
Constantinople. The latter town contained three 
factories, two of which turned out opium and heroin 
at tho rato of ono ton per month. The normal 
wholesale prico of opium and cocaine was, ho said, 
rihout £25 per kilogramme. They were never sold, 
in Western Europo to an addict at less than n shilling 
a “ shot ” of about 20 mg., and tho drug was as a rule 
iteavilv adulterated in tho first place; the profit, 
therefore, was usually far in excess of 1000 per cent. 
The “Byn" broom” had swept away most of tho 
West End ni"ht clubs which had been used by addicts 
and pedlars, 0 but similar resorts wero springing up 
in tho outlying districts. The machine-gunners of the 
American criminal gangs wero nearly all cocaine 
addicts. Cocaine- and lieroin-takmg owed their 
trrowlli to the war. Wounded men had developed 
a craving for drugs ; hospital staffs had taken to them 
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in their world of horror, and a largo synthotic produc¬ 
tion had developed to meet the demand. Germany, 
which had made much synthetic cocaine and heroin 
during the war, was a prolific source of supply, with 
Switzerland in second place. Much of the increase 
was due to curiosity and a sensuous craving for some¬ 
thing new ; to lack of hope, recklessness, neurasthenia, 
and the necessity to maintain the pace at work and 
to seek refuge from a jarring world. Moreover, 
young women found that “sniffing” gave them 
brightness and vividness. 

An international conference on the limitation of the 
manufacture of narcotic drugs was at present in 
session at Geneva, to agree if possible pn amendments 
of the Genova Convention of 1925 and to limit the 
derivatives of opium and coca leaves to strictly 
medical uses, as contemplated by Article 9 of The 
Hague Opium Convention of 1912. A pamphlet 
published by the secretariat of the League of Mat ions 
showed how failure to ratify or carry out the Geneva 
Convention had led to an alarming increase of the 
illicit drug traffic. The only effective weapon against 
this traffic would be combined international effort. 
Nevertheless, this country could bo proud of the 
fact that its share in the traffic was comparatively 
small. 

Sir 'William Collins related that Lord Brnssoy’s 
Commission in 1895 had given the impression that 
opium, at any rate in India, was rather a good thing 
than a had, and that the Indian opium trado with 
China was indispensable. John Morloy—as lie had 
then been—had overthrown that position and an 
attempt had been made to bring the Indo-Chinese 
opium trade to an end, hut it had failed in 1917. 
While it had been in progress, England had been 
exporting large quantities of morpliia to India and 
the Far East, hut tills traffic lind decreased. The 
only way to control the spread of dangerous drugs 
was to draw a ring round Turkey, Persia, and China. 
The work of the present conference seemed to ho 
largely invalidated by the omission of any attempt 
to control raw opium and raw coca. The American 
and the Chinese delegates had withdrawn from the 
conference in 1925 because no account was being 
taken of raw material. There was strong opposition 
in India to any legislation parallel to the Dangerous 
Drugs Act, although the British signatories to The 
Haguo Convention had accepted responsibility for 
tbe Crown Colonies and the Dominions as well as for 
the Home Country. India’s large export of opium 
to the Far East would not he f orgotton at Geneva. 

Aspirin and Thyroid. 

Dr. Gerald Slot TemaTked that practising 
physicians also encountered the problem of addiction 
to hypnotics of the barbituric acid series, to thyroid 
preparations, and to tbe aspirin group. Drugs 
of the barbituric acid series did not bring about the 
samo moral and physical degradation as opium and 
•cocaine, but they were none the less very harmful. 
Thyroid was often taken by women who wished to 
get thin, and its addicts took it in enormous doses. 
One girl he had attended had developed argyria 
from the silver coating of the pills, besides the 
symptoms of tachycardia and swollen feet; she had 
been taking grs. 70 of thyroid a day. It was not 
uncommon to see women eat aspirin out of their 
handbags as though it was so much sugar. Again, 
although ergot-like preparations had been put on 
the Dangerous Drugs list, many ecbolics equally 
powerful or more so could ho bought without 
restriction, such as pituitary extract and penny¬ 
royal; The sale of drugs such as lysol and arsenic 
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from automatic machines also constituted a great!, 
danger. .j: 

Mr. II. N. Lin stead stated .that chemists in some \ 
of the middle European countries produced drags i 
which, although not dangerous drugs, were chemically.^ 
very close to them and could be easily.changed into 
them. These basic products could be manufactured t 
and sold without restriction. Only a Government ? 
monopoly would cheek this evil. Six months ago, ; 
ho said, the Turkish Government had agreed to f 
control the three factories in Stainboul which wrt> 
manufacturing morphine and heroin. The amount £ 
of opium grown in India had been cut down steadily. . 

Dr. E. II. Griffin recalled that in the war lie had | 
purchased “paradise pills ” from an Italian and had 
derived great benefit from them at a time when he had j: 
been sleepless. /Die dangerous drug menace was 4 
probably not so serious as the alcohol menace. Drug.; 
patients were invariably nice people, well turned out'1 
and well-behaved—a groat contrast to alcoholics, f 
Tiie replacement of opium by alcohol in China had'!; 
done the population great harm. IVe complained of 4 
a few grains or morphia from Turkey, but we dumped;* 
large quantities of whisky on the Americans. , | 
Dr. Morgan Fjnccane said that, unlike most'll 
legislation, which was drafted ns the result of careful c 
inquiry, the Dangerous Drugs Act and its strict,, 
regulations had been based on hasty war legislation; 
in America and hurriedly adopted here, chiefly^: 
because of a few notorious cases. Morphia a™ A 
heroin were a great sheet anchor in chronic iline?;. r 
but doctors became obsessed by. tho idea that the) p 
could not give them, especially to poor patient. ■ 
It was quite wrong to restrict the liberty of tie p 
doctor as the Act restricted it. <; 

Dr. Percy Sfurgin pointed out that, wherea? 
modical men now tended to restrict the giving « 
drugs of any kind, the sale of patent medicines MM; 
enormously increased, among them being drugs <pn • 
ns dangerous ns morphia and heroin if taken in 1 
wrong way. L 

Mr. E. It. Bolton maintained that he hail never 
found that the Dangerous Drugs Act hail ev 
prevented anyone from obtaining the drugs ho wan 
for scientific or medical purposes. . ■ 

Mr. A. A. Domain pointed out that medical me 
looked upon an addict as a diseased person, nu ■ 
law' knew no other remedy than prosecution 
imprisonment. 

Mr. F. D. JjEvr stated that in a recen 
of the girl witnesses had- said that slio had 
it was wrong to talco these drugs. Tins 
was very widespread.. no asked why tl 
profession did not band together to inform 
of the law on dangerous drugs. . ,. on , j 

Sir Bernard Siulsbury suggested that, if i>'d’ r ly j 
meat had the effect of curing an addiction, i ^ , 
ho worth while. The number of addicts . 

country hail greatly decreased since tho. in r j 
Drugs Act. i 

, Mr. E. L. Turnbull snid that tho H°®®, jyit 
only did what Parliament told them to, n ; aC al 
to accuse them of being bureaucratic or * jj 0 
about dangerous drugs was quite ' in J. ’ (ua i 
suggested that, much addiction lias duo to •* ; 

repressive effect of tho Act. and that l 
repealed the gain might oxceed the loss. . y 

Sir William Willcox said that this conn . 
pride itself on taking the lead in what wa 
national problem. 

Dr. Nathan Paw briefly replied. : 


t case one * 
not knonfl |, 
ignorant ,j. 
us mciiM* i, 
the puWfc • 

4 
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f "i At a meeting of the London Association of this 
'^Federation, held on May 19th, tlio President, Dr. 
‘Letitia Fairfield, "being in the chair. Dr. Mart 
.;Barkas spoke on the 

/ Voluntary Mental Patient. 

;5 ; The main thing in the new Act about voluntary 
S patients, she said, was that provision for thoir treat- 
“:inent wa& not compulsory on the local authority. 
"‘.Even a statutory duty was often neglected by local 
r authorities; so that there was not likely to bo any 
‘(treat hurry to take up a permissivo activity. Unless 
t’ somebody pushed tho local authorities they would do 
tT nothing, and it was extremely important for all 
: practitioners to look out for cases requiring such 
/treatment and to see that the local authority made 
^provision for them. Further, the Act now gave the 

> local authority power to spend money on out-pationt 
departments,. preventive measures, research, and 

i-after-care. Again, it was tho duty of practitioners 
jtto see that tho money was spent. 

'7; A good deal of the hopelessness often felt about 
. mental patients was due to tho fact that they were 
r not - treated until the most favourable period for 
/treatment had passed. Those who had worked in 
11 institutions where voluntary hoarders had been taken 
/for some time had a more optimistic outlook. If 
v tbs surgeon never saw a cancer case until three years 
/after hope of successful treatment was over, and 
{ moreover had to live with those patients until they 
died, he would not feel he was getting the best chance. 
.Tbe general practitioner should be as ashamed of 
/ letting a mental case go beyond the curable stage 
as of letting a case of cancer become inoperablo. 
v How far the proportion of voluntary patients increased 

• in public hospitals depended largely on the general 
( practitioner, who needed a great deal more insight 
’ into the personality of his mental patients. He was 

in a unique position for learning all about them and 
\ for.catching them in an early stage. Far too many 
f ; practitioners told their patients to pull themselves 
*> .together when they needed to be put to bed. i la ^e 
; an effort, Mtb. Dombey ” was tbe tragedy of many 
< mental patients. „ , ., 

: f All that voluntary patients had to do was to write 
i. to the medical superintendent and ask for admission ; 
‘ they could leave on giving three days’ notice m writing, 
\ allowing time for communication with relatives 
i a 0d for making arrangements. The medical 
i 8u perintendent had to see that the patient understood 
\ these conditions; often a doctor would send up as 
■! “voluntary” a patient who was incapable o 
■ appreciating the situation. If the" voluntary patient 
; lost volition and remained without it for a ra , 

• he must be put on some other footing. Iu ™ 

f y° ar » the attitude of the Board of Control had altered 
; yery considerably; they now wanted a Patient to 
ho on a voluntary basis if possible-provided only 
i that ho could understand liia position. It.was 
\ Uprising to what extent really insane people would 

> 001110 as Voluntary patients. 

f . SOME TTPES. 

Nearly every type of mental illness could be °u" 

' amo "g volurUar/ 3 patients even acute/ of 
; Paranoia, Far more patients mtli •} el “'?° 1 }? . 

1 Persecution could be cured it they were taken in timo 
, 'heir delusions developed very slowly and they mu 
: n °' Sencrallv reach a mental liospita 1 for or 

• J'eure after tlicir first complaint. . They came up 


advico about headache or rheumatism or some other 
ailment apparently irrelevant to their mental state 
and the general practitioner should look out for them, 
by inquiring of patients whether they thought there 
was any adverse influence affecting their health. 
The melancholic—the patient who got depressed 
and felt he was no good—was very suitable as a 
voluntary patient. Far too often these patients were 
treated vaguely by the general practitioner and 
urged to make an effort—until at last they committed 
suieide—whereas the first thing taught them in a 
mental hospital was to go to bed at once and stop 
making an effort as soon as this black cloud of dullness, 
absence of feeling, and insomnia came down on them. 
The difficulty was to select those melancholics who 
were best treated as voluntary patients. Some of 
them found it very difficult.to make any decision, 
and a decision to enter a mental hospital and stay there 
was beyond them. They constantly gave notice and 
withdrew it, and tho ensuing worry prevented them 
from getting the needed rest. They were depressed, 
retarded, and full of guilt, and could .usually. bo 
certified. "When the decision was taken out of their 
hands they settled down and got better. It would 
have been on advantage, in Dr. Barkas’s opinion, if 
the Act had provided that a voluntary patient, haying 
once signed a request to enter a mental hospital, 
could be detained for a few months. 

Another type of possible voluntary patient was the 
neurotic. Many of these would he seen in tho new 
out-patient departments and in-patient provision 
for them was greatly needed. Whereas thoee in the 
psychotie group needed all the resources of the 
mental hospital, at any rate in reserve, tho neurotics 
often needed no more than removal from home and 
an occasional talk, or a rest in the open air with 
massage, feeding up, and, above all, a little under¬ 
standing affection. Many people resented the idea 
that these patients should como under tho Board of 
Control, but the smaller homes might bo very 
unsatisfactory if under no supervision. Tho neurotic 
was particularly liable to become the victim of the 

quack. ncr aJ ^ 0S pitaIs mado 'suitable provision for 
voluntary mental patients neurotic patients would 
get tho advantage of thorough physical investigation. 
The general hospitals were, however, short of beds, 
and their help would not go far. An out-patient 
department was essential for tho neurotic and 
voluntary class of patient. 

In reply to questions, Dr. Barkas said that the 
treatment of early paranoia in institutions depended 
on the employment of sufficient staff. Many early 
cases of schizophrenia and other mental illness were 
much better treated outeido a mental hospital, and 
some other provision was needed for them. They 
needed both psychological and physical treatment- 
exercises and massage, for instance—and they tended, 
when once they got into hospital, to relapse into 
“just sitting.” They might do well with out¬ 
patient treatment, in their own homes. Some kind 
of social worker was absolutely essential; at least 
50 per ceut. of the treatment of the patient was 
treatment of the family. 

discussion. 

The Chairman pointed out that the clause relating 
to temporary patients had been so whittled down in 
its course through Parliament that it waft very 
difficult to interpret. It was extremely rare for any 
patient, not hopelessly insane, to remain without 

volition for a month. . , . ' 

Dr. Mildred Creak emphasised the number of cases 
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pressure. 


Diagram 1. 


Diagram 2. 
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•rapleural PMwurc, ’ ’ 

“Air Introduction.” 

.e water-valva E is to 
mtrol the flow of the 
.uid into the bottle and 
s in tho centre of the 
switch. The other is a 
diagrammatic sketch of 

the apparatus. There arc two bottles —1 and 2 kent 

IavpI All _... j *. 


TO Ntcox 



-- - —j. miu z Kent. 

at a constant love]. All india-rubber tubes pass 
through the switch-ways A, B, and C, while E repre¬ 
sents the water-valve described above. To perform 
, *f fl ° I ^ ri y tlon l* . 1S first necessary to see that tho level 

hanlo tIc 8 " f m ^ Car . bolic ncid ) in bottle 2 is at 
uanwo. The water-valve is then turned until a slow 

tCDln^sl/ 6 "? 6 b °i ttle 1 and enteTs bottST 

powerful° OT- 1 ->f S m,°a turnod to “ start operation ” and 
restriction, sucM to the tubeTrr^^ Bt ° t P ? e - d - The 

royal. The sale 01 hen inserted into the 


1 tbs 

hack to “intrapleural pressure.” At tho en .... 


-- j.iuiurai pressuic. —- „.i nr |or cr3 

operation tho switch is turned back io nutiool 
^inn>” a _nd the water-valvo closed i scr 1 C p l 0 bottk ! 
All that is now necessary is to change roun „ ir jto! 
and bring the level of fluid to zero, and ^"f^r.crJ 
is ready for the next patient. The whole's ^ 
is contained in a leather case from wind' 1 
be slippod out. Messrs. A. F. Browno^o'^^ ^ 


--AA. X • - 

London, S.E., are tlio makers of the p 
A. Claude ,M. Ewian, JED-. MlE ; u 
•* n. Camekon-Wkigut, F.C.S. 
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fP Li collapsotherapie de la tuberculose 
^.,,1; pulmonaire. 

3Iedeciu (les Hopitaux 
Fr 22 nS ’ : Srasson et Cie ' ly33 ‘ p P- 381 - 

fltude sur le traitemcnt de la tuberculose 
U*l P uIn ™nnire chronique base sur de nouvelles 
r cchercbes cllnlques et experimentales. 

5 v r ? r 'S' Desvernine, des Faculty do New 

' -P^ r qo^ ans Madrid. Paris; Louis Arnette. 


first es^ay the writer suggests tliat tlic effect produced 
by collapse therapy m due to a variety of cellular and 
intcrceUular activities resulting in increased tolerance 
for tubercle antigen, and lie sees in all this an inter-' 
relationship with the vegetative nervous system 
Ihe second essay consists in a short exposition of his 
own specific treatment by inoculation of infected 
guinea-pigs with autolysate of tuberculous sputum, 
the writer has made free and generous use of 
quotations from all and sundry, but tho arrangement 
of his matter leaves something to bo desired. There 
are several pages of bibliography. 


i kg .. °*^atse therapy dominates the modern treatment 
il£ ■ P^motiary tuberculosis. Sanatorium treatment 
tf J : , value because a sanatorium provides the 

lY'- J 6 ' P 0S3 iblo conditions for carrying out collapse 
ii‘ er! )Py» a staff trained in the special technique 
^ wmred for its successful employment, an X ray 
e P a riment operated by one who lias mado a special 
1 J • c3leat radiology, abundant fresh air—often 
J , ciil agin a town hospital—and a duration of institu- 
( u 7 i tre “ not possible in an ordinary hospital. 

!, u y“ e sanatorium is not essential for the successful 
d °f pulmonary tuberculosis whereas collapse 

Y, My is essential in many cases. Dimly envisaged j 
rf Aiyould in 1770, realised by the physiologist 
'.".'-arson in animal' experiment in 1819, and first 
^consistently practised by Forlanini (1888) tho 
['. patents of nobility” of artificial pneumothorax, 

* 0 employ the expression of Rist, have a quite 
_P e ^ a3j3e antiquity. 

t . ^ °nly in recent years, however, and notably 

J ® JQ - Ce ^ ie Great War, that collapse therapy has found 
1 , r m yersnl acceptance and been successfully practised 
; font continents. The principles upon which 

’ ? y^Pends, the methods employed in its use, the 
developments in .chest surgery to which it has led, 
.the benefits to bo expected from it should be 
realised by every medical practitioner. The seeker 
■ «*er knowledge in this department could not find a 
setter guide than Dr. Leon-Kindberg, an enthusiast 
A? fT er allows his enthusiasm to upset his judgment. 

‘Ins admirable little book is ovidence not only of 
r 18 practical knowledge of his subject, but also of the 
oreadth of the writer’s mind. He is never afraid to 
<*plain “this is a little tip of my own, probably other 
Unrkers get quite as good results without using it.” 
After an introductory historical section tho author 
devotes three chapters to artificial pneumothorax 
treatment. , A chapter on oleothorax, concerning tho 
future of which Dr. Leon-Kindberg does not seem 
to be very hopeful, precedes a short description of tho 
fiu rgical interventions which have been designed to 
supplement or replace pneumothorax treatment when 
. the success of the induced .pneumothorax has been 
”} jeopardy through adhesions, or when an adherent 
pleura has prevented itB employment. The practi¬ 
tioner who wishes to know what happens to his 
Patient when he has been sent to a sanatorium or who 
^sbes to be in a position to advise his tuberculous 
Patient on .the wisdom of accepting collapse therapy 
c 0 uld not do hotter than road this book. 

Dr. Desvernine’e little book, which appears to be 
a continuation of a brochure published by the author 
Vn der a similar heading in 1921, consists of two 
0? says on tho treatment of tuberculosis. Tho first 
deals with treatment by artificial pneumothorax and 
tfio second by specific immunity methods. In the 


Operative Obstetrics on the Manikin. 

For Students and Practitioners. By Charles B. 

Reed, M.D., F.A.C.S., Associate Professor of 

Obstotncs, North-Western University Medical 

School, Chicago. Philadelphia: P. BlakiatonV 

Son. With 254 illustrations. Pp. 134. 

Since tho more widespread adoption of ante¬ 
natal supervision the practico of many teaching 
obstetric hospitals is becoming ruoro and moro 
restricted, to normal cases and opportunities for the 
student to see tho treatment of obstetric complica¬ 
tions are consequently becoming fewer. Even whon 
complications wore more common the student rarely 
had a chance to treat them himself and wo havo 
always felt that such lack of opportunity might be 
made good to somo extent by constant practico on . 
tho manikin. Such practico has many advantages. 
Procedures can be repeated ns often as necessary 
to give the operator confidence and dexterity, and 
there is almost no limit to tho operations that can 
bo carried out and to tho complications that can be 
invented. For this reason wo welcome this work 
which tho author claims to bo the first on the suhjoot 
in English. 

Tho book iB divided into two parts. Part I. is 
taken up with operations on tho manikin. These are 
described in detail “ commencing with the simplest 
nnd gradually advancing to tho more difficult and 
dangerous.” The various stops in each manconvro 
are explained minutely in the text, and illustrated by 
numerous diagrams and picturos, so that the studont 
with this book to guide him.hardly requires supervision. 
Our first thought on receiving tho book was one of 
surpriso that no ono had .thought of producing such 
a work beforo- We feel that it should be in the hands 
of overy teacher of obstetrics and available for overy 
studont. Its groat merit is tho precieo and detailed 
directions for carrying out tho various operations ’ 
described so that at no point is the student loft without 
guidance. Certain errors and omissions aro noticeable. 

It is stated (p. 150) that for external cephalic version 
there is but one indication-^viz., transvorso presenta¬ 
tion. “External vorsiou might bo done to avoid a 
breech dolivery but such a maneuver is not called for.” 
With this opinion we-cannot agree, for in our view 
one of tho most valuable procedures in midwifery is 
prophylactic external version in breech presentations. 

In the description of tho delivery of tho after-coming 
head in breech cases there is no mention of. tho value 
of tho forceps on tho head when moderate jaw and 
shoulder traction fail to dclivor. Part II. (seven 
chapters) is not occupied with operations on tho 
manikin but with other operations that could not be 
carriod out on tho manikin (such as Caesarean section 
and the artificial interruption of pregnancy); and 
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to accounts of such conditions as antepartum 
and postpartum luemorrhago. Doubtless these are 
introduced in an attempt to make the hook a comploto 
text-book of operative midwifery, but this entiro part 
would have been better omitted since the operations 
described do not properly come undor the title of the 
book, and are moro fully treatod elsewhere. 

Wo had hoped to find somewhere a description of 
the best kinds of manikin available and especially, 
seeing that the author rightly advises the use of the 
stillborn foetus rather than the “ puppot ” as bettor 
and far more instructive, some directions might haro 
been given on the host way of preserving the foetuses. 
The “ furfurol ” method for this purposois used in the 
Sloan Hospital, New York, and in University College 
Hospital, London ; a footuB treated by this method 
is preserved indefinitely and at the samo time kept 
soft and flexible. 

We can confidently recommend the work; the idea 
is original and tho mattor is sound. 


Diseases of the Tongue. 

By W. G. Spencer, M.S., F.Tt.C.S., Consulting 

Surgeon, Westminster Hospital; and S. Cade, 

F.R.C.S., Assistant Surgeon to the Hospital. 

London: H. K. Lewis and Co., Ltd. 1931. Pp. G61. 

35s. 

This book represents the third edition of Butlin’s 
classical monograph on the tonguo and its diseases, 
but it has 'been revised, altered, and rewritten to 
such an extent that it is actually a new work on tho 
subject. Mr. Spencer and Mr. Cade give a good account 
of the many diverse affections of the tonguo and 
mouth, but the real merit of tho work lies in the 
attempt the authors have made to evaluate the 
modern methods of dealing with cancer of the tongue. 
This section, of course, deals largely with radium 
treatment, and we observe with some satisfaction 
that the authors have not used massed statistics, but 
base their opinion solely upon their personal experi¬ 
ence. To the reader who desires information upon 
radium therapy from this point of view wo commend 
this book. The authors are enthusiastic in their 
praise of radium, and in their belief in future improve¬ 
ments in its use, but are not blind to its limitations 
and the many failures they have experienced. The 
book does make the serious student feel that radium 
therapy is very far from being the solution of the 
cancer problem, though undoubtedly in certain 
circumstances it can accomplish more than any other 
means at our disposal. The book is profusely illus¬ 
trated, pleasant to read, and has a good bibliography. 


The Mongol in Our Midst. 

Third edition. By P. G. Crookshank, M.D., 
F.R.C.P. London : Kegan Paul, Trench, Trubner 
and Co., Ltd. 1931. Pp. 539. 21s. 

If Dr. Crookshank had belonged to another age he 
might have spent a happy life pricking o’er tho plain 
in burnished armour seeking occasions for martial 
impact. When, after a hearty joust, he found that 
the lady to whose rescue he had galloped was without 
either personal charm or need of assistance, he would 
have bound his wounds cheerfully, remarking: 
“What matter,? It is as if I had seen a damsel in 
distress, and anWay, it was a good fight.” Such 
an attitude of mind is a joy to those who sympathise 
with it and a thorn jn the flesh to those who cannot 
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understand. In this new edition of “The Mongol ; 
in Our IMidst ” ho reproduces the material which 1 
aroused so much controversy when it was first ' 1 
published in 1924, and adds to it a great deal of new 
mntter and new photographs and a hearty reply to 
his many critics. Ilis stylo is incisivo and readable 
and the material of his thesis is undoubtedly stimulat¬ 
ing. His book will be a delight to gll those who 
like to wander in those realms of knowledge where the 
receptive mind can unfold to limitless possibilities , 
while reason hesitates on the outskirts and orthodoxy 
turns shudderingly away'. Dr. Crookshank marshal; 
an array of facts which cannot be ignored; as lie 
himself says, their explanation is yet to seek, but they ' 
command respect and sober reflection. No advance 
can be made in any direction by refusal .to handle - 
bricks which do not fit comfortably into the orthodox 
structure but which nevertheless remain lying about 
for the builder to stumble over. The bizarre and. 
fascinating problem of tho mongol is still far from 
solution, but nobody who is interested in it can afford 
to miss this book. 


Die klinische und rontgenologische Unter* 

suchung der Lungenkranken. 

By Dr. Hans PniLirni. Munich: J. F. Lehmann. 

Pp. 119. M.C.50. 

Tins book is a short account of the usual clinical 
methods applied to tho examination of the diseases 
of tho thorax. Dr. Pliilippi describes briefly the 
symptomatology of respiratory disease, and then 
goes into a detailed description of inspection, palpa¬ 
tion, percussion, and auscultation of tho lung, cover¬ 
ing fairly fully all tho well-known ground. In the 
chapter on tho radiology of the chest a rather large 
proportion of space is dovoted to scrcon examination. 
Two pages aro concerned with tho examination oj 
the upper respiratory tract, and a final chapter wi 
temperature recording. The book would havo e<® 
moro helpful had it been possible to include m° r ^ 
diagrnms (there arc only tlirce) and a fow radiogram- 
of the normal thorax. Although various nuthori ie- 
aro quoted in tho text thoro is no bibliography a 
no subject index. 


A Treatise on Light. 

By R. A. Houston, M.A., Ph.D., DBc-i 
in Natural Philosophy in tho University jj) 30 . 
London : Longmans, Green and Co., Ltd. 

Pp. 494. 12s. Gtf. . . 

Tiie author does what lio sets out to do, the snbj e , c 
matter is lucidly explained, and is illustra ^ 
well-chosen line drawings and coloured plates, 
essentially a book for the student of physics w ^ 
tackle tho mathematics, it will be found ,. a 
thoso who want a work of reference dealing 
very wide range of tho subject of optics. The c • P j 
on polarisation, spectroscopy, the infra-red 
rays, tho eye and colour vision bear on e 
science, the last-named chapter including ^ 
excellent illustrations of optical illusions. A ; )ip 
chapter is on tho ether and relativity, a . n r,. j ne ed 
found to offer a very clear account of tho ini * ^ e j r , 
of physicists for a luminiferous ether and. ^ 
subsequent arguments that perhaps after ai 
necessary. +1 ,orough>f', 

Altogether a book wliich can bo t 
recommended. ’ 
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PHYSICAL TREATMENT CLINICS. 

The big demand for treatment by physical 
remedies at the Clinic for Rheumatism set up by 
the British Red Cross Society in Peto-placc proves 
—if proof be required—that work of this lcind is 
badly needed. Six years ago 1 wc announced the 
formation of a small committee on rheumatism, 
and we hope that the proposal of that committee, 
now partly realised by the Society, to establish 
a central demonstration clinic in London for 
research, treatment, and teaching is well on its 
way to fulfilment. To erect a medical centre with 
such a comprehensive programme is no slight 
undertaking, and cannot be immediately accom¬ 
plished. Well may the directors of the Clinic confess 
' that they have been confronted by many new 
problems, and that the experimental stage of the 
work is by no means at an end. On the treatment 
side it involves far closer.study than has yet been 
given of the actions and reactions of a large number 
of physical procedures in the early stages of 
’rheumatic disease. New lines of observation and 
research have to be mapped out. And, above all, 
the best available, experience, from England and 
from other countries where rheumatic diseases 
prevail, has to be obtained. The medical uso of 
baths is at. present an unfamiliar field, although 
1 within the last few years diligently cultivated hero 
and there. It would be wasteful if new groups 
failed to begin their, work at the advanced point 
where thesc°others had arrived. Moreover, in any 
national effort, such as that foreshadowed by the 
Society, the interwoven studies of treatment and 
etiology must be' combined with the theoretical 
and practical teaching which is immediately 
necessary for the right extension of such clinics 
throughout the country. Incidentally, we commend 

the 1 suggestion recently thrown out that these 
clinics should be organised' for different lines ol 

investigation. . „ - 

• A year has elapsed since the opening * 
Teto-place Clinic, and similar centres are be ng 
Planned in other places. In these circumstances 

the original aims of the committee to which wo 

'have referred may well be recalled. Relying upon 
the experience of the Red Cross Chmc^ 
physical Treatment of Disabled Officers in 1916- 
JfllS, they suggested that the same 
of baths withMother physical methods shouldbo 
;wd, on a much larger scale, mth ?P ec ‘ a ' 

"ons against chill and fat.gne, rvli.ch nullify the 
feet of such treatment in rheumatic cases also 
that in the proposed clinic the same close study 
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and expert treatment should be given to rheumatic 
disability as was devoted at special clinics during 
the war to other forms of disability. Among the 
conditions of success laid down were careful 
selection of cases, close study of the reactions to 
heat and cold in rheumatic subjects, special 
investigation of selected cases, and the service 
of a specialist in physical methods, who should 
devote himself for some years to the study of 
rheumatic conditions. Subsequent experience lias 
justified these proposals. The new studies of the 
circulation of the skin in rheumatic disease, of 
abnormalities of surface temperature, of defective 
reactions to heat and cold, of the effect of graded 
and local applications of heat, have gone far to 
explain the value of balneotherapy in these diseases. 
They may even be held to establish the claim that 
surface "remedies, properly employed, are an 
essential part of the treatment of rheumatism. 
Unfortunately here, as elsewhere, the more powerful 
the remedy the more easily it is misapplied ;' the 
physical physician, not less, than, the surgeon,:is 
in need of special training, experience, and technical 
dexterity. 

In the development of this movement in the 
towns these conditions of success ought to be 
borne in mind. What is really new and unfamiliar 
in these clinics {outside the 6pas) is the precise 
use of baths, by which certain desired reactions are 
sought. Various forms of radiation, electricity, 
manipulation, are common property in the hospital 
and elsewhere. The essential feature in the clinic 
for rheumatism is the combination of balneo¬ 
therapy with these other methods. The British . 
Red Cross Society is probably right in thinking 
that this can he best effected sometimes in a large . 
hospital, sometimes in an independent out-patient 
centre. We cannot doubt that the ruling principle 
will be accepted that in all departments or inde¬ 
pendent clinics where special treatment is given 
it must be directed, by medical men highly experi¬ 
enced and skilful in such treatment. In a hydro- 
logical department, as the Society admits, difficulties 
were experienced because attendants qualified for 
hydrological work were not available. But if, 
bath departments or clinics for rheumatism are . 
to form part of the hospital mid medical service,- 
it will obviously be necessary to make arrangements 
for adequate training to cover the methods . of 
treatment employed. In the case of radiology and * 
clectrology that has been already done, but at 
present there are no facilities in this country for 
post-graduate training in hydrology. We cannot 
allow that the solution set forth in the Society’s 
pamphlet 2 is adequate—the stipulation that, for 
example, in the election of six < physicians for a 
ciinic to treat GOO persons daily “ one or more of 
those elected should have a special knowledge of 
hydrology and clectrology.” At a bath clinic in 
which special treatment, investigation, and training 
are concurrently carried on, the most highly 
specialised medical direction is required. 

We agree with the Society that a.chain of well- ■ 
organised clinics of this kind is,greatly needed. 


»g ee the Lancet, April 1th, p. 701. 
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THE DANCE OF DEATH. 

For 500 years tlio motif of the Dance of Death 
has fascinated artists, and most travellers will have 


tion, is just as well for our repute, since with few. 
exceptions, the doctor plays a sorry part in these 
series. , 


seen ono or other of the well-known series of pictures :. the VIVIAN POORE MEMORIAL, 

in situ, while quite a literature has grown up around ( WoEK ig proceeding under the scheme for a 


them. But there 'was room, for this hook, 1 because j 


- -. . . i • • i ;,i nn • memorial to the late Dr. George Vivian Poore,**** 

the author has had an ingenious and ongmal idea. , . tc(1 bv tho National Homecroft Association, 

He has written a series of interesting chapters round , * nccd aur columns somo mo „ths ago! Ten 

a collection of prints which he has made of the ropre-! workmen’s dwellings, built on the homecroft 

seutations of death in art, and Ins learnedtext,Inch is . ^ ChcItcnh a * 0 to be fitted, as nearly as 

profusely illustrated by reproductions from many of , possible, with exact models of tho natural rural 
the well-known frescoesland woodcuts inwhich death P Poore ndvoCftted . and later it is 

forms a serial subject has a special medical interest. ; d to rajso a small building to his memory. 
Tho figures in the Danco of Death, whether they . Prof j w g colt of University College, Cardiff, 


dance or not, have certain things in common due 
probably to the origin of tho tliomo ns a survival of 
a' church festival. Members of the various ranks of 


who is acting ns secretary to the association and to the 
memorial committee,-has good hope of seeing two of 
_ , ,, ,, tho models in operation this summer, probably more 

society, from Pope and Emperor, through tho official i jf funds permit . ] t is not without its interest that 
and professional classes, down to the peasant are , Pooro , 8 geientific rcsults in preventive medicine should 
depicted each in company with a skeleton, which j thig cotnpaTa1ive ,y lnto date have reached a lay 
dances, drags, or clutches him to tlio grave; and the | bodr suc]l ^ tWg association, which'is ready to try 
common message, whether the grim procession is to r * aiso fund t0 pu8b them. Local authorities in 
painted on walls or printed in block hooks and meuna- ] rural areas aro 8ti jj doing the stupid things which 
hula, is that m the presence of death all are equal.; Pooro j exposed ; but time has its revenges; 

The physician is near y always represented m tho Ap h ^ ? ntoTC l stoi in Poorc > s 1VO rk and memory 
series, and Prof. Warthm lias examined the parti- i nvited to tho next meeting of the memo*. 
cular treatment of tlio doctor and manners of the | commi ttec, over which Dr. P. G. Crooksl.ank if 
accompanying skeletonm order to gauge the social posi- , id to bo bold in Churoh House, Dean’s Yard, 

turn occupied by medicine in tho different centime. . Westminster, on Thursday, Juno 11th, at 2.30 rx, 
For this purpose lie divides the pictorial displays into ! , , irin cn rm , nrf 
time periods. Of these tho first two, covering the j ' vhcn Dr ‘ Scott ,nU proscnt n rcport - 


jieriod precoding the great Holbein, witness the frescoes 
placed on the walls of churchyards, and tho produc¬ 
tion of block hooks and tho earliest printod hooks, 
such as illustrated prayer books. During tho four¬ 
teenth, fifteenth, and sixteenth centuries it can be 
surmised that the physician wns mounting moro or 
less regularly in social scale as indicated by his place 
in the processions and the character of his clothes. 
But his rendering is not complimentary,,for his solo 
professional accomplishment would appear from tho 
pictures to he urine-gazing. Holbein mitigates the 
implied criticism. So many editions, copies, and 
facsimile reproductions of the Holbein Totentanz 
have been published that tho beautiful drawing 
of tho physician with his hour-glass and sleoping 
dog being visited by a venerable patient in company 
with death is familiar to everyone. Now hero the 
physician is treated with dignity. Death holds the 
inevitable urine-glass, and appears to indicato tho 
futility of any doctor interfering between him and 
the aged, but the doctor himself is drawn as a student 
and not as a quack and the detail of the open hand in 
expectation of a fee is omitted, Holbein had many 
imitators, and Dr. Warthin writes as an expert upon 
their work, which following the example of the master, 
became satirical and secular, all tho religious spirit 
having now disappeared. The doctor, as tho date 
changes, changes in clothes and manners, but there 
is not much indication that he has developed in 
scientific knowledge. Through tho eighteenth and 
nineteenth centuries up till the present day artists 
have used the old motif as a text for new treatment. 
And as society becamo moro complex the doctor was 
no longer given any prominent role in the dramatis 
. persona;, which, to judge from Dr. Warthin’s colloc- 


Wn Pbvsfciari of the Dance of Death. By Aldred Scott 
wnrthra. Now Vork: Paul B. Hoeber. 1U31. Pp. 142. 
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THE COMMON COLD AND THE WEATHER. 

It is a matter of common observation ami Belief 
that colds in tho head and oilier forms of upp 
respiratory disease are associated with wintry con *• 
tions, and it has lately been impressed upon 
public that damp cold is much moro likely toe*' 
catarrh than dry cold. Dr. AY. M. Gafafer* > _ 
made a study of the relation between U PP^ 
respiratory illness and weather elements 0T ^ 
period of 82 weeks. Tho' volunteers caino 
tho Johns Hopkins University and confute . 
medical students, studonts of tho school of hyp 1 
and momhers of tho common cold research • 
A second group consisted of about a hundred in 
living in Baltimore,’ selected for their mtoUig *. 
willingness to cooperate, and tho presence ole ■ 
The 82 weeks wore divided, into two com P 
and a warm period. In the cold period tuo . ^ 
a slight indication among tlio medical group { 
increased tendency to colds when any one . 
following weather elements fell below “^ t)|)ra(ur e, 

‘ Tfc0 


level: minimum temperature, averago tempera^ 


dry bulb temperature, and vapour pressure. 

■= a._ _ _. ’ ii.. range, 


maximum temporature, tho temperature - ^ n . 
humidity, tho rainfall, the wind-velocity, baTa 
shine, and tho atmospheric pressure seeme ^ 
no effect on tho incidence of respiratory- ,. j() 
Among tho family group, however, there s , 
be no correlation whatever between ■ jje 
respiratory attack-rato and the weather t 
cold period. During the warm period 1 j0 b e 
attack-rate in tho . medical group seo ' n f .. era turCi 
associated with a fall in minimum te 1 j )U pi 
average temporature, temperature r ange, —-v* 


' Tim L 
* Aincr, Jour, Hyg 
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temperature,, vapour pressure, sunsliino, and atmo¬ 
spheric pressure. In the family group the associated 
wither factors seemed to be minimum temperature, 
average temperature, dry bulb temperaturo, and 
sunshine. Tho conclusion of the two investigations 
is that changes in weather during a warm season 
are probably far more closely associated with colds 
in the head than similar changes during the cold 
season. 


PREOPERATIVE INVESTIGATIONS. 

| There was a time when tho preoperative 
• .investigation of a patient consisted in tho use of 
the stethoscope and no more, but now there seems 
no end to the tests regarded as desirable before a 
1 patient may safely be banded over to tho surgeon. 
Mr. Lawrence Abel’s interesting views on this subject, 
set out in our last issue (p. 1101), find a parallel 
^in those of Prof. Marcel LabbA 1 Dr. Labb6, like 
Mr. Abel, insists on an inquiry into tho renal and 
cardiac functions, with examination of blood and 
urine, but ho also lays stress ou the hepatic functions. 
Besides tho usual 6carch in the urine for albumin, 
leucocytes, and casts, and an estimation of the blood- 
; urea, ho would use the phenol-sulplio-phthalein test. 
Ho also draws attention to the significance, from the 
renal point of view,, of the blood pressure. He is 
: less concerned than Mr. Abel with the investigation 
of the cardiac Bystom and docs not mention tho cardiac 
, indox, although he would have an electrocardiogram 
' in the presence of any disturbance of rhythm. His 
blood tests include an’ordinary completo blood count 
: with estimation of hsemogiobin and the coagulation 
; time, and, like Mr. Abel, ho would give a blood 
< transfusion in a case with a low red coll count. 
The hepatic functions occupy the greater part of 
bnhbd’s paper, and he recommends chroraoscopy—tho 
study of tho elimination of coloured substances from 
the blood by the bile. He regards the glycosuria 
produced by the ingestion of glucose as an unsatis¬ 
factory index of the glycogenic function and insists 
on a record of the hyperglycrcmic curve. This test, 

. however, is not enough in itself for a diagnosis of 
hepatic insufficiency, Bince pancreatic, nervous, and 
endocrine factors are also involved. Tho proteolytic 
function of the liver must he studied; tho most 
precise results are furnished by Philibert’s method 
of giving amino-acids and estimating the amino- 
; aciduria, which should not be above 3 per cent, in 
the normal subject. Tho amount of ammonia 
excreted rises with an acidosis, but it may be present 
iu the absenco of acidosis in tho course of certain 
, grave hepatic lesions. Errors of nitrogen metabolism 
may be revealed by the relationship of the colloidal 
nitrogen to the total nitrogen excreted. Disturbance 
of the proteolytic function may bo shown by tosses 
method of administering urea. The blood nitrogen 
w considerably reduced in hepatic insufficiency, 
cirrhosis, and simple catarrhal jaundice, ine upo- 
lytic function of the liver is difficult to^estimate; 
often tho estimation of urinary ketose—m tlic absence 
of diabetes—reveals grave disorder of the v * 
Finally, the liver should ho investigated by the study 
of the biliary function and of the blood coagu a * • 

?n diabetics Labbd thinks that the acidosis is more 
important than tho glycosuria; the alkaline reserve 
should always bo studied. In tho presence • J 
endocrine disorder the estimation -of 
metabolism must not bo omitted, and there must: o 
course be tho usual routine examination*tli 
respiratory system. It may be presumed that many 

' * Bull, et JKm. Soc. de MM. do Paris, May 6th, T>. 316. 


of these precautions are taken only when thero is 
doubt of tho candidate’s fitness. But surgeons may 
well wonder how they managed to achieve such' a 
high percentage of success before the physicians and 
pathologists came to their aid. Perhaps they made 
a habit of looking at the patient. 


ANATOMY AT KING’S COLLEGE, LONDON. 

Work has now begun on tho new anatomy 
department of King’s College, London, which is 
being constructed in two additional storeys on tho 
roof of tho existing buildings at a cost of over 
£60,000. Greatly increased laboratory, research, and 
museum accommodation will he provided. The 
department in future will be in dose topographical 
association with the other biological departments of 
the college, and for their general use a suite of rooms 
for animal experimental work is being included in 
tho now building. These extensions represent tho 
first step in execution of the building programme 
set out in tho centenary appeal of the college. Tho 
next will bo the conversion of the old anatomy depart¬ 
ment into an extension of tho chemistry department. 
The extension and modernisation of tlio medical 
department of the college has been undertaken to 
meet tho needs of the largo and growing pre-clinical 
school, which is associated on the clinical side with 
four of tlio London teaching hospitals—King’s' 
College, Charing Cross, Westminster, and St. George’s. 


MEDICINE IN RUSSIA. 

Authoritative statements on conditions in the 
Soviet republics are few and far between, and it is 
almost impossible to gain an accurate idea of tho 
state of medicine in a country so vast and 60 obsessed 
by political prejudico. Nevertheless, n recent articlo 
by Dr. H. Hamperl 1 gives the impression of 
impartiality and confirms information from other 
sources. Private practice, ho says, became almost 
extinct under the first revolutionary government, 
but recovered a certain degree of freedom with the 
end of the civil war and tho institution of tho now 
economic policy. Tho government, however, 
pressed on it moro and more hardly by the expansion 
of its public dispensaries, and the intensive campaign 
against the “capitalist eloments ” in 1929, hastened 
its downfall. The medical situation in Russia and the 
other Soviet countries is therefore dominated by tho 
ambitious pob'ey of a State medical service available 
to all citizens (needless to say, with preference in 
favour of workmen and peasants and their dependants) 
operating through hospitals, sanatorium s.and ambulant 
clinics, and the problem is the provision of sufficient 
doctors to staff the new establishments. Tho number 
of medical practitioners available is estimated to be 
44,600 and tho Five-Years’ Plan includes tho training 
of *37,500 more. Tho teaching facilities are naturally 
inadequate and it cannot be easy to find additional 
teachers to order. Moreover, Dr. Hamperl says, 
the students are selected exclusively from the working 
classes and are given only from one to three years* 
pre-medical instruction, so that by tho time they 
approach their medical course they are not in a 
position to profit by the ordinary lecture system. 
Tho authorities have therefore been obliged to insti¬ 
tute tho “ seminary ’’ system of instruction in small 
groups, the members of which pass on the instruction 
to the remainder. The course of instruction has, 

~ 1 Wieo. kiln. Week., April lOth. p. 483. 
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follow up tlie babies who attend tlie welfare centre 
during the first year of their life. 

The speech clinic has now been working for 18 
years, and the number of admissions is increasing. 
The fathers’ and mothers’ centre lias moved into an 
enlarged building where there is scopo for new 
ventures, bigger nurseries, and an open-air roof 
garden, while tho old informal atmosphere is 
maintained. _ 


TO BOOK LOVERS. 

Messrs. Sotlieby are announced to sell shortly, 
in tho New Bond-street auction rooms, London, two 
rare books which have direct interest for the medical 
profession as well as the bibliopliilo. The first, is 
a translation of Ulric von Hutten’s “Do Morbi 
Gallici Qumstione, &c.,” published in 1639, the 
translation being entitled “ Of the Wood called 
Guaiacum that Healeth tho French Pockes.” 
Guaiacum had been introduced into Europe by tho 
Spaniards some 20 years before, although the action 
of the resin was not known till later. Von Hutten’s 
treatise was written shortly after his famous epistolary 
satires on theologians and was translated by Thomas 
Paynel and published in London by one, Thomas 
Berthelot. Tho disoaso referred to is, of course, 
syphilis, which we called after tho people from whom 
it was introduced into Britain, just as they named 
it after the Italians who, in turn, blamed it on to the 
Spaniards. The other book is rarer, probably, 
for it is thought that but two other copies exist, 
one in England and one in America. It is a small 
paged octavo volume by Dr. John Caius, and was 
published in 1562 in London by It. Grafton. Tho 
name of it is “ A Boke, or Couuscll against tho 
Disease commonly called tho Swoate, or Swcatying 
Sicknesse.” This is Caius’s famous troatise on a 
remarkable epidemic, which exists in tho form of 
an English translation only, save for theso raro 
examples. It may bo added that tho lot preceding 
Dr. Caius’s book is a copy of the first edition of 
Sir Thomas Browne’s Pseudoxia Epidemics, 104G, 
which is much less raro than the other two books, 
though fully as interesting from the medical aspect, 


A TREATMENT FOR CARBUNCLE. 

The carbuncle is the prototype of indolently 
progressive inflammation, and is seldom seen at 
its worst in young persons, since their dofensivo 
mechanisms aro active enough to lead to early and 
brisk suppuration. Treatment may reasonably aim, 
therefore, at increasing general and local resistance, 
and for the past four years a method has been tried 
in Prof. Bier’s clinic in Berlin which is intended 
simply to amplify the local reaction to infection, 
which is assumed to be deficient in such cases. Tho 
immediate object is to produce an active capillary 
hyperannia, and for this purpose a pure solution 
of arnica is used, prepared in ampoules and sold under 
the name Arnusit. W. Gerlach, 1 who reports on tho 
results, points out that the injections must bo made 
into healthy tissue in tlie vicinity of tho infected area, 
and not into the carbuncle itself, which is already so 
poisoned that it cannot respond normally. For 
tho same reason it is unnecessary to surround tho 
lesion with a ring of injections, and this moreover 
would employ too large a bulk of a drug poison. 
Very minute doses prove sufficient, and they aro given 
subcutaneously at least a hands-breadth, away from 
'the zone of inflammation. A burning pain follows but 


1 Munch, mod. YVoch., May 8th, p. 78 3. 


[■ can bo controlled to somo oxtent by pressure with the j 
finger. No further injection is given for 24 hours, by ', 
which time, as a rule, the artificial hypermmia hw i 
disappeared. Tho treatment is then repeated as j 
often as may bo necessary.. The number of injection 
required depends on the stage at which they are 
begun, and it occasionally happens that six or'eight N’ 
aro needed before suppuration occurs. Meanwhile, I 
it is said, tho symptoms aro obviously controlled. \ 
Pain and fixation disappear almost at once, and the 
patient feels better. Tho symptoms soon return 
however ; tho temperature rises, and in. 24 hours the, 1 
bluish periphery of tho carbuncle assumes a ruddier 
tint, which is regarded as evidence of acceleration ot 
the more acute stage. The same phenomena are 
provoked by tho second and third injections, if 
required, hut no case appears to have needed more 
than eight injections in all. An increased tendency, 
to small local Jncmorrhages at each change of dressing 
will usually be noted and need not be feared; it 
springs from an activated blood-supply and is ; 
easily controlled by pressure. A further local 
manifestation of tlie protective response is the develop- ; 
merit of superficial pustules near tho carbuncle,- 
while marked goncral sweating is a common sign of 
recovory. Healing of tho lesion is sometimes 
associated with a local itching which is in striking 
contrast with the pain caused by tho slightest pressure 
on an untreated carbuncle- Gerlach claims that 
if the ease is treated in its early stages, before necrosis 
hns begun, the whole process remains localised and 
subcutaneous, and tho pus is evacuated through a 
pea-sized opening, so that tho. scar is subsequently 
invisible. The best local dressing is a moist compress 
of diluted arnica in normal saline. Furthermore he 
says that largo boils mostly involute after ono or two 
injections, and cases of lymphadenitis, bursitis, and 
superficial cellulitis can be similarly aborted. 

It will ho noted that tho treatment lioro described 
bears a resemblance to tho uso of setons, formerly 
much in favour. 


Mr. D. P. D. Wilkie, professor, of surgery in the 
University of Edinburgh, is acting as director-of i 
surgicalprofcssorinlunit. at St. Bartholomew’s H9 5 P‘ '; 

during tho first, fortnight in Juno. Ho takes over, i 
duties of Prof. Gnsk.nnd also lectures to tho stu(lc v- 
Each year an exchange of this kind is made, ana 
experiment lias been notably successful. > 


To colohrato the centenary of tho Harvoran S 
of London a meeting will ho held at St. Bartholo 
Hospital at 3 p.m. next Thursday. At 3.18 ■ ■ 
Dr. Raymond Crawfurd will deliver an oratio 
the Place of Medical Societies in tho E f ®S r ' 
Medicine. Exhibits of interest in connexion ^ ^ 
Harvey will ho on view in tho library from 4.4 


At tho annual general meeting of tho 1 c 
Defence Society, to he held at ll,Chandos-stre , 

at 3.30 p.m., on Wednesday next. Dr. II. _ r ; 3 j, 
F.R.S., will deliver tho fifth Stoplien Paget m m 
lecture. His subject will ho tho Effect of J 
on Curative Medicine. 


East End Maternity Hospital.—D r. W. S. 0 ^ 
hon. medical officer, reports that “ booted o 0 lycu» • 
numbered 10,300 during tho Inst live years. Of 0 therS 
healthy mother died as tho result of childbirth- ^ with 
who died “ were seriously ill beforo labour cou eith e: 
some disease quite apart from pregnancy, «*, 
entirely caused or contributed to the fatal result. 


SPECIAL ARTICLES 


PATIENTS’ WAKING HOURS IN LONDON 
VOLUNTARY HOSPITALS. 

; REPORT IJT A SUBCOMMITTEE OF KING EDWARD’S 
HOSPITAL FUND FOE LONDON. 2 


The management committee of King Edward's 
Hospital Fund for London, having received from the 
distribution committee tlie report of a subcommittee 
on the subject of patients’ waking hours, resolved that 
the report he circulated lor the consideration of the 
hospitals concerned, in the hope that it may assist 
the hospitals, so far as their different circumstances 
may permit, to fix on hour not earlier than tho time 
suggested in tho report. 

.The attention of the Fund’s visitors was explicitly 
directed last year to a scries of questions grouped 
under the general heading “ Comfort of Patients.” 
Ono of these questions dealt with tho hour at which 
patients are awakened in the morning, and tho 
distribution committee asked for a special report on it. 

The replies of the visitors were accordingly referred 
hy the distribution committee early in 1031 to a sub¬ 
committee consisting of ilr.'Waltor SpenceT (chairman). 
Dr. Jlorloy Fletcher, Mr. Eardloy Holland, and Sir 
Harold TVemher, and their reports are summarised 
below; • ■ 

Tho hours of waking are summarised, for the different 
Sroups of hospitals, in the table in an appendix. This table 
B»ves the following results, classified under the earliest hour 
mentioned by the visitors 
’ t«) 4, 4.30 or 4.45 A.M. 

(ft) C or 5.15 A.M. .. 

• \e) 5.30 or 6.45 aac. 

. W)Ca.m. 

■ to 0.30, 6.40 or C.45 A.M. .. 

(n 7 A.M. 

(p) Average of teaching hospital 

Croup .. 

(M Averages of other general bos- 
- pital groups .. .. _ • • 

(&) Averages of special hospital 
groups .. ‘ • .. 

^Amongst the hospitals where the hour is aftcr O may be 
specially mentioned the Middlesex, where the recent ^**5 
has drawn a good deal of attention to g 
question. The male patients are awakened at 6.30 and tae 

female at 0 . 45 . 

Extra-Metropolitan Hospitals. 

The general conclusions drawn from re^cs from G3 
large general extra-metropolitan voluntary P 

We as follows:— 

1. That the day nurses in tho majority of cases come on 
duty at 7 a ar 

• 2. That the night nurses in the majority of coses go on 

“Wo. «, 

«me on duty of the day staff in the majority oi ca.. 

°ne honp to an hour and a half. . . l,^foro 

« anJ brrok . 

«a - 

h^pitoig allow from 30 to 00 minutes. W ard 

■ Tho interval between tlie bcginnmgo . j n thoso 

the visits of the honorary m the morning 

Wals in which the honorary staff vb,'it m 

{t ^ 3 to 0J bourn. Tho majority aU°' v \ Jf ° “ „. aking 
regard to the extra etfttt requ^red 0• flect t i iC 

at ? A.sr,), tho various opmiong ex P r< ^ _L_-— 


4 hospitals. 
40 
22 
44 


5.55 A.M. 

5.10 to 5.35 A.M. 
5.30 to 5.55 A.M. 


‘London: Geo. Barber and ^°n.. Ltd. Mar.' 931 * 


difficulty involved in estimating the effect on. staff when¬ 
ever a load factor is increased sharply and for a limited 
period. 

L.C.C. Hospitals. 

The subcommittee also had before them a published 
report, datod November, 1930, by tho Central Public 
Health Committee of tho London County Council 
on the question “ whether any, and if bo what, medical 
or other advantages accrued to the patients oi tho 
Council’s hospitals from being awakened beforo 
C a.M.” The report states that in 10 of the 28 
hospitals previously under the guardians, waking 
was at or before 5 ; that in 0 it was at 6 or later; 
and that in 9 it did not begin till 6. The Central 
Public Health Committee now propose that, so far 
as practicable, no patient should he awakened, 
except in special circumstances, before G.a.m. ; that 
the hospitals below that standard should bo raised 
up to that standard as and when staff should he 
available; that tho change should bo gradual; 
and that the matter should be further considered in a 
year’s time. 

Items of Early Morning Work. 

In considering the necessities of hospital work and 
the welfare and comfort of the patients there are other 
matters to be taken into account besides tho actual 
hour of waking; and in these, also, there are differences 
in tho procedure at different hospitals. 


nans, the washing of tne patients ana tna nuiKing oi mu 
beds The time-table bas also to provide for the serving of 
food’, which may consist of breakfast only* or of early tea 
first and breakfast later. 

As this procedure bas to be gone through with every pat lent 
in turn, much time is taken up. In arranging the hour when 
these processes must be finished, a sufficient interval must bo 
left between breakfast and the light mid-mormng lunch. 
Moreover, the washing, Ac. r for the patients who are dealt 
with last must be completed in time for the first visits of the 
medical officers. This, in the experience of the subcom¬ 
mittee usually means by about 10 o’clock, though a good 
manv of the returns from tho extra-metropolitanhospitals 
mention an hour as early as 0 In calculating from this 
the timo when work must, bo begun for the patients who 
are dealt with first, it is often the practice to decide on an 
official hour, but to arrange for work to bo begun beforo that 
? “ w ;vh grjcb of the patients »r happen to bo awake. 

L Kin the limits this determined, 1 tho order of the different 
nroccsses may vary. At some hospitals tho patients arc 
washed before breakfast, at others breakfast comes first. 
.Sometimes as many as possible of tho patients are washed 
before breakfast, and tho rest afterwards. Sometimes 
esrlv morning tea is served immediately on waking, and 
breakfast an hour or so later, after all the washing is done. 

Another factor in tho time-table is tho division 
of tho work between the night and day nursing staffs, 
and tho hours when tho night nurses go off duty and tho 
day nurses come on. There is an overlap usually of 
from ono hour to an hour and a half. 

Suggestions. 

Tho question is much more complicated than it 
might seem at first eight to those who think only of the 
actual hour of waking. 

Tf cortalulv a question on which tho King'* Fund, tf It 
action at all, would only do so after consultation 
with the hospitals concerned. Nevertheless, the subcom- 
YnittVe have formed definite opinions on some points nml 
consider that these nmy well be made the subject of con- 

SU Tt°basboen shown that, in the LondonVoluntory Hospital*, 
0 o’clock ie at present the official hour of waking mom often 

n°good deal of evidence that hospitals which 
Jiave already made a change to 0 o'clock from some earlier 
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hour, or ■which would be prepared to consider the possibility 
of such a change as a practical question, would nevertheless 
regard the difficulties in the way of the ndoption of so late an 
hour as 0.45 or 7 ns insuperable. 

After talcing these facts into account, and after 
having also considered the varieties of practice in tho 
other matters mentioned in this report, tho subcom¬ 
mittee are of opinion :— 

(1) That, unless there is some exceptional and 
adequate reason to the contrary, the most suitable 
hour for the waking of patients is 6 o’clock ; hearing 
in mind tho fact -that, in a hospital, work closes down 
for the night long before tho hour at which the patients 
are accustomed to go to bed when at home. 

(2) That, while the adoption of any later hour would 
probably require an addition to tho nursing staff, a 
change to 6 o’clock on the part of most of the hospitals 
which now have an earlier hour could probably bo 
effected without any material increase of staff or 
expenditure. 

(3) That, at some of the hospitals where the present 
hour is exceptionally early, it may well he impossible to 
change to 6 o’clock without increase of staff, hut that 
nevertheless in those hospitals a change is so desirable 
that the question should be considered. 

(4) That breakfast should ho served as soon as 
possible after the hour of waking; and that work 
involving the disturbance of the pationts before 
breakfast should he limited as far as possible to what is 
necessary for their comfort. 

(5) That, whatever tho official hours may be, no 
patient should bo washed before having either break¬ 
fast or early morning tea. 

(6) That the rules and the practice! should be such as 
to avoid as far as possible any noise in tho wards before 
0 o’clock. 

AUSTRALIA. 

(FROM OUR OWN CORRESPONDENT.) 


EOTAL AUSTRALASIAN COLLEGE OF SURGEONS. 

The King has approved of the prefix “ Royal ” 
for the Australasian Collego of Surgeons. The 
college is an Australian and New Zealand organisa¬ 
tion, and its chief objects are to improve the standards 
of surgery and of surgical training and research. 
To further these objects and to assist Australasiau 
graduates who cannot afford the time and oxpeuso 
involved in a visit to England for the purpose, tho 
Royal Australasian College of Surgeons has arranged 
with the Royal Collego of Surgeons of England that 
the primary Fellowship examination of the latter 
shall bo held in Australia. The first examination 
will begin in Melbourne on August 11th. 

The aims and functions of the Australasian colloge 
are similar to those of the English college, and a 
close association has arisen between tho two. A 
gratifying expression of this is the fact that the 
council of the Royal College of Surgeons of England 
is presenting a mace to the Australasian collego. The 
president of the Royal Collego of Surgeons, Lord 
Moynihan, will visit Australia early in 1932 to present 
the mace. That Lord Moynihan will personally 
present the mace is naturally regarded as a special 
honour for the Royal Australasian College of Surgeons. 
The mace, which is an exact replica of one given as 
a mark of royal authority to the English college is bein" 
designed aiN^ executed by Omar Ramsden, of London! 
It will bear the arms of the English college, the arms 
of the Australasian college, which have recently been 
granted by the ilege of Heralds, the arms of 
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Australia, and the arms of New Zealand. Special 
permission has been granted by His Majesty for the 
use of tho orb and cross in the design of the mace. 

Lady Syme and her children have given the Koval 
Australasian Collego of Surgeons £2500 to form, a 
research endowment fund in momory of the late Sir ; 
Georgo Syme, tho first president. Tho interest , 
derived from this amount will be applied to foster 
surgical research, particularly in diseases common in 
Australia. The results of the research work will be 
presented in an annual memorial oration, called-the 
Syme oration, whicli will bo delivered at the general 
meetings of the collego. Lord Moynihan ha* 
consented to give the first Syme oration at the time 
of the presentation of tho mace to the college. 

THE MATERNITY ALLOWANCE. 

A sum of £5 is payable to every mother in Australia 
in respect of each parturition resulting in the birth 
of a viable child whether such a child be borii alive 
or dead. Tho legislation to effect this payment was 
enacted by the parliament of the Commonwealth ; 
of Australia in October, 1912. The mother must, he 
a native of the Commonwealth or intend to settle 
permanently therein. No payment is made in the 
case of an aboriginal or an Asiatic. Some idea of the, 
financial responsibility of this legislation may be 
gauged from the fact that for tho year ending 
Juno 30th, 1929, the total expenditure including' 
administration was £001,520,-of which the cost of 
administration absorbed £10,027. Analysis of these 
claims showed that 87 per cent, of tho cases 'were... 
attended by medical practitioners. The bonus is 
claimed by almost every mother in Australia 
irrespective of her social or financial position. The . 
originators of this scheme hoped that it would increase, 
tho birth-rate or at least arrest tho declino; that it. 
would diminish tho maternal and infantile mortality, 
and render a difficult and dangerous period in women »■ 
life safer, and thus conduce to tho national welfare. 

A review of the results from IS years’ experience o 
this legislation show6 that tho Australian birth-rate 
is steadily declining. No marked alteration has 
been effected in the puerperal doatli-rate. He 
lowest that has been attaiued was for 1915 with 
rate of 4-27 per 1000 births. The figure for 1**‘ 
was 5-1. There has been a slight reduction 1,1 ' 
infant mortality-rate which for 1929 was 51 per 1 
children horn. It is considered, however, tna 
more important factor has been the cstahlislimcn 
baby health centres and tho moro widespread npp e 
tion of modern methods of infant managemc • 
An interesting and not unexpected result is that 
proportion of maternity cases that have been an® ■; 
by a doctor has considerably increased. At 
inception of the scheme 05 pier cent, of mothers 
so attended, hut in 1929 this figure had inereaset 
87 per cent. It is a discomforting fact tna 
maternal mortality-rate has not been thereby re 
Endeavours have been 'made by the fedora 
rnittee of the British Medical Association m Au» 
to have the maternity bonus revised, and 1 ^ 

money thus set aside to be utilised for the 
ment of moro maternity hospitals, antenatal , 
and infant welfare centres ; and for tlio P rov *®- toB s 
help for mothers and expectant mothers in nec ^ fen 
circumstances. Another suggestion that ha- ^ 
made is that the payment of the bonus s i j or 
conditional on tho attendance of tho mo ^ cr 
antenatal examination at monthly interva > j or 
by her own practitioner or at clinics estaD n0 { 
the purpose. These suggestions, however, ^ 0 „]y • 

| received parliamentary approval, and 
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j inscription on tlio Statu to Book -was in 192G -when the 
; -word “Asiatic” was omitted from tlio list of those 
j to whom no payment is to be mado and the word 
’• “Men ” substituted. It would seem that tko bonus, 
as a public health measure, is not giving value for the 
financial burden incurred. The original idea was 
not conceived by an obstetric mind. It seems that 
primarily a vote-catching device, and now 
. uic measure is so popular with the people that no 
' government is sufficiently strong-minded to interfere 
with it. Xo qualification is placed upon how the 
payment is to be expended and instances are not 
wanting of its being utilised in keeping up the pay- 
meats oil the pianola while skilled nursing and medical 
services are neglected. The bonus has been termed 
‘the recognition of motherhood” and it is looked 
upon in general as a rebate on taxation paid at a 
time when the arrival of the stork with his long bill 
lias caused a . temporary difficulty in tlio family 

budget. 

BERLIN. 

(PROM OUR OWN CORRESPONDENT.) 


always bo distinguished. The treatment has become 
more and more a surgical one. Iodine therapy 
without subsequent operation is of doubtful value. 
Of a senes of patients treated by radiotlicrapv 50 
per cent, improved, 25 per cent.'failed completely, 
and in uo case was complete cure observed. Severe’ 
cases with exophthalmos do not become quite 
healthy even after operation, though able to work 
again. Prof. Paul Sudeck (Hamburg) recommended 
total removal of the thyroid gland in malignant 
goitre, its function being replaced afterwards by a 
continuous administration of thyro-iodino tablets. 

Dr. Barthels (Leipzig) stated that stricture of the 
rectum is often caused by lymphogranulomatosis 
inguinalis, a venereal disease common especially in 
the tropics. Rectal diathermy is better than'the 
formation of an artificial anus or irrigation of thu 
rectum. In sovere cases high resection must bo 
performed. Dr. Birclier (Aarau) reported on his 
results of resection of the left vagus nerve in cases 
where the existence of gastric ulcer is presumed. 
Acidity was reduced to a quarter by the operation. 
In gastric ptosis resection of the sympathetic nerves 
to the pylorus and duodenum was recommended. 


THE GERMAN SURGICAL CONGRESS. 

At the annual congress of the German Surgical 
-Association, Prof. Victor Schmieden (Frankfort) 
presided, and in his inaugural address spoke against 
increasing specialisation in surgery. He announced 
that the discord existing since the war between the 
German Surgical Association and the International 
Surgical Association has now been resolved, so that 
German surgeons will be in a position to tako part 
in the proceedings of the international organisation. 
He thanked Prof. Erwin Payr (Leipzig) and Prof. 

de Quervain (Baslo) for their services in this 
connexion. 

The first official subject of discussion, operation 
°n peripheral nerves, was introduced by Prof. 
.Hermann Kuttner (Breslau). Ho said that in nerve 
injuries a certain reserve is advisable, for complete 
function may be restored after five to six months, 
^eu if the electrical reaction of degeneration has 
already appeared. Following suture of nerves function 
often returns after several weeks, and sometimes 
even after a year or 18 months. Neurolysis should 
be performed only in late cases. In .paralysis of 
the facial nerve anastomosis of the facial with the 
hypoglossal nerve is recommended, but late suture 
Jf the iujured facial nerve gives good results too. 
Severe pain may he produced by neuroses, callus, 
cicatrices, and foreign bodies. Injection of a 70 
to 80 per cent, solution of alcohol is ofton ineffective 
pgainst such pain, whilst higher percentages may 
* n juro the motor paths. Injections of formalin are 
preferable. In discussing more radical methods lie 
described section of ibo posterior roots as being 
uncertain, and advocated section of the anterolateral 
columns. i 

The second official theme was operation for Graves’s 
disease, introduced by Prof. Ferdinand Sauerbruch 
(Berlin). He spoko of the nervous causes of the 
disease as a sequel of atrong psychic trauma. The 
result of operation depends on the pre-operative 
preparation of the patient. He recommended admini¬ 
stration of iodine, after Plummer’s method, for eight 
Jo ten days, and said that this has much contributed 
to the decrease of post-operative mortality. ” r °t- 
Haul Alorawitz .(Leipzig), speaking from the point 

view of the physician, pointed out that vasomotor 
Q «uroses, Graves’s disease, and thyrotoxicoses cannot 


PROSECUTION FOR ARTIFICIAL ABORTION. 

Discussion on the legality of artificial abortion lias 
begun afresh because of the arrest, at Stuttgart, 
Wurtcmberg, of a medical man and a medical woman 
on a charge of performing this operation in some 
hundreds of cases without sufficient medical indi¬ 
cation. The police seized the books of the accused 
so that the names of the patients became known, 
and they were compelled to give evidcuco beforo the 
police judge. The accused did not deny the facts, 
but stated that tlioy had performed abortion not to 
get money, as was alleged by tho prosecution, tbe 
fce3 having been extremely low, but for social reasons. 
Hie patients were held to be unable to bring up 
healthy children in a proper way. The medical man 
had given the certificates, while tho medical woman 
had performed the operation, which in no instance 
had done any harm. The man was after some time 
released on bail, but tbe woraau was held in custody 
until she began a hunger strike, when she also was, 
released. The prosecution of both practitioners has 
stirred up public opinion, the more so because they 
are members of the communist party, and the 
question has rapidly become political. Meetings 
have been held to protest against tho prosecution, and 
at these tho nccused have explained their views. In 
articles in tho general and the medical press the 
question is being discussed from every point of view. 
The public trial, which will he held in Stuttgart, is 
likely to be sensational. 

DEAFNESS AFTER TRICHINOSIS. 

In Stuttgart a year ago cases of trichinosis resulted 
from the consumption of bear’s bam in a restaurant. 1 
In one of tho patients, who was conveyed three weeks 
later to the hospital in a somnolent stato with sharp 
muscular pains, total deafness developed, without 
giddiness and without nystagmus. Otological examina¬ 
tion showed that a toxic neuritis of the acoustic nerve 
was present. The patient was discharged two months 
after the poisoning, hut did not recover her hearing. . 


1 the Lancet, 1030, i., 037. 


University of Sheffield. —The chair of medicine 

nt Edinburgh University 1ms been ottered to Dr. Albert 
Ernest Xai9h. F.R.O.I*.. tt ho is at present lecturer on 
cine at Sheffield. Dr. Xnlsh 1ms accepted the offer. 
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A YEAR OF HEALTH IN SCOTLAND. 


The year 1930 was a peculiarly difficult one for tlio 
Scottish Health Department on account -of wide¬ 
spread unemployment and the recent changes in 
local government. The approved societies have had 
to face a loss of income from their present members 
and the loss of the normal inflow of new young 
members, as well as increased outgoing for health 
insurance. The continuance of unemployment much 
longer on the present scale would create an anxious 
situation. The only good result of the unemployment 
that can bo set against the suffering it has causod is 
the improvement and extension of public works 
that many local authorities havo been persuaded to 
undertake to relieve the distress. The second annual 
report of the Department of Health 1 regrets that 


authority will ensure a continuous care of the child 
from infancy to adolescence. - The schemes for 
maternity and child wolfare are based on home 
visitation, and at the end of 1930 there were 122 / 
whole-time and 478 part-time health visitors in this 
service. There are two training institutions for these 
women in Scotland, and 45 new nurses were trained 
during the year. At the end of 1930 there were 202 - 
centres for the medical examination of mothers and 
children, for instruction in the general hygiene of 
maternity and childhood, and for cookery and 
sewing demonstrations. 'The maternal mortality-", 
rate for the five years ending 1929 was 6-0 per 1000 
hut, owing to different methods of classification, the 
statistics for Scotland are not strictly comparable 
! with those for other countries. Of tlio total births 
; during the year 1929 about one-half were attended" 


there has not been similar progress in town and ! by doctors and one-third by midwives, while one-sixth 

" • 1 1 * /-V i 1 1 r\r-n t __ 1_...._ 1 .. .— 1 ~1.. A flttf IflM! 


regional planning. Only 11,050 houses were built j occurred in maternity institutions. A few local 


during the year, which means that tlio output of 1 authorities provide homo helps, and their service i? 

_ V _ J.1 1 •_ _ n _ -1 __ Mi/lxTrivne Tlnnrn for 


new houses for the working classes has done little 

more than keep pace with the year’s ’depreciation of . —... .. ------ . - 

old buildings, and thore is still a shortage of 100,000 I addition to their rules, requiring the midwife to notify 

houses. The Housing (Scotland) Act, 1930, is, f < wit,. ,.-i - lms not accented 


much appreciated. Tlio Central Midwives Board for 
Scotland have had under consideration a proposed 


however, being well received by the local authorities, 
and there is evidence of a comprehensive and vigorous 
housing programme for the next three years. 
Reference is again made to tlio Edinburgh Town 
Planning Scheme, which differs from the ordinary 
scheme in that its object is to preserve and protect tbo 
features of an area, already built up. Seven town 
councils passed resolutions during tlio year to prepare 
schemes for the unbuilt parts of tlieir areas. 

Local authorities have been active on water-supply 
and drainage schemes duriug the year. In July 
and August the Health Department issued inquiries 
as to the state of the water-supply' in various districts, 
and a scrutiny of the replies showed that in many 
areas there was no margin for future extension and 
that in some the supply was not above suspicion ; 
there has been considerable improvement. Energetic- 
measures have been taken to prevent the pollution 
of rivers, and to improve the methods of refuse- 
collection and disposal. The Education (Scotland) 
Act, 1930, conferred power on local authorities to 
supply certified milk to school-children out of tlio 
education funds. An investigation into tho effect 
of a daily ration of milk on 10,000 children in 67 
Lanarkshire schools showed a definite increase in 
both height and weight over tho controls. These 
two events gave the tubercle-free milk industry a 
valuable advertisement. The annual reports of 
veterinary inspectors under tho Milk and Dairies 
Act provided an opportunity for ascertaining tho 
number of tuberculous cattle in the country; the 
figures showed that 0-35 per cent, of cattle examined 
during 1929 were tuberculous. This, of course, is not 
the whole picture but, even after making allowance 
for additional factors, tlie figures are reassuring. An 
increased demand for tubercle-free milk would lielp 
towards tbe eradication of tuberculosis by the 
producers themselves. 


the local authority when a patient has not accepted 
her advice to consult a medical practitioner or attend 
a clinic during pregnancy. This arrangement has 
worked very well in Dundee for somo time. Re 

infant mortality-rate was 83 per 1000 births; Rote 
was a big increase in infant deaths at tlio end of the 
year, mainly duo to respiratory trouble during 
foggy weather. Up to that time the conditions m.tiie 
country had been favourable to a low mortali y-. 
rate. The spring epidemics of measles and whooping- 
cough were mild. ■- 

The pre-seliool death-rate (bctwcon the ago 
1 and 5) was 10 per 1000, tlio commonest, cause^oi 
death being pneumonia, measles, and wlioop* s 
cough. Although there has been an improve 


Maternity and Child Welfare. 

The past year has been one of consolidation and 
reorganisation rather than of extension. It is hoped 
that the eorrclatioii of the services for tho pre-school 
child with the services provided by the educational 




1 H.M. Stationery Office. 1931. Pp. 214. 3s. Gd. 


in recent years, children entering school arej 


still / 


oided 


found to have defects which might have been av 
or ameliorated by adequate supervision in ti f 
school period. Mothers have learnt tlio impo^-^ 


of regular care for tlio infant, but have 
realised that it is just as important for tho 
Scotland hopes to solve the problem of her P r0 ' t 
child by tbo education of parents; by the ‘: 0 ' ° ^nrseiT 
of existing services of home visitation, centres, " ^ 
schools, and day nurseries; and by tho oxtensio 

the. ° iaer 


school medical service to provido for medical inspec^^^ 


of pre-school children at tho timo when 
members of tho family are inspected. R cliool- ' 

A review of tho medicnl inspections o ^ 
children shows that on tho whole children a 
clothed and cleaner and suffer less from mnm ' a (o,. 
rickets, nnd defective teeth than they V j cA vcrs 
Tho improvement is more pronounced u . -j-j D g - 
than in entrants. Ono of tlio m° s 
testimonies of progress comes from Ayrshire, ^ 
percentage of children with sound teeth J- 
from 31-5, in 1925-20, to 56-5. 

Hospital Services and Notifiable Di sea ® 

An outstanding problem before tbo new aut 
is tbe improvement of tbo poor-law hospita > , {rn 
with a few exceptions, aro definitely b c, °, gta ffio; 
standards in construction, equipment, al L ( j g r aisi»ft ; 
arrangements. A general movement towa p 0 oi 
the standards of medical treatment of the . ^ tie 
is anticipated, and tho department “?P®. cr jtio!i 
improvements will be carried through m 
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■vritli voluntary hospitals, universities, and other 
interests.' 

The tuberculosis deatU-rato continues to fall: the 
figure for 1930 was again a record—88 per 100,000. 
Tiio greatest relative improvement in both pulmonary 
and non-pulmonary forms has taken place in both 
sexes’at ages, under 15. The accommodation in 
approved institutions is now about 5000 beds, and 
there was no increase in this number during tho year: 

There was a severe outbreak of small-pox in Aberdeen 
daring the summer, but apart from this there was 
no small-pox—even of the mild type—in the country. 
There was considerably more enteric fever than usual, 
and in some cases the source of the outbreak could not 
le traced,- The Dumfriesshire outbreak, affecting 
61 persons, whs eventually attributed to a careless 
farm servant, whoso faeces were infected with the 
bacillus, and a faulty field-drain from the farm lands 
in close proximity to faulty joints in tho pipes leading 
from the springs to tho reservoir tanks. 

In I92G 60 beds at tho Stobhill Hospital, Glasgow, 

' were set apart for cases of encephalitis letlvargica 
: recommended by the Department. This accommoda¬ 
tion has always been full and tho waiting list long. 
Last year, tliereforo, 'the arrangement was terminated 
And the local authorities were invited to provide beds 
for their own cases.- The Department expects that 
this will result in a considerable increase in the number 
’ of beds available. 

[• Scientific Work. 

? During the year a Scientific Advisory Committee 
>as appointed to assist tho Department in applying 
' the results of scientific research to the details of public 
health administration and in promoting such medical 
. investigations as come within the sphere of tno 
. Department and of the local authorities. It is hopea 
■ that this committee will bring before the Department 
nnd the local authorities such discoveries os ® re 0 
immediate application and the directions in which new 
knowledge should bo sought. . , lio 

Important developments have taken place i 
- arrangements for certification of the buna, in - 
the Glasgow joint committee established a e ‘ 

, clinic where persons claiming to be him 
. examined by two ophthalmic surgeons. To regularise 
the position throughout the country the Department 
1 have recommended the establishment of similar 
' clinics in other centres, and proposes to convene 
' conference of ophthalmic specialists to consider . 
\ standard form of medical certification. 


ACCOMMODATION IN PUBLIC MENTAL 
hospitals. 

WARNING BY TIIE BOARD OF CONTROL. 

Tin Board of Control lias 6 cnt a memorimdom 
to local authorities pointing out that the . e 
treatment without certification is likely m( , 

*« tho facilities of the Mental Treatment Act Become 

■core widely known. At the same tnnc t io s ortaRO 
M mental hospital accommodation generally n 
become acute, and will oblige many to 

consider what stops should bo taken rfthey a ^ 
maintain a reasonable standard of ^ iC 

Progress. Though there may he no ' OIIS 

incidence of mental disorders, tho nmnli , )(>1 nila- 
nnder care continues to rise because tho a * 0 ^, ol ], 
bon and the average age of the pop * 

'"Si now hardly any margin of •‘ceommodnUon 
. tho public mental hospitals. On Jan. 1st of to. 


year there were only 27 hospitals with ten or more 
vaennt beds on the male side, and 19 with ten or more 
vacant heds on tho female side. Thus, there are 
almost no unoccupied heds tho use of which 
authorities can obtain by contract with other 
authorities; moreover, the practice of taking beds 
on contract, though useful in special circumstances, 
is strongly to bo deprecated if it involves sending 
l>atients so far from their homes as to make visiting ' 
by their relatives prohibitive by the expense. 

The standard of accommodation laid down.by the 
Board is regarded as a minimum standard based 
on long experience, and a departure from it would 
be injurious. Overcrowding is not only bad for the, 
patients’ mental and physical condition, but imposes 
unnecessary strain and may involve danger for the 
nursing staff. Local authorities will, therefore, have 
to consider increasing tho accommodation for mental 
patients, and there are two main ways in which this 
can bo done—viz., either by redistribution of patients 
among the various types of institutions now under 
the control of the authority, or by tho provision of new 
mental hospitals. ' 

As regards redistribution there are four possible 
alternatives:— 

(1) The utilisation of beds in public assistance institu¬ 
tion, for the quiet chronic cases or senile cases, whose 
condition does not necessitate treatment of tho kind that can 
only be given in the relatively more expensive beds of a 

rn< r 2 ) fl Tlie > removal from mental hospitals of mental defectives 
who can be far more economically provided for in poor- 
Kw premises or in mental deficiency colonies ; 

' Hi The cranting of leave of absence on trial and boarding 
out, or discharging suitable patients to the care Of relatives 

° r /j1 e Thc’provision in connexion with an existing mental 
hospital of an admission unit and convalescent yi las where 
♦ K do not already exist. In this connexion it is pointed 
out that evcrV mental hospital, whether full or not, should 
W, this accommodation, which has become imperatively 
necessary in view of the provisions made for the treatment 
Sf voluntary and temporary, patients under the Mental 
Treatment Act. 

Tho second main alternative is the construction, 
of new mental hospitals, and tho Board point out that 
there will be some authorities who will find themselves 
compelled before long to build such institutions. 
T ocal authorities which have no right of ownership 
in any mentnl hospital and which, therefore, have 
L secure bv contract beds for patients for whom 
tw are required to provide accommodation, arc 
particularly concerned with this aspect of the question. 
As the shortage of accommodation generally becomes 
more acute, notices terminating ousting contracts 
“ given, and some'authontics will have no 

alternative but to make provision themselves. 


INFECTIOUS DISEASE 

» *»“” " D £?SS?SSi."" ™ EK EXDED 

fn? scarlet fever. IBS! ; diphtheria. 824 ; enteric 
fever 37: pneumonia. 010 ; puerperal fever, U , 
fwC «lnMl nvrexia, 103; cerebrospinal fever, uO» 
ioliomveiitis, 7; encephalitis lethargic*. 10; 
uint?rv " hV o;,hti,aimin' neonatorum. 88. M, 
caseof cholera, plague, or typhus fever was notified 

SS® -Mhamto. KW: “other *«•>«•" lA *L 
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St. Margaret’s Hospital there were 15 habies (plus 3 mothers) 
with ophthalmia neonatorum. 

Deaths .— In the aggregate of great towns, including 
London, there was no death from small-pox. 1 (0) 
from enteric fever, 28 (-1) from measles, 4 (1) from 
scarlet fever, 22 (S) from whooping-cough, 21 (1) 
from diphtheria, 47 (S) from diarrhoea and enteritis 
under two years, and 54 (0) from influenza. The 
figures in parentheses are those for London itself. 

One death from small-pox reported for the month of 
April was provisionally assigned to Market Bosworth R.B., 
Leicestershire. West Hartlepool reported the only deAth 
from enteric fever. Only 3 deaths from meningococcal 
meningitis occurred in London. Six deaths from measles 
were reported from Leeds, 3 each from Liverpool arid South 
Shields. Liverpool reported 3 deaths from whooping- 
cough. Diphtheria claimed 0 victims at Liverpool, 2 at. 
Bootle. Diarrhoea was credited with 7 deaths at.Manchester, 
4 at Liverpool, and 3 each at Wolverhampton and 
Birmingham. Birmingham reported 7 deaths from influenza, 
Manchester 5, Stoke-on-Trent 4, Bristol and Barnsley each 3. 

The number of stillbirths notified during tlio week was 
301 (corresponding to a rate of 43 per 1000 births), 
including 40 in London. 


THE. SERVICES 


BOYAL XAVAL MEDICAL SERVICE. 

Surg. Lt. 51. Barton to be Surg. Lt.-Comdr. 

The following appointments are notified: Surg. Lts. 
L. J. Corbett to Royal Oat:, and S. Jenkinson to Lupin. 
ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Sub-Lt. A. J. W. Beard to be Surg. Lt. 

Surg. Lt. D. 51. Craig is appointed to M'ampile. 

ROYAL AR5IY 5IEDICAL CORPS. 

Lt.-Col. G. Ormrod retires on retd. pay. 

Lts. J. J. O’Dwyer and S. R. 51. 5tackay to be Capts. 
Lt. (on prob.) T. 51. Corcoran is confirmed in his rank. 
A. 5tacdonald to be Lt. (on prof).) and is seed, under the 
provisions of Art. 213, Royal Warrant for Pay andPromotion. 
ARMY DENTAL CORPS. 

Lts. A. K. Inglts, W. 5IcD. Birso, W. P. Baxendinct 
and X. I. Macmillan to be Capts. 

TERRITORIAL ARMY. 

Capt. E. J. B. Sewell, from H.A.V.C., T.A., to be Lt. 

D. B. Purves (late Cadet. OlTr., Edinburgh Univ. Confgt., 
Sen. Div., O.T.C.) to he Lt. 

BOYAL AIR FORCE. 

R. X. Kinnison is granted a Short Service Commission ns 
a Flying Officer for three years on the Active List. 

RESERVE OF AIR FORCE OFFICERS. 

Flight Lt. R, F. T. Grace ceases to he employed with the 
Regular Air Force. 

IXDIAX 5IEDICAL SERVICE. 

Lt.-Col. F. J. Kolapore retires. 

Lt. H. X. Dewan relinquishes his temp, commn. 


Guy’s Hospital: Annual Report for 1930.— 
Last year the record number of 12,219 in-patients were 
treated, an increase of about 450. Their average stav Was 
approximately 174 days, as compared with 18 days in 1929 ; 
the average number of beds in daily occupation was raised 
from 553 to 503. The report regards these improvements 
as “ visible proof of skilful medical attention and studied 
organisation.” The average weekly cost of each in-patient, 
was £4 15s. 8<f., a fractional reduction. There were 123,701 
new out-patjents ; they cost an average of Ss. Id. each, an 
increase of 5 d. The rate of mortality again moved down¬ 
wards, being 4-S per cent., for all patients and 3 per cent, 
for surgical cases ; these are the lowest recorded figures. 
There were 9120 administrations of a general antesthetic", 
exclusive of 0018 administrations in the dental depart¬ 
ment. For five years past income has failed to meet 
expenditure, and in 1930, for the second time in that period, 
the year’s deficiency exceeds £20,000. Less than one-third 
of the annual expenditure of nearly £200,000 is provided 
from endowments. That income is slowly rising, ns are 
payments by patients, (but voluntary gifts are apparentlv 
stationary, while legacies fluctuating widely from year to 
year, seldom form an important feature in the year’s budget. 


GENERAL MEDICAL COUNCIL. 

president’s address. 


At tlio opening of tlio 133rd session of the Council 
on June 2nd, Sir Donaed MacAuster referred to-: 
tlio loss to tlio Council and llie Science of medicine 
from the death of Prof. Lorrain Smith, representative 
of the University of Edinburgh ; to the death ot two 
former members of the Council, Dr. James Alexander 
Adams and Prof. David Hepburn ; and to the honour 
bestowed on Sir Ashley Watson .Mackintosh, repre¬ 
sentative of Aberdeen. 

RECIPROCAL RELATIONS. 

“The Privy Council,” said Sir Donald, “hare 
informed us that, in consequence of recent rearrange- 
merits with self-governing Dominions empowered to 
enter into independent agreements with other 
countries, it may he necessary to revise the term! 
under which, pursuant to the 5Iedical Act, lSSt>. 
His Majesty in Council ensures to ‘the registered 
practitioners of the United Kingdom ’ reciprocal 
privileges of practising abroad. The matter is still 
under consideration, but it will probably involve the 
revision of the somewhat diverse conditions now 
governing medical reciprocity both with foreign 
countries and with the overseas portions ot the 
British Empire. The Union of South Africa, and the 
Province of Manitoba, in particular, desire that 
modifications in the scope of the reciprocal privileges 
they offer to practitioners on our Register should M 
contemplated in this country. Correspondence on 
the subject is still proceeding. 

“In regard to Indian qualifications, I am able to 
report only that the Billfor the establishment of an 
All-India Medical Council, to supervise and guarantee 
the standards of medical education throughout tua 
country, is still in process of drafting. It is not ye 
ready to bo submitted to the Indian Legislature. 
Meanwhile, questions incidental to the general ev 
ject are calling for prompt consideration nndsolu io > 
and suggest that the need for central legislation 
not becoming less urgent.” 

pharmacy. . v 

“ At the instance of the Government, a • 

and Pharmacy Bill, which has passed the Rons 
Lords, is now before tlio House of Commons, 
gives effect, with certain amendments, to the rc 
mendations of the recent Departmental Zonin' ’ 
of which I was a member, for the better 1 . . 
of the profession of pharmacy, and of the “ c ! lfon - 
and classification of poisons by the aid of a s . . 

Advisory Board. On this Board, under tne »e - • 
of State for Home Affairs, the General - ^ 

Council, as the body concerned with the issue , fr ,- 
British Pharmacopoeia, is to nominate a in ^ 

I was invited, as your President, to attend • ^ 
Homo Office a conference on the Bill Betw .- 
authorities and representatives of the medi • r n j 
fession. Explanations were given and BUcg^j 
were considered on the scope and effect of tn ^ 
clauses, as bearing on medicine, and I thin K ivf re 
say that when the conference rose, its rocnl j n jje 
reassured that the proposed legislation fj te 

public interest, and free of risk to the efficien 1 
of medicine in anv of its branches. . to 

“The Secretary of State has communw‘ a . 

the Council certain proposed new regulations, ^ 
ing those of 1928 concerning dangerous Ajtion 5 . 
exempting from their purview certain p r r‘ 
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^containing one of tlieso drugs iu negligible propor¬ 
tions. This exemption mil be for tbe convenience of 
ftlie proscriber, -without giving rise to any danger to 
jhis patients.” 

f- EDUCATIONAL CURRICULUM. 

\ In pursuance of tbe report of the Joint Education 
(and Examination Committees, Sir Donald said be 
■ bad written to tbe Minister of Health calling atten¬ 
tion to tbe desirability of making further aecom- 
•modation available for the teaching of practical 
(obstetrics to medical students. The Minister had 
.seiit n sympathetic reply, which had been referred to 
;the Joint Committee, which had been considering 
this subject and tbe place of preventive medicino in 
■the medical curriculum. 

i In 1922 the Council issued revised recommenda¬ 
tions on the course of study and examinations to 
be required of candidates for degrees or licences in 
.dentistry and dental surgery. These had been 
generally followed by the licensing bodies, but it 
appeared that certain expressions in the recom¬ 
mendations were so ambiguous or ill-defined that 
widely varying'interpretations had been put upon 
;thcin. A need had thus arisen for greater uniformity 
i°f standard in reference to the requirements for 
dental qualification, particularly as regards such 
general subjects as anatomy, physiology, pathology, 
niedicine, surgery, hospital practice, and the like. 
'It was, said Sir Donald, the duty of the Council, 
under Section 22 of the Dentists Act, 1878, to seek 
and to procure precise information “as to the course 
of study and examinations to ho gone through to 
obtain" dental certificates and licences, “and any 
person or persons deputed for this purpose ” by the 
Council “may attend and bo present at any such 
examinations.” The Dental Education and Exami¬ 
nation Committee reported that in their opinion tho 
time had come to make detailed inquiry into the 
forking of the Council’s recommendations, and that 
for this purpose the Council should now authorise the 
appointment of one or more deputy-visitors of tho 
dental examinations. 


1930 showed that the 
finances of the Council as a whole, in spite of heavy 
expenditure on tho visitation and inspection of 
examinations, and on tho preparation of the hew 
Pharmacopoeia, were in a satisfactory condition, and 
the anticipated surplus had been restored. 

PROPOSED ENLARGEMENT OF TlIE COUNCIL. 

The Representative Body of the British Mcdica 1 
Association had forwarded an expression of their 
opinion that tho time had come for the addition to 
the Council of a fifth representative of the registered 
medical practitioners in England and Wales, and 
the request that the Council should take appropriate) 
steps to this end. Section 10 of the Medical Act, 
1886, said Sir Donald, empowered the General Council 
to represent to the Privy Council “. . . that it is 
ep^edient to confer on the registered medical practi-’ 
tioners resident in any part of the United Kingdom, 
the power of returning an additional member to the 
General Council.” One such application was made in 
1909, and was granted by tho Privy Council in August 
of that year, and they were informed that this applica¬ 
tion did not exhaust the powers of tho Council under | 
Section 10 (c). Tho General Council must decide the 
question itself. Under Sections 6 and 9 of the 
Medical Act, 1858, it could not delegate tho applica-' 
tion to tho Branch Council for England or the Execu-' 
tivo Committee. 

The President also alluded briefly to tbe forth¬ 
coming centenary of the Leeds School of Medicine, 
to the duties of medical practitioners in rrgard to 
cremation, and to the large entry on the Register 
of new practitioners (1490) and medical students 
(1792), the numbers being the highest for some 
years. 

At the conclusion of his address a voto of thanks' 
was proposed by Sir Holburt Waring and seconded 
by Sir Norman Walker. The appointment of Dr. 
Sydney A. Smith as representative of the University 
of Edinburgh was announced. Tho Council then 
passed to tho consideration of disciplinary cases. • 
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Tho audited accounts for 


1 OVERSEAS STUDENTS. 

| Tho Committee on Foreign and Colonial Students 
had brought into operation the method approved 
hy the Council last November for dealing with 
Applications from students from the United States 
*°r permission to pursue medical study in British 
schools. A regular interchange of evidence and 
certificates between tbo American authorities and 
tbe Council had been arranged, and the information, 
forwarded from America had been singularly definite 
and helpful. It had enabled medical schools and 
licensing bodies to check and decide upon applica- 
uons with full knowledge of the qualifications and 
eligibility of candidates for admission, and had been 
welcomed by deans and other authorities on this side. 
n bad also contributed to a better international 
Understanding between the medical bodies In the 
two countries, and to the maintenance of the standards 
medical education. 


COMMITTEE WORK. 

The Pharmacopoeia Committees had received an 
acouraging report on the progress made by the 
hartnncopccia Commission in the drafting of tno 
British Pharmacopoeia. Tho draft text was 
e, T n S printed, and proofs of a considerable portion 
a <J been received. But much remained to bo done, 
? a was now doubtful whether the hoped-for issue 
f tbo new volume could ho completed this year. 


HUGHLINGS JACKSON MEMORIAL FUND 


Further subscriptions to this fund have been 
received from Dr. WiUoughby Lyle, Dr. W. R. Bctt, 
Mr. Holmes Spicer, Dr. J. A. Arkwright, Dr. Foster 
Kennedy (New York), Dr. Percy Smith, Mr. R. R. 
.Tames, Dr. H. L. Tidy, Dr. Batty Shaw, Dr. Nathan 
Raw, Dr. F. J. Nattrass, Sir J. Herbert Parsons, 
Mr. Ernest Clarke, Dr. Donald Core, Dr. Hinds 
Howell, Dr. G. M. Griffiths, Dr. F. L. Golla, Dr. 
Bernard Hart. Dr. Seymour Davies, The Osier Club, 
and Prof. Otfrid Foerster (Breslau). Tho fund now 
amounts to nearly £900, towards the £1200 required. 


Birmingham Cripples’ Hospital : Annual Report. 
Although there was lost year an increase in tho num!*or of 
patient*, many of the case* required shorter treatment, 
particularly among the children. The annual rejwrt point* 
out that this improvement is to a great extent attributable 
to those voluntary organisations which liave roused public 
opinion so that health and education committees throughout 
the conntrv are pledged to see that adequate arrangement* 
exist in their areas for the orlhorwdic treatment of children. 
The general improvement in public health services also has 
made for the earlier ascertainment and consequent cArlier 
treatment of tho cripples. Tho waiting-list i«, however, 
longer than ever. Patients paid £3388, often in small 
wceklv instalments. Tho income was £39,l."3, which came 
within £747 of tho expenditure. 
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OBITUARY 


SIR HERBERT WATERHOUSE, M.D.Edin., 
F.R.G.S. Eng., 

CONSULTING SURGEON TO CHARING CROSS HOSPITAL. 

The death of Sir Herbert Waterhouse on May 23rd 
deprives the medical profession of a veil-loved 
surgeon and clinical teacher whose name had been 
associated with the Charing Cross school for more than 
30 years. Until the spring of last year, when he 
was the victim of a motor accident, he had always 
enjoyed the best of health. He was walking near liis 
own door when two motor vehicles in collision drove 
on to the pavement and pinned him against the rail¬ 
ings, causing injuries which rendered him unconscious 

for over two 



SIR HERBERT WATERHOUSE. 

IDiotojraph ly Thou VaU. 


hours and, as 
the sequel 
showed, in¬ 
flicted damage 
on his spine, 
lie made a 
good recovery 
and was able 
to enjoy his 
usual fishing 
holiday in the 
late autumn. 
But early in 
the present 
y e a r h o 
developed 
symptoms of 
spondylitis 
in ono of 
h i s lumbar 
vertebra; which 
crippled and 
disabled him. 
Death came 
suddenly as 
the result of 
pulmonary 
embolism. 

Herbert 

Parnivall 


TO , , , ii r n i v a 11 

a T hou ®° ;'-as born m London in 1804, the son of 
the Rev. C. J. Waterhouse. He received his medical 
education in the University of Edinburgh, where he 
graduated M.B., C.M., with distinction in 1SS7 
and two years later as M.D. when his thesis’ 
was awarded a gold medal. After graduation l,o 
served as house surgeon in the Royal Infirmary 
Edmbur^i and a year later as house surged 
to Sir B llham Macewen in the Royal Infirmary 
Glasgow, an experience to which he always 
looked back with satisfaction. His academic stand- 
mg in his own lunversity and in its social life 
was recognised by his election - ° 

the Royal Medical 


-as President of 

t> n o V. "t - Society. After taking the 

P.R O.S. Eng. m 1890, he entered the medical school 
W- Hospital as demonstrator of anatomy 
in 1890, and a year later was elected on the staff 
as assistant surgeon. The remainder of his 
professional life was given whole-heartedly to this 
school and hospital : to the school as lecturer on 
anatomy 1897-1901, and as dean 1901-H0G to 
the hospital as assistant surgeon 1891-1903’ no 
surgeon 1903-1929, and thereafter as consul’* 
surgeon. His other chief hospital interest was of 
surgeon to the Victoria Hospital for Children, Chelsea 
f which he was a r.ealous officer for many years. * ’ 


Waterhouse’s influence upon surgery at Ciiaria 
p ross '"'<as great, and his work there was an inspiratio 
to many a student to take up the practice of snreer 
m earnest. Jt was, indeed, a well-founded boast tls 
three of Ins house surgeons had been appointed, t 
the surgical staff. As a surgeon, writes Jlr. Normal 
Lake, ho was rapid and dexterous, impatient of deb 
and incompetence, quick to distinguish tlic usehi 
fiom the valueless innovation, sometimes over 
enthusiastic, always brilliant, and, as a coroUaiy o 
such a temperament, with little capacity for sustains 
interest or tedious hackwork. Ho” was large!.; 
responsible, through a paper.published with IV. S 
Fenwick in 1910, for the introduction info thi- 
country as a routine of the iodine method of skii 
preparation. Only those who remember how irksomi 
and complicated wero tho methods previously it 
use will appreciate the immense saving in time and 
material the newer method brought about. Some 
years before this, while in Germany, ho had carried 
out fruitful research on streptococcic infections ol 
the peritoneum and tho importance of the locw 
rcsistentiw viinons. It was in diagnosis, however, 
that his talents best appeared. Trained in the older 
clinical school, before the radiologist and biochemist 
could give much help, ho had developed what for 
lack of complete analysis we still have to call surgical 
instinct. Those who worked with him could relate 
many cases in which an apparently astounding 
diagnosis was made only to prove correct on tfe 
operating table, or where a rofusal to operate, upon 
no obviously sufficient grounds, was followed shortly 
afterwards by the patient’s death from some inevitable 
cause which surgery could not have prevented. 
Another of his pupils, Mr. Jennings Marshal], writs 
of liis intensely practical faculty of fixing on the 
essential and conclusive, and disregarding the- 
inessential. Tho same power made him a.superb 
abdominal surgeon particularly in acute cases— 
in theso bis results were unrivalled. His was always 
the direct, straight forward method ; he had mastered 
the secret of knowing when to stop. For anyfauig 
tedious or involving finicky attention to detail he had 
little patience, nevertheless in vital points of operative 
teehniquo lie was meticulous and his work was uea 
and quick. It was a great pity lie could not W 
induced to place on record his ricli clinical experience, 
for thoro is no doubt that ho could have written w 
an arresting manner and with a freshness of viewpow 
given to few. 

As a teacher of both systematic and clinical sur p e *J 
he excelled. His lectures, always full of anecdo • 
wero for that very reason well remembered long a 
moro formal teaching had faded into uncertainty-. 
Yet, Mr. Lake adds, it will bo not so much for 
abilities as a surgeon and teachor that he will 
remembered as for tlio enthusiasm ho was awe 
inspire,in others and for the helpful encourngeni™ 
ho gave to his juniors. His popularity rested V 
.moro than his abounding geniality; it ( ‘ c P cn 
p , n . I , narily VP°n a deop-seated appreciation 0 , 

abilities, of bis enthusiasms, oven of tho ocea= 
inconsistencies which rendered ..his personality. . 
more attractive, and of liis unstinted help to' -A 

who found themselves in difficulties whether 
tactical, or ethical. Very, few teachers and w : ; 
Mr. Marshall says, can have had more, influen , 
getting tho best out of his subordinates and in £.. 
them on to effort; indeed, if Sir Herbert had ^ , 
up liis mind on a certain course for one of n |s , 
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Jtbere was little pcaco until this -vras adopted. His interviews with such membors as might he receiving- 
pip was available, however, far more than in a the advico and assistance of the Union, in arranging 
professional sense, and to all whom he had taken for the best expert evidence on behalf of. members, 
/under his wing he was guide, philosopher, and friend, attacked in the courts, and in whole-hearted devotion 
./prepared to smooth out troubles and bothers. Ho to every aspect of the Union’s work, including that 
’■was constantly being appealed to for advico and help, of finance, he expended time and energy ungrudgingly. 


;and a3 constantly acting as peacemaker. 


True ho took a never-ending delight and interest 


j ■ During this period of his life Waterhouse was a in tho work, but nono tho less the wbolo profession 
^member of the council of the Royal College of Surgeons owes his memory a debt of gratitude for labours 
Jaad of its court of examiners ; he examined in surgery which have benefited directly or indirectly all who 
Piiat the Universities of London, Manchester, Binning- practise medicine. 

/’ham, and Liverpool. Theso wero to him not mere Amid these various professional interests Sir Herbert 

"'duties; ho took prido in tho academic successes of the Waterhouse took an equally keen interest in other 
r,candidates. Ho was also President of the Clinical aspects of social life and enjoyments—o.g., in his 
[. 'Section of tho Royal Society of Medieino. Early in tho relaxations as an angler and in the friendships which 
/jwarhebccamoassociatedwitharcmarkableentorprise. he formed with those of literary, journalistic, and 
f : Queen Alexandra, hearing that tho Russian Army was theatrical tastes at the Savago Club, where his loss 
/'"deficient in hospital equipment, appointed a committee will ho deeply felt. In 1892 ho married Edith 
to collect fundB for a hospital to bo sent to Russia to Florence, daughter of J. G. Harker, of Middleton, 
*:assist the army on the Eastern front. This Anglo- St. George, Durham. Lady Waterhouse died in 
/ Kussian Hospital was put under the charge of Lady 1929, and he is survived by two daughters. 

./.Muriel Paget as organising secretary. Dr. Andrew ——- 

Fleming as commanding officer, and Waterhouse IIENRY JOHN BLAKESLEY, F.R.C.S.Eng. ; 
j™ 5 -appointed the principal singeon.^The unit ^ ^ wbo ^ on jj ay 16th at tbo 


proceeded to Petrograd in December, 1915. where Mr. H. J. Blakcsley, who died on May 1 bill at uio 
with.the help of Russian doctors and nurses the ape of 73 years, was consulting surgeon totheLeicescr 
' hospital was Started in tho wing of tho Grand Duke Royal nflrniary A .student of Queen s Colleg 


..'iRemetri’s palace with accommodation te about a Birmingham and University College London he 
’’■hundred patients In tho following summer a field qualified m 1880 and went to Leicester as assistant 

WlU0 I The diffi- tutorship of the late Mr. Charles Stonham lie took the- 

marly 400,000 pnsonors were SjjJ? f 7, , 0S1 ,ital F R C.S. Eng. and joined tho surgical staff of the 

^’" .ewpeneneedhy thoorgameers . WaterSo’e infirmary. After serving his time as assistant and 
,7 were .enormous, and it was due ito Wiate,chouses ,n y from p , lblic work be 

experience and discretion that they wero to 1 a. largo muur| ^ h of the mal0 cIinio for venereal . 
i, extent overcome. One of his surgi , " . .. ^. gease6 ifrro his attention to detail and kindly 

S;.writes: “Always cheerful and hopefu! under the ‘ p “ manner attracted a large number 

.-worst conditions he gave encouragement to everyone of whom but few defaulted. Dr. 

‘ aronnahm. With the ablo assistance of Dr. le E cbr ? topber Eolleston writes of the disappointment 
i., the hospital created a good impression and ^ wbicb felt that so few of his coUeagues availed 
became popular. Waterhouso was Tccogm e j + i, pmPe j ves 0 f tlio oxtensivo material available for 
Burgeon of outstanding ability. Speaking . t j, e clinic, but when practitioners did como 

[•’, fauly fluently and in time acquiring a certain amount stuuy in ^ n nmn)n nn „artnmtie& 


V “ a vei 7 fine To the Russian Trounded h was of _q in f crested in the technique of the treatment 

fJ always sympathetic and they accepted Ins ] sp Most of the injections of COO wero 

f?, without hesitation.” Ho remained with tho ho P . j/, or un dcr his direct supervision. He 

ii\> f° r about a year, most of tho time m Petrograd, » IP J x tho gravity method which implies much 

r. ho returned to England because ho foun PTPen dituro of time, and had remarkably few cases 

J'i ^ere was not enough work in Russia. -Large y * _ d^xm-ititls or jaundice. As regards gonorrheoa. 

} ^ward for his services in this hospital he recci * aOT Ued tests of cure of a stringency rarely found 


. knighthood. , , „„ arT1A A c .'V; OTft than in America or Germany, uoionei 

n\ In bis later years Sir Herbert Waterhouse be Blalies ] cy died, Dr. Kolleston adds, as he had wished, 

£j os ely associated with the work of *bo ‘ tho hospital and wards he loved so well, quite 

/ in. 1922 suddenly without anguish, loved and respected by oil. 

h ^Mn^itsolf^del/representrii'vohirih^of 0 important WILLIAM DOI1INSON HALLIBURTON, 

'■I. medical schoS, and of the manifold specialties M.D., F.R.C.P. Loml., F.R.S., 

{: had increased in numbers to such an extent that mi:i ., Tl - 3 rnorrssor. „,r.,r», clout, smo-acouxer roxnov. 
V mulcr a weak chairman its meetings might havo prof nallibur ton, whoso death on May -1st was 
7 hccomo protracted and inefficient, bnt in mnna mg annmlncc d in our last issue, will ho remembered a. 
’ho discussions Waterhouso showed tho tact an p helped to build medicine firmly on a basis 

decWou Zuired to ““ short irrelevance without Pci< !, lc o. In days when chemists who were 

K. ever unduly pressing his own view. Everyone mt alive to tho biological bearings of their science wero 
a Well-considered point to bring forward got a fair ^ rnrI . r 0T en tlian the physiologists workuu 
'V »sd courteous hearing and knew that he would get it. chemical side of theirs he, like Gamgeo in 

K -lad his conducts tho chair was only a smaU part ™ ncbcsfer- upheld in London the importance of the 
°l IVaterhouso’s value to the Union. In eo'wta chcm!caI ftl ,d y 0 f physiology, in the years jttst before 
'aafcrenccs with tho officers, in frequent personal ^ 


than in America or Germany. Colonel 


WILLIAM DOBINSON HALLIBURTON, 
M.D., F.R.C.P.Lond., F.R.S., 
jmEr.mra profe-^or ornmnowor, king's corjxon.toxpov. 

Prof Halliburton, whoso death on May 21st was 
announced in our last issue, will bo remembered as 


OI51TCTAKY. 
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tho organic chemists led by Emil Fischer began 
systematically to explore biological fields, and before 
physical chemistry had eomo to bo a specialised 
science or its biological applications been appreciated. 
His book on chemical physiology marked an era. 
It kept alive through dark laborious years the firo 
that has blazed up since so brilliantly, and no one in 
England had greater cause for pride in the justification 
of the faith to which lie devoted his life. Physiology 
in England owes a debt to Halliburton which tlio 


Physiological Society has endeavoured to convey 
in the affectionate esteem with which it has regarded 


him for more than 40 years. 

William Dobinson Halliburton was born in London 
on June 21st, 1S00, tiio son of Thomas Halliburton, 
of Upper Norwood. He was educated privately and 
at University College School, under the headmaster- 
ship first of T. Hewitt Key and then of H. W. Eve. 
In October, 1877, he entered University Collcgo as 
a science student, later transferring to the study of 

medicino and 





•' Mi- 



PROF. HALLIBURTON. 


tPhotopraph 1<J Elliott and Fry. 


graduating 
B.Sc. in 1870, 
M.B. in 1883, 
and M . D ., 
qualifying 
for tho gold 
modal in 
1S84. He then 
hold several 
resident posts 
at University 
College Hos¬ 
pital, but was 
soon diverted 
by tho teach¬ 
ings of Bunion 
Sanderson and 
Schiifor into 
the attractive 
byways of 
physiology. 
Ho had been 
S h a r p o y 
physiological 
scholar at 
University Col- 
lcgeandinl885 
w a s awarded 
tho science 
research medal 


and the Fellowship of the Collego. In 1887 ho became 
assistant to Schafer in the chair of physiology, a 
post which he resigned three years later when he 
succeeded Gerald Yeo in the corresponding chair 
at King’s College. During this period ho was also 
lecturing on physiology at the London School of 
Medicine for Women. 

At King’s College (in the words of his successor, 
Prof. R. J. S. McDowall) Halliburton gathered round 
him a number of able investigators—Brodio, Locke, 
C. J. Martin, Rosenheim, Da Fano, to namo but a 
few—and many men now most distinguished clinicians 
were his pupils. He came particularly in contact 
with Perrier and Mott, and there is little doubt that 
in some part this association was responsible for his 
making a special study of the chemistry of nervous 
tissues. It is interesting to remark that it was his 
researches, and those of Rosenheim in his laboratory, 
which led to the discovery that cholesterol might 
contain as impurity ergosterol, in which we now know 
vitamin D is developed under the influence of ultra¬ 
violet light. In these researches there is an untapped 


mine of knowledge still to be drawn upon in tbe I 
interests of medicine. His biochemical laboratorvk \ 
improvised in a corridor, and tho first in London' ’ 
rapidly became the Mecca to which large numbers of ( 
young biochemists camo f or instruction and inspiiatioa;: 
liis early work was largely in relation to the bio¬ 
chemistry of tho proteins of muscle and blood. Tor 
this work ho was made a Fellow of tho Royal Society 
in 1891. In tho nature of things many ol hia 
discoveries have passed from current knowledge, bit: 
they will ever stand as essential stepping-stoW 
in tho advance of knowledge of tho subject. H» 
did not, however, confmo himself strictly to bio¬ 
chemistry. With W. E. Dixon ho carried out¬ 
re-searches on tho cerobral circulation and tbe cerebro¬ 
spinal fluid. Ho waH one of the founders ol the 
Biochemical Society, of which he was tlio only honorary 
member. ! 

Of Halliburton’s relations within tlio College, 
something was told at tho memorial service by » 
former colleaguo, Prof. E. Barclay-Smitb. There 
was never, ho said, a moro devoted friend, a more 
loyal supporter of King’s than Halliburton. Service 
to tho collego was liis life and in many ways lie w* 
tho life of tho college. All who know him will agree 1 
that he simply radiated sympathy, gentleness, and 
ldndness. Ho was never known to speak unkindly 
of or to a colleague. In tho many meotings overwhieh 
lie presided ho would often listen with the utmost 
patience to a colleague with wlioso opinion ho might 
differ, but never by look or word would ho give patf 
to his opponent. For many years he served as dew 
of his faculty and from tho day' that Halliburton 
admitted a student ho had tho supreme gift ol inakks 
that student feci that tho dean was liis friend, hn 
confidnnt, his over ready and constant help in tune 01 
trouble. * - 

As a writer the namo of Halliburton lias become® 
household word in medicino and its allied sciences- 
Although ho did all his writing with his left hand thes¬ 
is no internal evidence that his pen did. not aheap 
run freely. Tlio text-hook of physiology which now. 
bears his namo lias had a truly remarkable care • 
It was in 1848 that William Sonliouso Kirkes.wi nine 
assistance of James Paget-, brought out a bandooo^ 
of 705 pages, expanding and revising tho treatise . 
Johannes Muller tlion in voguo. The volume 
(in a reviewer’s words) luoid, preciso, P l!ur !’ 
practical, and for 52 yonrs and 13 editionsi i 
associated with St. Bartholomew’s Hospital • 
editors such as Savory, Morant Baker, \m 
Harris, and Klein. In 189G, on the ° L. 

William Gowers, Mr. John Murray asked Hnlu 
to take it over and under his guidnnCo ano • 
editions appeared in tho next 21 years. 
editions brought up tlio total number 01 
issued to more than 125,000. And the book rea 1 ^ 
as it started, lucid, precise, plain, and P rnctic ‘ ' 
other medical text-hook lias sliown sucu P 


youth and vitality. But Halliburton’s gre: 


was undoubtedly "tlio Text-book of Chemical rhf- 1 ^ 


logy and Pathology which first appeared i“ . 
volume of 874 pages with 104 illustrations- j , iM r 

was “chemical physiology’’ratherthan P'U®’ - ti 

chemistry,” for it was Halliburton’s aim to c ticn 
the subjects from the point of view of tneir 
in the body rather than from that of then ■ al . 
relationship one to another. This book t ' () s0 |vc. 
once the vade-mecum of nil who were trying 
the problems of pathology from tho siao ol ^ 
In his Essentials of Chemical Physiology,, im0 gji 
successful in compressing into one handy 

(Continued al fool of opposite page.) 
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CORRESPONDENCE 


1 - ' ■ ; , - 

^ ADEQUATE TREATMENT OF SYPHILIS. 

To Vie Editor of The Lancet. 

V ■ Sir,—C olonel Burke, iu liis article on this theme in 
.•'’your issue of May 23rd (p. 1127), assesses my influence 
ir on current practice in tlie treatment of syphilis 
too higlily. I have never flattered myself 
"that any rcador -would accept my dicta witliout 
r‘question, nnd have tried always to present the evidence 
tlie argument so that the reader could form his 
r’erm judgment. I have no wish to engage in a polemic 
j'with Colonel Burke, and write now only in order 
that tho issue between those who advocate the practice 
’of giving mercury or bismuth in the same course, 

■ and those who advocato first the administration of 
ita course of arsenobenzene, then a course of mercury 

* or bismuth, and so on, may he made clear. In both 
/•schools .are workers whose opinions command the 

■ ‘greatest respect, and I would ask the reader not to 
/.judge 6olely by what is said by either Colonel Burke 
/.or myself, but to refer to the original papers from 
/ which wo have derived our evidence. 

« With regard to tho respective merits of our different 
-, 1 plans of treatment, apart from the question of neuxo- 
x recurrence, perhaps it would bo best to reserve 
j 1 judgment until tho results of tho Leaguo of Nations 

analysis of case.records has been published, and A 
' would confine.tho issue hero to whether or not the 
^.administration of arseuobenzeno preparation alone 
• ; ia tho first course of treatment of an early case of 
i; syphilis conduces more to the settlement of. op* 

Vjwfftrfain the central nervous (including tho memngo- 
yvascular) Bystem, than does tho practico of ensuring 
; during the first course that mercury or bismuth is 

! more or less constantly in circulation. I have U1 -- -■» - .... « • ,, 

- presented evidence that it does in an articlo publislied a fter infection in cases where reinfection is practically 
‘fin the Practitioner for February, 1931 (of which, i excluded. Dr. Burke has not observed his cases long 
so far as The suPPlv ^11 Permit; I shall he glad to ; cno ugh, 0 r adequate y enough, to make more than an 

• *end a reprint to anyone^nterested), and in other estimate of probable cures, and so lus cI aim for 
\ publications incluOinc No. 132 of the M.R.C. Special 100 per cont. cures cannot be admitted. Colonel 

Report Series. Ahirralde and Sopich, in a paper j Harrison has made no such claim of 100 per cent. 

jS*£S£fSS^»l^sSS£2SH?l“ 

r jresra'fisss. 

>t respect of neuro-recurrences may he duo to his uso , observations. 
of bismuth' instead of mercury, and to the uso oi i 
t u 606 ” by Moore and Kemp, is the fact that very 
\ many thousands of soldiers were treated durin„ tlie 
K war by a course of “ 006 ” and mercurial injections, 
this admittedly inadequate according to P rc6 . e “;' 

; % standards, yet the cases of clinically manifest 
nsuro-recurrence discovered in them afterw. * 
t no gligiblo (see Brit. Jour, of Venereal Diseases, April 
') and July 1925). 

Colonel Burke quoted, an extract from Moore an 

K .. .- (Continued from previous PW.) J ““Jfjjj“in rimilar 

; that .would he likely to help the student .or young l ^ four dayg> then tho chemotherapeutic value 
‘1 Practitioner in his approach to medicine j arsen ohenzcno would be 1, and that of bisoxyl 

' ^chemical sido. Of special interest further e j ingtca( i of 0-5 (according to Dr. Burke» 

f In-* n... : i*_x „„ +Ua binchcmicai siuc j ” * * . 

A course cannot' be judged on the intensity of 
therapeutic action taken as the average intensity 
per course, since some—o.g.. Colonel Ramson 
prefer a maximum intensity during the first three 
weeks with a long stretch of slighter intensity instead 


j Kemp’s article in which it was stated that “it is 
i absolutely unsafe to permit a patient with primary 
1 or secondary syphilis to pass a single day without 
tho influence of a treponcmicidal drug.” This appears 
to me to favour the concurrent uso of mercury or 
bismuth with the arsenobenzene preparation during 
at least the first course, because the experimental- 
evidence is that even “ COG ” is excreted so quickly, 
that when it is used alone the patient is not under 
tho influence of a troponemicidal drug for some days 
in each week of a course. The argument seems to 
apply with greater force to “ 914,” tho excretion of 
which is much more rapid than is that of “ 606,” 
hut perhaps Colonel Burke has evidenco that stahil- 
arsan is excreted more slowly. Colonel Burke states 
that there is no difference between our two lines of 
treatment in respect of clinical neuro-rccurrencc. 
This is true, but in Report No. 132 I suggested that 
for every case presenting clinical signs of neuro- 
recurrence thoro must be a number with only changes 
iu the cerobro-spinal fluid, and in my other articlo 
I quoted some results of examinations' of cerebro¬ 
spinal fluid by R. Bernard, which, so far as they go, 
support this view. 

I am. Sir, yours faithfully, 

Ecclcston-satiaro, S.\V.,May 30th. . L. "W. MauriSON. 


To the Editor of Tins Lancet. 

-In reference to Dr. Tytler Burke’s articlo 
make some comment on tho section headed 
Therapeutic Economy. In the first place, any 
estimate of the value of a treatment of sero-negativo 

_ , primary syphilis must he based on a consideration 

have j ^ the blood and cerebro-spinal fluid five to ten years 


Sib,- 
may I 


(1) The relative therapeutic—i.e., apirochajticidal— 
value of a compound, although it very roughly varies 
with the chemotherapeutic index, docs not do so in a 
mathematical manner, or, at any rate, tins has not 
been shown. A much sounder mathematical expres¬ 
sion of therapeutic valuo would be obtained by 
riving the inverse of the average time of disappearance 
of spirochetes from a lesion on exhibiting a standard 
therapeutic dose of the compound. Thus, supposing 
a dose of 0 011 g. arsenobenzene per kilo causes 
I disappearance of spirochffites from a lesion soveu 
days after infection in one day, nnd a doso of 0-000 g. 


. la Croonian lectures on tho biochemical 
'■ nervous, activity, delivered before the K»yal CoIle„ 
'.■«< Physicians in 1901. In 1910 HaUiburton ’Tne 

“sked by the Physiological Society to takeover th 
editorship of Physiological Abstracts, ] 0 f 

kands became firmly established as a periodical 
international importance. 
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of an oven course of moderate intensity during a 
shorter period (Dr. Burke). 

(3) According to Dr. Burke’s theory a dosage of 
0-45 g. stahilarsan per week is equivalent in spiro- 
chajticidal action to one of 0-0 g. per week, or, one 
supposes, of 0-9 g. per week. Each is considered to 
ho one therapeutic unit. There can ho few who had 
experience of the relative efficiency of largo and small 
doses of salvarsan who would dream of accepting 
such an opinion. 

(4) Dr. Burke’s theory, although it apparently 
stresses the time factor, makes no real distinction 
between the heavy bombardment of spiroeluctes in 
a period of 48 hours or so by the intravenous arseno- 
benzols, and the continuous slow-firo of tlio bismuth 
over a period of a week or moro. Good generalship 
demands a suitable combination of bombardment 
and slow-fire which is unrepresented by tho figures 
in Dr. Burke’s scheme. 

All these considerations lead me to beliovo strongly 
that an evaluation of not therapeutic efficiency 
cannot be made by any very simple scheme, and also 
that Dr. Burke’s scheme is definitely unsonnd. 

I am, Sir, yours faithfully, 

Howard Aleen , 

Assistant Medical Olllccr (V.D.), St. Thomas’s 

May 29th, 1931. Hospital. 


To the Editor of The Lancet. 

Sin—Dr. Burke is protagonist of what lie calls tho 
alternating regimen in tho treatment of syphilis. 
He supports his arguments by an analysis of some 
136 cases of sero-nogative primary cases who have 
completed this alternating regimen, which he con¬ 
siders necessary to cure an early case. Most clinicians 
will be unablo to accept an opinion based on so small 
a number of cases observed for an inadequate period. 
Further, in soro-negativo primary syphilis it is well 
known that a small quantity of cither arsonobenzol 
or bismuth is sufficient to produco an apparent euro. 
While I am averse to entering into a controversy 
on the relative merits of different forms of treatment, 
because many different methods are effective in 
attaining a cure, there are statements in Dr. Burke’s 
article which, though plausible, have not been proved. 
There are also many statements which are not in 
accord with my clinical experience. 

In our work here extending over a period of 
17 years, the incidence of complications following on 
“ concurrent treatment ” with arsouobenzol deriva¬ 
tives in combination with bismuth or mercury has 
been extremely low. Some individuals are intolerant 
of arsenobenzol and bismuth preparations no matter 
what scheme of treatment is adopted. Thero are 
many factors which enter into the production of 
intolerance other than tho drug(s) employed—o.g., 
septic foci, alcoholic indulgence. Tho periods of rest 
from treatment which Dr. Burke seems to doprecato 
are not provided to allow tho patient to recover 
“from the toxic effects of the remedial agents 
administered.” Experimental work and clinical 
experience show that arsenobenzol, bismuth, and 
mercury are cumulative in their effect and that a 
certain amount of the drug is not immediately 
absorbed but is stored in the tissues. The temporary 
rest from treatment allows the tissues to use up or 
eliminate the residue deposited in them. 

Dr. Burke makes reference to nephritis as a common 
manifestation of intolerance in concurrent treatment. 
In our experience of close on 40,000 injections per 
annum it is one of tho rarest complications. Tho 
production of Wassermann-fast cases is stressed as 
an argument against concurrent treatment. In cases 


of soro-negativo syphilis, which Dr. Burke' quoted 
■Wassermann-fast cases should ho unknown, fn:; 
generalised syphilis, with active florid lesions,.a ' 
quite unduo prominence is often given to IVoser..: 
mann-fast cases ; thoy aro, in our experience, tot ) 
rare if tho patient is treated on tlio concurrent'; 
method. Dr. Burke’s statement on “ the■ mode ot' 
action of arsenobenzol compounds and of bismuth" ; 
is merely postulating a theory. Thero is no accepted--; 
scientific proof that bismuth, when injected into j 
the body, produces a toxalbumin. Tho weight of; 
experimental evidonco londs rather to suggest that * 
the mechanism of tho action of bismuth is essentially j 


similar to that of mercury, and is dopondent on the 
ease with which the Bi-ions become dissociated, the 
latter boing responsible for tho spiroclueticidal action.. 
There is no proof that, as in tlio case of the arseno- 
benzol compounds, complex oxidation products, 
which aro spiroclueticidal, aro produced. Clinical 
evidence also points to bismuth and mercury acting 
in a similar manner both in tho production of toxic, 
symptoms and in their therapeutic effects. Dr. 
Burke’s statement that “ mercury is inefficient and 
a mere waste of tirno ” is not in accord with the 
experience of most clinicians. In conjunction with 
arsenobenzol it has resulted in a cure of many cases 
of syphilis, and in cases of late and Intent syphilis 
thero is still ground for thinking that it has a place 
in the therapy. 

Under the heading of Therapeutic Economy 
Dr. Burke’s attempt to calculate tlio theoretical 
efiicieney of any one drug is misleading. No mathe¬ 
matical formula can take into account (1) tho indi¬ 
vidual resistance of tho patient, (2) tho virulence o 
the infection, and (3) the many intcrcurrcnt facto*; 
such as focal sopsis, tlio behaviour of tlio P 3tIC “ ’ 
intcrcurrcnt illness, &e., which influence the co ■ 
of tho disease. The chemotherapeutic indices v • . 
Dr. Burko chooses to adopt for tho respective rv 
aro arbitrary figures ; tlioro is no ovidcnco, base 
the treatment ol human syphilis, to substan * • 
them, and animal experimentation, is not nmj.' • 
roliable guide. No account is taken of the stmiu 

of natural immunity by tho arsenobenzol propara . -• 

The success of treatment depends, in our opuu ■ 
of tho needs of each ind.rag 
tkeso needs. 


more on a study 
patient and how far one caters for 


It if 


' -uvn ill* viw i v • ~ 1 

samo applies to defaulting from ■txeaTincnl-^^^.^ 


not so much how long a pationt is.askeU^w^^ ^ 


it is more tho power of tho medical 


impress on him tho need for continuity of tren 


tumid-/ 


In his attempt to make out his caso 


Dr, Burke 


-- %.yj muivw -j - 

has collected a series of assumptions ana 1 


ho lays down dogmatic rules of treatment. 


But Tvh at . 


traumatic to» c - 


scioiitific proof is thero :— 

(1) That “ C0C ” has a greater ui.i-**--- 

eiloet on nervous tissuo than “ 914 and i 
poses to nonrosyplrilis 1 jvaslf 

(2) That mercury is inefficient and a 
of time i 

(3) That tho figures which lio gives ns tlio 

therapeutic index for arsenobenzol 

bismuth r mercury, trypnrsnimde, &c., are li 
in human syphilis ? . r.; st nafb 

(4) That arsenobenzol compounds 0 y tbe. 

act on tho samo “ productive mocbai A m j{ pint 
body” in tho samo way, or, ovon if ‘' v0 .justed 
they do so, that this mochanism is oVC , j' s c K c8 
when reasonable thorayioutic doses of ca gypped . 

Thero is undoubted clinical evidence^ of 


of tho synergistic effect of drugs in 


medicine, and I fear that tho tone 


of Drl 


liurh '. 5 
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Cy « m 5 r ‘l>ution will lead to confusion in the minds of 
Iln hi m<! f K wil0 <I °. not appreciate that many of hi* state- 

S$£ 9 t “ d «c4«idS, 

seV 5 S : if i% P to standardise a laboratory 

° l ‘ reatinS «“ » rather 


the clean jiilk pnohcEsr. 


tJ than the symptoms. 

f am, Sir, yours faithfully, 

David Lees, M.B., D.P.H., P.R.C.S., 
Eiltabuiah, June 2nd, 1031. F.R.C.P. Edin. 


offcsa 


hi 


fJtrNE C, 1031 1207 


and UTOUahlJi^tUebXStlon"® ^^'“disdosed 

3r?4ffi5SS=@B 

i^Sgg 

, ? h ?. oPPortnmty of protecting it in the mr l w 
indicated. I welcome measures to extend the numbS 
of herds free from tuberculosis and believe that 
financial assistance to that end is wise and nelLart 
^itlx encouragement it Rhmtia -- a es& ary. 


THE CLEAN MILK PROBLEM. 

To the Editor of The Lancet. 

■V —< y ot us who aro interested in the milk 

k?" K” , ar ° m ™ h in sympathy with the letter of 
‘■r-f'i mint e wi°M 80 J Uliame and a s ree 1Tith it up to a 

'K-iim. . ."hue tho work he cites on the nutritive - - "“““‘““‘""‘s ana Delievo that 

iuit't ‘‘ da !“ interesting, nothing is said as to the weight With !s » tanc0 *o that end is wise and necessary! 

‘; ? n , C ° < i n the otIlcr aidc ' and ra y remarks “1 do tim^on eon lf sll0uld 1)6 possible to assufo 

V°:-: ThJ h r k - h , at itS uppououte have demonstrated, J5?‘SL' l 0 ? ^“ iab ‘ e P r °P°rti»n of the milk sent to 
“ : ' I le cfIic,entI y performed, that it (i.o„ pasteurisation) OJt :a 13 fro ? 8 »<* !>«<Is- 
Icfi'-t , < 'US any material damage to any known nutritional 
b r in milk, but the last word has not been said 

no**; “f , 5ld0 uud our knowledge is admittedly 
’ ur® a fair statement. Tho recently 
Ik'.---, “*“M Memorandum of the Ministry of Health 1 puts 
, U mudl stronger .1 ..._1,...- A- . 


I am, Sir, yours faithfully, 
suit acth. lflsi. William g. Savage, 



APLASTIC ANH5MIA. 

To the Editor of The Lancet 

°* »«Mtto T omeato 

and Dr. A. Turner in 

«' ^r7n\%“° c r s e of mT °‘ *“• Val ” 3 

%< ,3“ Dr - Williams asks that any new legislation pSsVyTepcated’'"tan°fu 9 Ton S s° 0d Th”'* 11 ^ l0ng ' 
i muk “E 6 H 1 * 0 ? 688 of ,. tho production of a clean patient o/nuno now aged 30 who & ? 

it*. 3St tai “5f* tr T <“•*“• » « not clear for active six yearn after C onset of tho dL ea °efe 
V': power, to My Proposals advocate giving recorded by Dr. It. Stewart-Harrison fn tho Air 1 • 

-A" irn.. 0 ao larger urban areas only to permit number of tho Gun’s Hosoitnl w- , , p , 

‘ “ ilk °, r “ U , k ' ro , m herds corti- picture is that of aplastic ameinia irith a^er^'i’ow 

fWi- Irom tub erculosis and produced under cleanly -white count, and his h.'rmorrloh ; n , 

;V “ha t Dr nS TO t ’?,’ be 60ld - TUo *"» 4 S““P iB fhrdy been as low'as 23. 
j»* fe aat: ?r. Williams wants to encourage. He evidently there is no glossitis, occult blood is absent fZ^S 
/ S Ss* *6 alternative provision of pasteurised stools, and there are no nervZ symnfomi tW 
^ Ido Mt a n v?l el ! C T ag0 their multiplication. Here large doses of liver, stomach, and iron have no effecT 
asrco ’ hut in any event, their numbers are The patient has, however, beon kept in nlS 
•if rate nf' 1 * 6 “° W ’ oxce P t in tUe Heading area, and their g0 od health to carry on his duties as a bant manni^r 
and )i CI ,? a3e is of th0 Bloweat - If Dr - WiUiamB hp “cans of regular transfusion? which SS 
of 2 can demonstrate tho inferiority his Inemoglobin percentage between 70 a?d 00 On 
‘o C^doOf''' that ^ 1)6 0M ° U6nt POttt8 one « cca T’ aS a »»* * °ight transmstons gLnt 


I.’ f-c . H1UK, 

t?, 0 . 11 Production. 


, :. * * . iransiusions given ui 

18 days. Ins hiomoglobm roso from SO to 101 per 


■ anv e JS,~ tte, S P oinf8 i8 tho 0,d contention that cent, ''go lias” iiad'°iop^transfusions ?f "ful^ntet 
l>ack?h„5 re i d BTStem “ f pasteurisation wdl put since 1S27, and so long as he continues to bo transfised 
mill- i ,5.- , as ro g ard8 tho production of cloan about onco a fortnight there sooins no reason whv 

rJ,!',; 1 thmk this is a probable and undesirable he should not remain in good health and lull net ivil v 

. ri< * tuo evil should be minimised so far as I am. Sir. vonrs 


I a in. Sir, yours faithfully. 

New Lodge Clinic, Mar 31st. AltTIITJH P. HdRST. 


re? ii tins is a prooaoie ana unuesirc 

bos*Ki an ^ ov ^ should be minimised so far as 
rp? l; j operations of my proposals in their 

j- ^ c ted and controlled form Tvill do a good deal 
direc ti°n. Tho real answer, UoTvever, is to 
to ^ ta °- T u °8ti°u-—’What is the alternative t Are vre 
j” 'wntmue indefinitely as at present "with extensive 
Action of the milk-supply by tubercle bacilli, with 

instructive scheme operating for the damnation uou oi uruuciai respiration described in tho last 
tuberefcfogig amongst our dairy cattle, irith the issue of The Lancet strikes mo very forciblr as 
inf i* nt * actuality of milk-borne outbreaks of being an elaboration of an apparatus I saw at tlie 
^ ectjous disease (such as the extensive Hove- White City in tho period between 190-1 and 1910. 
h-, 1 ? . n outbreak), with enormous numbors of I cannot say the preciso year. A fishery exhibition 
witi n , a as the normal contamination **” T ' : 


APPARATUS FOR ARTIFICIAL RESPIRATION. 
To the Editor of The Lancet. 

Sir,—T he apparatus for tho prolonged administra¬ 
tion of artificial respiration described in tho last 


,r‘ M “•/» uuu.luuu- uumuu.. -v -^- l “®«ery I'XiiimtlOn 

wiH dt as ^0 normal contamination of our milk, was jn progress, and this apparatus was in char^o of 
in «, a e ri cultural interests failing to cooperate a venerable clergyman, who was interested in fi?hinc 
enforcement of the 3filk and Dairies Order companies and fishermen generally. It consisted of 

,n jfeed often actively retarding its —»'■>« i-.' • 

i^jvith a material proportion of our 


fl . ,*“ u ^Horcoment of the AUlic and dairies t»raer companies ...... H „ ui:iauv . 1C consisted of 

,n . often actively retarding its enforcement, a plate glass case with a holo in one end, closed partly 
^tb .1 mn ^ n i nni- milk-supply by a rubber collar; it had an air pnmp attached tn 

_ _. 7. the other, bv means of wlnVli *.v r _» 


C3,Uorine *r„l>orc,.lo«l«lr, Mnn. n.M.PLitloncrr L® 

ct - G, i. irccako the lancet,M ay t'tii.p. ioi<. into iuo ca»e. mere was a specially made Japanese 
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M.B.E. (MILITARY). 

Lieut. Alexander Xieol do Gruytlier, Senior 
Assistant Surgeon, Indian Medical Department. 

Lieut. James Borclimans D’Souza, Senior 
Assistant Surgeon, Indian Medical Department. 

First-Class Assistant Surgeon Ricliard Campbell 
Gale, I.M.S., attached Iraq Levies. 

M.B.E. (civil). 

Jocelyn Maingard, M.D., medical officer, Mauritius. 

Shivram Wamanji Patil, J.P., medical practitioner, 
Bombay. 

Roger Pilot, medical officer, Mauritius. 

- n os. M.B.E. 

Zahi Haddad, medical officer of health for Haifa, 
Palestine. 

i.s.o. 

Major Edward Francis Ilottinger, L.M.S.S.A., 
civil surgeon, Punjab. 

Lorens Arthur Prins, inspecting medical officer, 
Ceylon. kaisar-i-iiind medal (bar). 

Henry Tristram Holland, C.I.E., F.R.C.S., Church 
Mission Society, Quetta. 

kaisar-i-iiind medal. 

Miss Hilda Keane, M.D., medical superintendent 
of the Victoria Zenana Hospital, Delhi. 

Miss Adelaide Woodward, doctor-in-chargo of 
American Presbyterian Memorial Hospital, Fatchgarli. 

Ian Ross Anderson, M.B., medical officer in charge 
of Kalna Mission Hospital, Bengal. 


PARLIAMENT 


NOTES ON CURRENT TOPICS. 


REASSEMBLING OF PARLIAMENT. 

The House of Commons reassembled after tlio 
Whitsuntide recess on Tuesday, June 2nd. 


HOUSE OF COMMONS. 

TUESDAY, JUNE 2nd. 

Mortality Ages in British India. 

Mr. Freeman asked the Secretary lor India the average 
age of mortality, at the last known date, in British India.—• 
Mr. Benn replied : No exact figure can ho given, but in 
1928 (the latest year for which materials for calculating 
are available) the average age was about 23 years. 

Medical and Public Health Services in India. 

Mr. Freeman asked the Secretary for India what per¬ 
centage of revenue raised in India was spent on the 
maintenance of medical relief and public health services.— 
Mr. Benn said that for the year 1029-30 the gross revenue 
of British India (central and provincial) was 2,27,20,4f>,30S Hs. 
and the gross expenditure on medical and public health was 
0,61,95,450 Bs., the percentage of gross revenue being 2-9. 

Butter and Public Health Regulations. 

Capt. Peter Macdonald asked the Minister of Health 
whether there was any examination of butter imported into 
Great Britain for sale ; and what were the general regulations 
governing the sale of butter.—Miss Lawrence replied: 
The answer to the first part of the question is in tlio 
affirmative. Butter which is exposed for salo may be 
seized and destroyed if found to be unfit for human consump¬ 
tion. Samples are taken by officers of the local authorities 
under the Food and Drugs (Adulteration) Act and the Salo 
of Butter Begulations, and the vendor is liable to prosecution 
if there is evidence of adulteration. 

Colonel Ruggles-Brise asked the Minister of Health 
if ho would ascertain the conditions under which consign¬ 
ments of butter now reaching this coun^rv .from Russia 
were produced ; whether those conditions conform to tlio 
' conditions required in this country ; and whether he would 
cause samples of the butter from Russia' to he analysed on 
arrival'. Mr, Greenwood replied: As at present advised, 
I do not consider it necessary to make the inquiry suggested* 


Imported butter is subject to examination on arrival in 
this country under the Food and Drugs (Adulteration) 
Act, and the Imported Food and Preservatives I!cguiation= 
Samples of recent, consignments of Russian butter have been 
found on analysis to bo genuine and I am haviuc further 
samples examined bacleriologically. 


MEDICAL NEWS 


Society of Apothecaries of London. 

At recent examinations tlio following candidates were 
successful in tho undermentioned subjects:— 

Surgery.* —T. F. Davies, Guy’s IIosp. ; 0. L. Matthews, 
Univ. Coll. IIosp.; C. F. Vieyrn, St. Mary’s IIosp.: and 

V. M. White, London IIosp. - 

Medicine. —T F. Davies, Guy’s IIosp.; II. N. Haider, Fair. 

of Durham ; and T. L. O’C. Ryan,.Univ. of Edinburgh. 

Forensic Medicine, —Cl, I. Hcnjamln, Madras Medical Coll.; 

A. X. Coondoo, Calcutta Medical Coll. and Univ. of Durham; 

T. F. Davie 4 *, Guy’s IIosp.; 13. X. Haider, Univ. of 
Durham ; A. 15. Mathews* St. Mary’s nosp.; S. Raraarao/ 
London IIosp. ; L. B. Reeves, King’s Coll. Hosp.; D. N. Ryalh, 
Univ. of Shcilleld ; II. \Y. Toussnint, St. Mary’s Hosp.; and *; 
M. It. Tnteur-Samucl. Universities of Freiburg nnd Manchester... 

Midwifery. —M. lJclo-Zercovsky, London IIosp.; T. F. 
Davies, Guy’s IIosp. ; \V. 11. Mattar, St. Mary’s Hosp.: T. L. ' 
O’C. ltynn, Univ. of Edinburgh ; M. It. Tutcur-Snmue], Univer- f 
sities of Freiburg and Manchester; and C. F. Williamson, 
Univ. of Birmingham. I 

Tho following candidat es having completed thcTinal Examlna* 
tion, have been granted the diploma of the Society entitling them .■ 
to practise Medicine, Surgery, and Midwifery:—G. I. Benjamin, 

T. F. Davies, and A. K. flatbows. 

Society of Medical Officers of Health. 

Fever Hospitals Medical Service Group.-— At the annual 
meeting of this group, at 1, Upper Montngue-street, London, 

W. C., on Friday, Juno 12th, at 3.15 JVM., a paper on State ■ 

Control of Therapeutic Substances will be read by Hr. ; . 
Percival Hartley, D.Sc., of tho Standards Division, Xational ; 
Institute for Medical Research. . Visitors are invited. ; 

Hunterian Society of London. 

The Society's Medal .—The next award of this*medal trill J 
be made in 1032, and is opon for competition to all general 
practitioners of Great Britain, Ireland, and the Channel 
Islands. Tho medal will be given for the best essay on some 
medical subject chosen by the writers, and essays most - 
reach tho lion, secretaries on or beforo Dec. 31st, liou - 
Tho president and council have decided that the mernu 
shall be of gold and not of silver as heretofore. The raws 
governing (lie award mnv be obtained on application to me 
secretaries, Dr. D. C. Norris, M, City-road, Finsburv-square, 
London, K.C. 1, and Mr. Andrew McAllister, 70, Wimpolt- •,] 
street, AY. 1. 


Local Government Medical Officers. t. 

The annual meeting of the Association of .Local Gcwern 
ment Medical Officers of England and AVnles (form . ; 

tlie Poor Law Medical Officers* Association) will be , 
on Thursday, .1 uno 11th, at 0 r.M., at the Holborn Rcsta * 
with Sir Arthur Newsliolme, tho President, in the chain. _ 


will be followed In* an informal dinner at 0.80 r.M. 


local government medical officer who wishes to be 
should inform Mr. Frank Greenwood (tho lion, tre & 

Bank Chambers, 150, High-street, Stoke >cuingi°»», . 
London, X. 10. - 

Australian and New Zealand Medical Association , 

in England. ,* at 

Tho summer dinner of this association will J\, aV , 
the Troeadero Restaurant, Piccadilly -circus, on ■ 

June 12th, at 7.45 r.M. for 8 lYM. Mr. P 1 -a the 

preside, and Dr. F. X. Kay Monzies will bo P 1 *®?.®' from 
official guest of the association. All medical oSS o- 

Australia and New Zealand, whether members o secre . 
ciation or not, are invited to be present. 1 he j ‘ v ^ ' 
tarics, Mr. E. T. C. Milligan and Mr. Philip Jory, J 
addressed at 20, Queen Annc-street, W.l. 


Medical Tour in France. , . i . to the 

The twenty-fourth Voyage d’Etudes es. p lf) 

watering-places of Franco will take place 


1 take t t nf*Scntcmber ! 

western Pyrenees in tho second and third wccjv m 1 Afauric f 


J u;uvvo 1U 1'IIU OUGUllU -- - , T>r'Af Maoris 

under the leadership of Prof. Paul Carnot and. Capvcrm 
The party will assemble on Sept, btii j» e .pigorr®» 


Villaret. 


Tlio principal places to be visited arc Bogndres-te 


Gavarnie, Oauterets, Lourdes, ArgeFs. I au* ®c. *■ AClI ify p* 
Biarritz, Hossegor, Dax, Arcachon, Bordeaux j conS fc t° 
Medicino and the Hospital), continuing *dpng : pother 
Royan where tho tours ends on Sept. - • j? e dcra* , 

information mnv be had from Madame Juppe-u _ , got* 50 ; 
tion of the Health Resorts of France, laiisw 
(North), Tavistock-square, London, W.O.J. 
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Medical Di 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street, W. 

Tuesday, Juno 9th.—8.30 p.m., Disease in Children. 
Paper. Prof. A. Calmette (Paris): B.C.G. Immunisation 
of Infants. Epidemiology and State Medicine. 
Medicine. Pathology. Me.ruher.** ot thc»c Sections 
are specially invited to attend. A luncheon will he 
s licld in houonr of Prof. Calmette at the Cafe Royal, 
Regent-street, London, W, at 1.1 j p.m. Application 

• should ho made to Dr. A. G. Maitland-Jones, at 1, 
AVImpolo-Street, W. 

Wednesday.—surgery. Annual Provincial Meeting at the 
Manchester Royal Infirmary. Operating sessions. 

4.30 p.m,, Tea. 4.45 P.M., Cases and Specimens will he 
shown. • 

Friday. — 5 P.M., Ophthalmology. AnnualGencralMeeting. 
Election of Ofllcers and Connell. 

1IARYEIAN SOCIETY OF LONDON. 

.Thursday, Juno lltb.—3 p.m., (at St. Bartholomew’s 
Hospital), Centenary Celebrations. Oration by Dr. 
Raymond Crawfurd on the Place of Medical Societies 
in the Progress of Medicine. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, June 9th.—9 p.m., (at the Great Western Royal 
Hotel, Paddington), Dr. G. de Swietocbowski: Medical 
Ideals and Practice. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 

11. Chandos-strcet, W. 

Thursday. June 11th.—8.30 r.M., Discussion on the 
Treatment of Sexual Impotence by the Methods of 
Individual Psychology. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montagu-strect, W.C. 

Friday, June I2tli.—3.15 r.M., Annual meeting of Fever 
Hospitals Medical Service .Group. Mr. Perclvnl 
Hartley, D.Sc.: State Control ot Therapeutic Sub¬ 
stances. 

RESEARCH DEFENCE SOCIETY, ll, Cbandos-strect. w. 

Wehnesd VY, J une 10 th.—3.30 p.m. . Annual O enernl Meet Ing. 
Dr. H. H. Dale, F.R.S.: EiTect ot Research on Curative 
Medicine. (Paget Memorial Lecture.) 

OPTICAL SOCIETY. ^ „ 

Thursday, June 11th.—S r.M. (at tho Imperial College of 
Science and Technology, Imperial Institute-road, 
South Kensington, S.W.). Sir John ll. Parsons, 
F.R.S.: Young’s Theory of Colour Vision. (Thomas 
Young Oration.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, SAY. 

Tuesday, June 9tb.—5 r.M., l’ror. M. J. Stewart: Pre- 
cancerous Lesions of the Alimentary Tract. (Second 
Croonlnn Lecture.) _ , _ . _ . 

Thursday.—5 p.m.,P rof. Stewart. (Last CrooiuanLecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wlmpolc-street. , W. 

Monday, .Tune 8th, to Saturday, June 13tb.--JrF.mcAL 
SOCIETY OF London, 11, Chandos-strcet, Cavendlsh- 
pqnarc. M.R.C.P. Rpccinl evening lectures at 8.30 P.M. 
Tues Dr. R. A. Young: Empyema and its Treatment. 
Fri..' Dr. B. T. Pnrsons-Sinith : Cardiovascular 
Syphilis.— Mount Vernon Hospital, Nortbwood 
(by train from Baker-street, Metropolitan, or “ Rick- 
mansworth ” bus leaving Oxford-circus at I P.M.J, 
Mon., Demonstration on Radium by Mr. Duncan 
FitzwiUioms at 2 p.m. No fee.— Central London 
Throat, nose and Ear Hospital, Gray a Inn-road, 

■ Tues,, Demonstration on Throat, Nose, and Ear 

Cases by Mr. Lowndes Yates at 5 r.M. No foe.— 
Chelsea Hospital for Women. Arthur-street, SAY 
Special Course in Gynecology. Mornings and/or after¬ 
noons.—nosriTAL for Diseases of the Skin, Black- 
frinrs-road. S.E. Afternoon course. Tickets from the 
Fellowship of Medicine.— Royal Free Hospital, 

• Gray’s Inn-road, W.C. Frl... 5 P.M.. Demonstration. 
Antenatal Treatment and. Diagnosis —IXirther parti¬ 
culars from the Fellowship ot Medicine. 

CHARING CROPS HOSPITAL MEDICAL SCHOOL POST¬ 
GRADUATE COURSE. „„ - _ j, , 

Sunday, June 7th.—10.45 A.M., Mr. L. G. Brojvn : Post¬ 
operative Treatment of Mastoidectomy. 11.45 a.m. 
Dr. C. K. J. Hamilton : Some Common Disorders or tnc 
Newly Born. __ 

'VEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

Hammersmith, W. „ 

Monday, Juno 8th.—10 a.m., Gynrrcological JVard Aieit, 
GcnUo-Urlnary Operations, Skin Department. iI^a.m-. 
Surgical Ward Visit. 2 F.M., Surgicnl Wnrd ' isit. 

_ Medical. Surgical. Eye, Gynecological ©“t’jgtlen.a. 

Tuesday,—9.30 a.m.. Operations. 10 a.m.. Medical Yard 
Visit, Dental Department. 11 a.m., Throat Operation. 

11.30 a.m.. Surgical Clinical Demonstrations. 2 P.M., 
Medical. Surgical, Throat Out-patients. Operations, 

Wednesday.—10* a.m!!* Medical Ward Visit, 

Medical Out-patients. 2 p.m.. Medical ,£u rgfcnl.and 
Eye Out-patients, Gynecological Operations. 4.45 r-M., | 

Thur sd at?— 10 * a^m.*! N eurological department. 1L30A-M., 
Treatment of Fractures. S r.M., Medical, Surgical, 


0peRUions Out ’ Pat!eI,fS ’ Genito * Urinat T Department. 

FBn *A r rf° A *: J ” Ward Visit, Skin and Dental 

noon * Medical Lecture, 2 p 
tiong Ca1, bur8 ca * nnd Throa t Out-patients. Opera* 

Satukday.—O a.m. Throat Operations. 10 a At., Medical 
" ard Visit, Surgical aud Children's Medical Out¬ 
patients. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday. June 8th.—12 noon. Dr. Greenfield : The Corebro- 
r -’ r -. Dr. Riddocb : Out-patient Clinic. 

Aw “ E “* I ’ , “ mi8 " nd 

, Dr. Walshe : Out-patient Clinic. 
3.^0 p.m.. Dr. Adle : Retrobulbar Neuritis. 

■Wednesday.— 2 r.M., Dr. Martin: Out-patient Clinic. 

Thursday.—- r.M., Dr. Kinnier Wilson: Out-patient 
Ckiuc. 3.30 P.M., Dr. Waishe : Cerehral Tumours (2). 

Frida! .— 2 p.m., Dr. Adfe : Out-patient Clinic. 3.30 p.m.. 
Dr. Carmichael: Birth Palsies. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. Kernel-street, Gower-strcct, W.C. 

Tuesday, June 9th.—5 p.m.. Sir George Buchanan: Inter¬ 
national Hygiene. 

Wednesday.—5 p.m.. Mr. A T. Tike : Town Planning. 

Friday.— 5 p.m., Sir Thomas Lcggc: Industrial Poisonings. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St- 
Mnry’s Hospital. W. 

Tuesday, June 9th.-—5 p.m.. Prof. J. S. nnldane: Tho 
Problems of Silicosis. 

CITY OF LONDON MATERNITY HOSPITAL, City- 
road, E.C. 

Thursday, June lltli—5 r.M.. Mr. Arnold Walker: 
The Importance and Treatment of Htcraorrhnges in 
I’rcguaney. 

ROYAL NORTHERN HOSPITAL, Holloway-rond, N. 

Tuesday, June 9th.—3.15 P.M., Mr. McNeill Love:.The 
Differential Diagnosis of Abdominal Emergencies. • 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIA¬ 
TION, St. -lainch's Hospital. Ouseley-road. Balhom, S.W, 

Wednesday, June 10th.—1 p.m.. Dr. C. E. Lakin : Demon¬ 
stration of Medical Capos. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday, June 12th.—4 pjn„ Mr. W. A. Mill: Acute 
Suppumtiou in the Middle Ear. 

UNIVERSITY -OF BIRMINGHAM. 

Tuesday, June 9th.—3.30 p.m. (at the General Hospital), 
Prof. Wynn : Chronic Lnng Disease. 

Wednesday. — I p.m. (in tho Largo Theatre of the Medical 
Faculty, Edmund-street), Sir Hubert Bond: Some ’ 
Correlations between General and Psychological 
Medicine. (Third lecture.) 

Friday (at the Queen’s Hospital).—3.30 r.M., Mr. Douglas 
Marsh : The Significance of Hoarseness. 


Appointments 


Rtcroft, B. W., M.D.. Ch.B. St. And., has been appointed 
Honorary Ophthalmic Surgeon to East Ham Memorial 
Hospital. 


Sirflis, Marriages, and De&flis 


BIRTHS. 

Crowe. —On May 30th, at Beech House, Ilendingley, Leeds, 
tho wlfo of W. Nigel Crowe, M.B., B.S., of a eon. 

Horsfall. —On May 30th, at Sbcmpston, Clienm, the wife of 
Dr. T. M. M. Horsfall, of a son. 

McFaDYLAN.—O n May 21th, at Ilerno nill, tho wife of Kenneth 
McFadyean, M.R.C.S.. of a daughter, 

McKrndrick.— On May 27th. nt Blackwood, Mon., tho wife of 
William McKendrick, M.B., Ch.B., of a son. 

Payne.—O n May 21st, at Sussex Lodge, Colchester, the wife of 
Dr. W. F. Payne, of a son. 

MARRIAGES. 

TAYLOR-JONFA—Corrett.— On May 27th, at St. Faul’s, Heme 
III11, Thomas Henry Edward Taylor-Jones, M.R.C.S., 
L.R.C.P., to Dorothy Amy Corbett, of Knowle. 

Vernon—Wolfenpex. —On May 30th, at St. Mary’s Church, 
Nothcrbory. Dorset, James Anthony Vernon, M.R.O.S.. 
L.R.C.P., to Eileen Mary, only daughter of tho Rector of 
Xcthcrbury and Mrs. Wolf end on. 


Central Association for Mental Wi-xtare.— 
A course for officers of local authorities and local asso¬ 
ciations for mental welfare engaged in the ascertainment 
and supervision of defectives will be held in London from 
August 29tli Sept. 19th. It will be supplemented, 
where desired, by a week’s practical experience under n 
trained worker in the provinces. Particulars maybe bad 
from the bon. secretary of the association at 21, Buckingham 
Palacc-road, London, .S.W. 1. 
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THE NATIONAL COUNCIL FOR MENTAL 
HYGIENE. 


The second biennial conference of this council 
■was held at the Central Hall, Westminster, from 
May 27th to 20th. The chair at the first session was 
taken by Miss Susan Lawrence, M.P., and the subject 
of discussion Was 

The Human Factor in International Problems. 

Dr. J. R. Lord defined the human factor as the 
play of moral sentiments and higher emotional 
reactions, the exercise of habitual self-control and the 
possession of the cardinal virtues ; that which mnde 
a man recognise his obligations to liis fellow-men, and 
realise that reason and self-control were as necessary 
for liis own sake as to avoid injury to others. The 
biological mission of mental hygiene was to curb 
or modify those factors in man’s nature which were 
racial survivals of the time when he had not developed 
the higher social sense. War undoubtedly had an 
immoral, psychopathic origin, and one of the first 
functions of mental hygiene was to prevent war. 
He would suggest three slogans for the movement. 
The first was “ to think internationally.” Mental 
hygiene was international in that it wns a necessity 
to all men, and, successfully planted in the home, it 
spread thence to dominate the psychology of mul¬ 
titudes. The reign of peace throughout the World 
depended on the cultivation of mental hygiene. A 
healthy national mentality did not look for war. 
To raise the level of activity and knowledge of mental 
hygiene tlirougbout the world was the soundest 
way of establishing good feeling among the nations. 
The second slogan was “ the necessity to disarm the 
mind.” At critical moments of international under¬ 
standing the reason and intellect must not fail. 
Happihess depended absolutely on the ability of 
people to feel normally, think rationally, and' act 
properly. The discontent of the masses Was an 
expression of the grave tension which existed between 
subjective needs and the outward possibility of 
satisfaction. The best outlet Was culture, which 
ought not to lag painfully in the train of economics 
and industrialism, but should have the first place in 
the ordering of daily life. The aim should be to 
control not only nature, but human nature. Old 
conventions, customs, and values would need to be 
challenged ; moral codes would need to be recast 
and positive elements supplemented ; the emotions 
and their significance in behaviour would need to have 
an equal place in education with that devoted to the 
intellect. Mental hygiene had a great mission in 
eliminating emotionally driven handicaps to the 
exercise of conciliation, reason, and common sense. 
The third slogan was “ fidelity to truth and duty.” 
Mental hygiene must direct its efforts to dealing 
effectually with the emotionally unbalanced or 
criminally disposed section of the public, wliich was a 
source of danger to both national and international 
peace. 

. THE “ INTERNATIONAL MILIEU.” 

Prof. A. Zimmern said that internationalism was 
inseparably connected in most people’s mind with 
peace ; the natural inference was that the international 
milieu was a sphere from which strife, conflict, and 
maladjustment had been banished and in which 
harmony prevailed. As a matter of fact, international 
relationships were for the great majority of people 
not normal but abnormal. Very rare "were those 
. who could lead a normal life, unconscious of malaise 
and maladjustment, in an international community. 
The very abnormality- of the international milieu 
tended to deter the mentally healthy from associating 
with it, and the field was occupied by those who 


were not normal anywhere, and therefore felt more 
assurance, and passed muster more easily, in sur¬ 
roundings where nobody was quite himself. Tims tie 
idyllic paradise of romantic sentiment, seen from the 
inside, revealed many of the characteristics of the 
sanatorium. There wns no such thing as an infer 
national society or an internationl community 
A national gathering was a real society; an inter¬ 
national one was a mere collection of individuals who 
found themselves in the samo room and contrived 
to pass the time without impinging on one another's 
angles. The expedients resorted to by resourceful 
hosts in such circumstances were generally based on 
appealing to the greatest common measure of the 
gathering. The greater the diversity, the more 
primitive would he the level at wliich the conimon 
measure would be found. Thus a gathering of 
all the nations might find itself submitted to an 
atmosphere recalling the forced geniality of a 
“ plensant Sunday afternoon.” It followed that 
international public opinion was equally non-existent,. 
The individuals who composed the internalionnl 
milieu continued in theirnew surroundings to maintain , 
their habitual attitudes, and their natural instinct 
was to emphasise rather than diminish their national¬ 
mindedness. To hold one’s own in the international 
milieu, to give a lead to opinion there, needed more 
than a small measure of the divine spark. An 
important consequence of the absence of international 
public opinion wns a relaxation of social control. 
As an instalment of the millennium the League of 
Nations was bound to cause disillusionment. It was 
not an ideal, but a reality, and was the reverse.d 
romant ic. One of its greatest services was in bridging 
the gulf between romance and reality which kail 
hitherto so greatly impeded the sober discussion oi 
i nternntional problems. 


the need for an international culture. 

Mrs. Neville Rolfe plended for the reinterprete-. 
tion of religions. International progress ,S£ cn ’ , 
to be based on a common recognition by duicj® '• 
people of similar moral and social values onset! 
suflicientlv strong emotional and intellectual saiictio - 
This liad" applied in the Greek city states and 
Ilomau Empire and to a lesser extent m the J . ; 
Roman Empire, but, in the main, mterimtion<n 
agreements before the nineteenth century nail “ 
based on “ the tie of common funk,” and had. s 
very little cognisance of matters concerning ^ 
welfare of the general population. A sur\e , ■.. 
the subjects on which international «^ 1 ' c ir nler L cor ds ' 
been renclied before the late war and of the t 
of the League of Nations showed that _coope ‘ 
could first be obtained between divergent pco] j 
matters that concerned the fundamental P s - 
human instincts, that social progress depcnaco 
common sense of social values, and that social 
were intimately bound up with the religio 

-ii.i. _- . ■» . 1- mi.A rt/vnV0lltlOIlp ” 


ethical outlook of a jjeople. The conven, j,r 

f.pnfYio l’n TUCimoTi on/l nlnT»nrr llfifl llPCU ^ 


traffic in women and on slavery had been r* 1 * j iat i 
all those countries where individual ilD ?v,' a f?ons. 
a social value, but in a matter like obscene pun „ 

differing social values immediately raised n ,* 0 f 
In China it was indecent to kiss ; the natural r. on 
Africa could be obscene in Europe ; the dor " un j 
of a .ship would involve a Hindu in grave sin o’ „ft 0 nal 

of his abhorrence to takinglife. For real line > ,jj ie 
progress there must he an international ciu ^j 0 j oUr 
current values accepted by the followers o „ eo p]e 
main religions differed profoundly, _ but * e ijr,ioU5 

realised how continually and how considerate 5 q 1(! . 

tenets had boon and were being remterpre 


---- - . n- 0 develop 

light of increasing scientific knowledge. . ,: rs f step 
an international culture, therefore, ,+iciilarly 

was a wider diffusion of modern science, P 


biological science. 
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At the next session the chair was taken bj* Sir 
Hubert Bond, and the subject was 

The Human Factor in Crime. 

Mr. C. C. Roberts, of the Howard League, said that 
. crime had.no single source, that there was no natural 
will to crime, and that everj* evil had a cause. Society 
was at last beginning to realise that the responsibility 
for its criminal classes rested on itself, that no criminal 
was impossible to treat, and that pure punishment was 
of little value. He suggested that prisons should be 
run on the assumption that each criminal was a case 
requiring individual treatment and different medicine 
to effect a cure. There should be a progressive form of 
imprisonment, giving him back more and more of his 
lost independence and leading him back to everyday 
life. 

Dr. W. A. Potts said that the crime itself was often 
of little importance compared with the human factor. 
Sometimes tho cause was a disorder of physical health, 
but it was more often a disorder of the mind. To put 
a mental defective on probation was no help to himself 
and might be- dangerous to the. community and put 
an unfair burden on the probation officer. The aim 
of the magistrate should be to find out what made 
the offender act as he did; not what could be done to 
him but what could be done for him. .The cause could 
not be found out by an interrogation in court. Before 
inflicting punishment the authority must be certain 
that the case was a suitable one for punishment, 
that the offender understood why lie was being 
punished, and that he had not already been punished 
enough before coming to court. To elucidate the 
human factor in crime, study must be made of the 
■parents, the home, the school, the means of recreation, 
the life’s work, and the offender himself and his 
reaction to these factors. 

, Mr H E. Norman (Secretary, National Association 
of Probation Officers) said that crime, although anti¬ 
social, was not necessarily anti-liuman ; it was rather 
the effort of the individual to find expression for his 
human desires without proper regard for the interests 
of society. In attempts to control crime the com¬ 
munity was apt to forget the potency of tho human 
egoism which constituted its driving power. It 
was doubtful whether tho stifling of the ego by an 

overhearing will of greaterpower could overfall within 

the area of mental health. In the old days the onlj 
object of treating crime was to protect the» com¬ 
munity, but now, when society desired to ensure bj 
every reasonable means that the delinquent should be 
converted to normal standards of behaviour, it wa 
doubtful whether the retaliative penal system could 
ever.be satisfactory. The first rational step was to 
study each individual offenders point of view, and 
this demanded* patient and skilled wivesti^t on 
which should be conducted without close association 
with punitive treatment. Since. the anti-social 
character of crime was closely assocmtcd with intenso 
emotions, the simplest and most effective jjannel 
for reformation was through thoso same emotions 
where the hurt had first begun. Skilled exploitation 
of the human factor of the individual delinquent 
was irresistible, • economical, and practicable, but it. 
called for very skilful training of the socml woH^ 
shoe the services of the medical psychologist were 
too expensive as a routine treatment. The F' * 

system offered a framework for ^ch an orgamsatio 
, and for the only practicable method of reformative 
treatment of crime. 

, At tlic next meeting the subject, tor discussion was 
"The Human Factor in Industry. The chair was 
taken by Sir Harry Goscben, and tlie 
Alr-Vice-Marslial Sir David Munro, Mr C. J. Bond, 
Jlr. XT. a SI Jackson, and Miss F. A. F. Livingstone. 

Dean Ison took the chair at tho discussion on 
The Human Factor in the Social Services. 

.. Dr. II. Crichton-Milleb saidthat all liuninn rela¬ 
tions were conditioned by hereditary facto ovc . 

Without a eugenic ideal any programme of,improve 


ment was necessarily of limited scop^ If a child 
had inherited a difficulty of adjustment it was im¬ 
portant to make liis process of education not more 
difficult but more easy. The excellent process of 
“ hardening ” must he adapted to the individual 
child's capacity of response and assimilation. One 
of the chief curses of civilisation was standardised 
education for the child of insufficient educability. 
The principals of schools would be well advised to 
examine not only the candidate but also the parents. 
In the modern mechanised community there was more 
need than ever before for the careful selection of the 
worker in relation to the work. There was ample 
and incessant evidence that Western civilisation 
was making a very limited success of monogamy. 
Marital discord, which had hitherto been concealed 
owing to pressure of religion, authority, and public 
opinion, was now being made manifest. The tremen¬ 
dous increase in the transmission of ideas meant that 
human personality was being devaluated in relation 
to social existence. Civilised man was becoming 
a creature of second-band ideas, dictated opinions and 
prefoimed judgments. He had less freedom of 
thought than lie had had for many generations. 
Modern education was not succeeding in neutralising 
the detrimental effects of civilisation. Thus there 
was a great call for better education in all human 
activities: vocation, marriage, and social relation¬ 
ships. . . 

Hr. Isabel Wilson discussed tho underlying 
motives of the social worker. He was often, she said, 
quite conseiouslv motivated by the desire to save 
others what he himself had suffered. Others might be 
quite unconscious of this identification. The value 
of work based on identification was its single-hearted 
earnestness, and the danger was its narrowness and 
disregard of other claims. A certain type of worker 
went on unsparingly and unceasingly because he was 
afraid to stop; a long, idle holiday was the cure. 
The sense of inadequacy or of guilt might link the 
worker's mental conflict with his work. A certain 
type of social work was done in order to give a com¬ 
fortable feeling of usefulness or charitableness to one 
aware of being otherwiso purposeless or uncharitable. 
The work might be good, but so long ns it soothed a. 
man’s conscience he was unlikely, to deal faithfully 
with the rest of his life. Another personal tendency 
was that of seeking self-glorification through work. 
These motives should always be taken into account, 
in order that the worker might make the best of 
himself, and the organiser might realise the great 
stores of energy available in deep-lying motives. I too 
slow progress of international social service depended 
on certain personal factors : tlio limitation of human 
experience and of human intelligence and the stability 
of racial type. 

Miss CA3IILLA. Wedgewood urged the value of 
traditions in guiding social progress, provided that 
thev were not allowed to act as an insurmountable 
barrier in the path of social evolution. They were a 
check on violent changes, and a unifying factor. 
Traditions differed from history in being idyllic 
conceptions of the past and giving a sense of dignity 
to a people. They were thus a powerful factor m 
m-eserving social cohesion and building up and fortify 
jng the conscience and self-respect of tlie individual. 

The final session, under tho chairmanship of Sir 
Percy Nunn, was devoted to a discussion of 
The Human Factor in Education. 

Prof J E. Marcault said that the new indi- 
vidualitv made fait at every step. especially 

in the claim of the new generation for its right to 
personal experience. Education strove nowadays, 
not so much to hand on the common culture of the 
social cro«l> to all children, as to bring to itsrcnlisation 
of expressive creativeness that which was individual 
and uniquo in the child. The nil-important factor 
?n education was tlie dynamic flow, and tlie measure 
3concentration of diffusion of theconseious.dynamism 
was the measure of the individual I sjchologj 
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discovered the individual; education had to educate it 
by applying the new psychological ideas. There was 
no need to be afraid of individualism. The education 
of the concentrated self could not be unsocial, for that 
self had been at all times the creator of all social 
relations and values, and was the creator of still more 
universal relations and values in the present. In 
educating the individual child we educated that which 
was universal. 

Sir Benjamin Gott said that the human factors in a 
child’s education should teach the child: (1) that lie 
mustlive and earning living; (2) howtogetthebestout 
of life and use leisure to the best advantage; (3) how to 
maintain a healthy body; and (1) the responsibility of 
democratic government. Teachers and parents should 
see more of each other, and boys and girls should bo 
taught together. The teachers should he carefully 
selected and should then be allowed plenty of 
freedom to deal with the child’s special abilities and 
predilections. 

Dr. P. C. SimUBS.VLT. said that much depended on 
the human factor in education. The seeds of ninny 
ills were sown by human agencies in the first years. 
The human element began with the child itself, whose 
inbommental aud physical traits were the fundamental 
datum line. A knowledge of the possibilities of the 
inherited pattern would be helpful to the teacher ns 
well as to the psychotherapist. The child learned 
by suggestion, and was more affected by the feelings 
of those around him—as expressed in-their actions 
and attitudes—than by their words. While uniform 
treatment, whether good or had. could produce good 
results, changeability undermined the character before 
it was formed. The best fonn of punishment was 
to allow the child to suffer the inevitable and suitable 
consequences of its f ault. The child learned most from 
contact with fellows of about his own ago, and the 
only child among grown-ups therefore suffered great, 
disadvantages. _ 


AN IMPOSTOR. 

Letters of a begging character are being sent out 
from an address in Dublin to prominent persons, 
claiming assistance on the ground of the writer 
being a doctor and suffering from a war injury, 
both of which statements are false. 


V acamicics 


For further information refer to the advertisement columns . 
Aberdeen Koval Hospital for Sick Children. —Hon. Medical 
O nicer. 

Accrington Victoria Hospital. —Hon. AnccsliicMsfc. Also II.S. 
£150. 

Albert Dock Hospital f Connaught-road, E.- —Ros. M.O. At rate 
of £110 . 

All Saints’ Hospital, 01, Finchley-road, iV.II 7 .—H.S. At, rato 
of £150 , 

Barnsley, Beckett Hospital and Dispensary. —Res. Sure. O. £300 
Birmingham Ear and Throat Hospital, Edmund-sired, — H.s! 

. At rato of £150. 

Birmingham and Midland Eye Hospital. —Res. Sure. O.- £150 
Blackburn, Royal Infirmary. —1th H.S. £150. 

Hohrwbroke Hospital, Wandsworth Common, S.i V .—Hon. 
T . f hysician for Diseases of Children. 

Bpollc General Hospital .—H.P. At rate of £150. 

B rigid on, Hove and Preston Vispcnsary.— Dist. M.O. Also Hon. 

Rhys, for Ditchling Road Dispensary. 

Brighton, Royal Sussex County Hospital.—- Cas. H.S. £120. 

Bury SL Edmunds, West Suffolk Hospital. —Locum Asst, for 
Patti. Laby. 

Cancer Hospital, Fulham-road, S.W.— H.S. At rate of £100. 
Canterbury, Kent and Canterbury Hospital.—H.P. nnd US 
Each at rate of £125, * * 

Chesterfield and North Derbyshire Royal Hospital. —Cas. O At 
rate of £ 200 . 

Hospital, Walthamstow, E.- —Res. H.P. At rate of 

Derbm Derbyshire Hospital for Sick Children. —Res. H.S. and 
Res. H.P. At rate of £150 nnd £130 respectively. 

Derby, Derbyshire Royal Infirmary. —Ophth. H.S. Also Cns O 
Each at rate of £150. 

Doncaster Royal Infirmary. —H.S. At rate of £175.- 
Dorset C.C. Education Committee. —School Dentist. £450 
Dreadnought ^Hospital, Greenwich. —H.P. and H.S. Each at 

Durham, County Council .—District Tuber. M.O. £500 
Durham County Council and Chester-le-Stred U.D C.'— District 
Tuber. M.O. and M.O.B. £800. J1CL 

Essex Administrative County. —Asst, County M.O.H. £500-£000 


Exclcr, Royal Devon and Exeter Hospital. —Res. Sen.-H S £>59 
Also Res. II.S. nnd H.S.to Spcc.Depts. Each afcWeofdso 
Gloucester , Gloucestershire Royal Infirmary, <t-c —ITc At 
ruto of £ 120 . *"* 


Hampstead General and NJV. Ismdon Hospital, HnmstnrV-hii) 
AMI*.—H.S. nnd H.P. Each nt rate of £100. “ r - 


Hospital for Sick Children , Great Ormoml-street, W.C.-Parl 
s. O, At rate of £150. 


-H.P. 


time Jun. Cas. 

Hospital for Tropical Diseases, Endskigh-gardens, W.C.- 
At rato of £150. • 

Have Hospital, SackviUe-road .—Res. 31.0. £150. 

Hull Royal Infirmary .—3rd H.S. At rate of £150. 

Jlford Borough .—-Asst. M.O.H. £GO0. 

Indian Medical Service .-—Commissions. 

Inverness, Royal Northern Infirmary .—JI.P. At rate of £109.' 
Ipsivich, East Suffolk and Ipswich Hospital .—Cas, 0. £120. / 
King's Lynn, I Vest Norfolk and King's Lynn Hospital. 

II.S. At rato of £125. 

Kin raster Royal Infirmary .—Jim, H.S, £130. 

Leeds, Galeforlh Sanatorium. —Res. M.O. . £450. 

Kcds, Herd Jfogrr Hospital, Leojwld-strcet .—R.M.O. £100. 
Leeds Hospital for Women.*—H.S, At rato of £50. 

Kcds, St. James'fi Hospital.- —H.P. and S. At rote of £200, 
Liverpool Psychotherapeutic Clinic, 5G, Bcdford-slrcd Forth.— 
Part-time Med. Roc. £150. ' ' 

London, Female Kjck Hospital, 2 S3, IT arrow-road, TP.—H.S. 
nt rate of £150. 

Lojulon University .—Kxmnlncrshlps. ' ' 

Manchester Babies' Hospital, Jiuriiafte-lanc, Lcvcnshvbnc.—Sev. / 
nnd'.lun. Res. M.O/s. At rate of £125 nnd£50 respectively. 
Manchester Ear Ifosjji/at, Orosvenor-sg., All Saints. —H.S. £15 
JSlanche.stcr, Royal Children's Hospital. —Sen. M.O, for Out; • 
patients’ Dept. £300. „ \ . , r _ . ‘ 

Maudsley Hospital. Denmark Hill, S.h. —Sen. Asst. M.O. £w0. 
Middlesex C.C.. Red hill Hospital, Edg ware, ami Park m<tt. 

Hospital, M’illesicn .—2 Res. Asst. M.O.’s, Each £400. 
Mitfer General Hospital. Greenwich, &.E. —H.P. nnd H.S, Eva 
nt rate of £125. Also Outpatient Ofllccr. At rate of £150.. 
National Hospital for Diseases of the. Nervous System, Qwai* 
square, ir.C.—lion. Asst. Radiologist. _ - ‘ 

Naccasfle.'Oti'Tync, Royal Victoria Infirmary .—Two Jun, 

HefSB. Each £150. , ■ ■ ... 

Newport, Mon., Royal Gwent Hospital .—Jun. Res. M.O. 
Nottingham City Infirmary. —ith Res. M.O. £3 j0, 

Nottingham General Ho spit at.--Cas. O. At rate_of £-00. 
Oldham Royal Infirmary .—H.P. and Cas. 0. 

£175. » 

Oswestry, Shropshire Orthopaedic Hospital nnd Hones H ut , 
Surgical Home. —II.S. At rate of £200. , . 

Plymouth, South Heron and East Corntcall Hospital. -V-" 


Each nt rate cl 


Poole, Dorset', Cornelia and East Dorset Hospital.— Hon. Ortho; 
Princess*?- ' Fm.tnntnn Tinsnitnl for Children, St. OulnliS' 


rineess Louise Kensington Hospital for Children, St. Old 
avenue. North Kensington, IIV—H.S. At. rate ot 00.■___. 
uccn Charlotte's Maternity Hospital, Marylebonc-roaa, • • . 


Queen .. .. ...... .. 

Res. Aiuvsthetist. At rate of £100. vo. 

Queen's Hospital for Children. Harkndj-raail, E. I(e=- <“• 
At rate of £200. „.„ n 

Rhondda U.D.C. —Temporary Asst. M.O., Re. *->00. mm 
Rotherham Hospital. —Cns. H.S. £150. Also ..en. H,.-.. 

Royal Free Hospital. Eastman Dental Clinic, Grajs i 

Royal National Orthoptrdir Hospital, 2 J-i,Gi. Ror/tind- 5 h 7 d;' • 
Asst. Reg. Surg. for Country Branch.!Stan’] 1 , 0 ™-,„ { r jo; 
Royal Northern Hospital. Holloway, A.— H.S. At ram 

St. Mary's Hospital, Institute df Pathology and Rcseanh. 

ton. IE.—Research Studentship. At ^^.P'rireiii Garden, 
- • ■ — .t.n rrmriclla-slrcct, tores' 


tun, »» .-zu.Ti.-muu oiuui.'iiisuii’* , .1 

St. Peter's Hospital for Stone, <t c., Ilcnricllu-strccl, 

ir.C. —Clin. Assts. __ „ • _ u _,t„ 0 r£125. 

Salford Royal Hospital. —H.P. nnd H-S. Effrn . jj t ,. 

Scunthorpe and. District IE nr Memorial Hospital. - 

Silts. £150. _ , . , r>.. M.O. ^ 

Sheffield Children's Hospital .—H.P. nnd Third Re.. 

rato of £100 nnd £80 respectively. Jl.S.’s. 

Sheffield, Jcssop Hospital for V omen.- —Tlircc . . 

Each nt rato of £100. ,„ a Aural »° l1 

Sheffield Itoyal Infirmary .—II.S., OpJjtli. H.3.. Asst. - 1 
Ophth. H.S. Each nt rate of £80. <or „ 

Southampton County Borough. —M.O'IEA'c. ‘r/osjtiW'"" 

Southampton. Royal South Hants and Southampton u 
Res. H.P. nnd 2 H.S.’s. All nt rate of ilM. 

Stockport Infirmary .—H.S. £175. 

Slokc-on-Trcnt, Longlon Hospital. — H.S. kl-u. 

Swansea General and Eye Hospital .—■**•*•. 7 - x ' 

Surrey County Council. —Asst. H.O. him. , , j[ 0. i 

Warwick County Menial Hospital,Holton.—' -ad ' y - 1 n*.— 

TE cslcrn Ophthalmic Hospital, Marylcbonc-roa , 

Non-Res. H.S. At rate of £100; ,_HP. and *" 0 

IE esl London Hospital, Hammcrsmilh-rond, • 

•H.S/s. Allot, rate of £100. „ \sst. to SnrS lc3( 

milcsdcn General Hospital, A 7 .II .—Hon. OHn. 

Out-patient. Hopt.. , rr „, r .n„i for Cn0 m 

Windermere, Ethel Hedley Orlhopccdic Hospiim i 

Children.—Ben. H.S. £150. ... M.O. A' 14 

Trofcino and District, Victoria Ilospdal. Res, 

Woolwich and District War Memorial Hospital 
S.E.—n.V. At rato of £100. 

Fork, The Retreat .—Sen. Asst. M.O. 


£ 150 . 
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: ADDRESSES AND ORIGINAL ARTICLES 


; ; THE PLACE OF MEDICAL SOCIETIES IN 
! THE PROGRESS OF MEDICINE.* 
iBr Ratjiond Crawford, M.D. Oxf., F.R.C.P.Lond., 

| , CONSULTING PHVSIC1AN TO KING'S COLLEGE HOSPITAL. 

: We a re'gathered here to celebrate the centenary 
of the Harveian Society of London, and we aro 
honoured by the presence of representatives of the 
sister society of Edinburgh, founded in 1782, and of 
,that of Now York, founded in 1905. The occasion 
•may be not inopportune for considering some features 
jof the life-history of medical societies in Great Britain. 

; . Three Harveian Societies. 

■ Human activity, in so far as it is endnringly fertile, 
fa not the chance product of a few creative minds, but is 
conditioned by its antecedents and environment and 
:tends to express the dominant tendencies of the 
time. Thus tho Harveian Society of Edinburgh 
jras born of a demand that found expression in 
Nations ways in the laBt quarter of the eighteenth 
'century for the democratisation of medical knowledge, 
fhronix-iike it arose out of the ashes of an older 
•^culapian Society, membership of which had been 
exclusive and limited to Fellows of the Royal Colleges 
of Physicians and Surgeons. The Harveian Society 
opened wide its doors not only to such Fellows, but 
also to medical graduates, neighbouring practitioners, 
and .the naval and military medical services as well. 
jThe Scotch genius for conviviality seems to have 
•asserted itself in the constitution of this society, as 
it kept in the forefront of its programme the cherishing 
•of friendliness among members of the profession, 
and the degrees conferred by it included “Doctor 
of Mirth and Social Joy ” and “ Doctor of Merriment.” 
(So this society was true to Harvey’s injunction as to 
‘.the importance of cherishing actively the spirit of 
(good fellowship as an assurance of usefulness and 

Ratability. 

,r The Harveian Society of London was launched on 
;ita career of enduring prosperity at a time when 
^‘educational reform was alive and active in every branch 
iOf intellectual activity. In London in little more 
! ;than a decade University College, King’s Collogo, 
sad the University of London came into being. 
f : Medical societies had already spread from their 
•,fir8t metropolitan homes in Edinburgh and London 
;to the provinces, and in 1819 a further tendency to 
jdocentralisation within tho growing metropolis had 
(declared itself in the foundation of the Hunterian 
; Society, for the benefit of the medical profession in; 
f tho East End of London. The purpose of this • 
i, Harveian Society at its birth was to do the same for j 
j the West of London, for it should be remembered that 
1831 the centre of medical activity was not as now i 

■ Harley-streot, but in the district adjacent to the ( 

"tftish Museum. _ [ 

,, One important function of medical societies has 
to provide a medium for the conveyance of fresh 
[ knowledge from tho centre to the pehphery of the 
, Profession. Scientific discoveries tend to bo minted 
\ ln . minds concentrated at the centre, but it is by the 
( minds of tho multitude of practitioners scattered 
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throughout the country that the golden coins gain 
extensive currency. The flow of fresh knowledge 
lias thus been mainly centrifugal, and very little 
in tho reverse direction, for tho country practitioner 
is more directly concerned with the art of medicine, 
which is individual and incommunicable, while the 
science of medicine is catholic and susceptible of 
ready transmission. A notable exception, how r ever, 
to the general rule was Jenner’s work on vaccination, 
a piece of scientific work that waB readily practicable 
only in the milieu of a rural practice; while later 
still from tho genius of Manson, Ross, and othere, wo 
at home have learnt that the highest scientific 
achievements may be compassed in the outposts of 
our far-flung empire. At its foundation this society 
declared its purpose to be “ to promote a free com¬ 
munication and, whenever practicable, a demonstra¬ 
tion of facts and inferences relating to all departments 
of medicine, regarded both as a science and an art.” 
Here then was a common meeting ground for the 
exponents of both tho art and the science of medicine 
and this throughout its hundred years of existence 
has been its peculiar cachet. 

The Harveian Society of New York was founded in 
1905: its avowed purpose was to convey to tho 
medical profession generally, by means of lectures 
delivered by experts in different branches of medical 
science, knowledge gained by experimental investiga¬ 
tion in the laboratory. It was folt that such knowledge 
was liable to bo buried in specialised publications that 
wero not readily accessible to tho general practitioner. 
Anyone who is familiar with tho annual volumes in 
which these lectures are published cannot fail to recog¬ 
nise tho great measure of success that has attended 
this high endoavour. This society then is the 
natural corollary of tho rapid growth of experimental 
research that has been an outstanding feature of 
twentieth century medicine. 

Functions'of a^Society. 

3?his brief outline of the activities of these three 
Harveian societies affords some indication of the 
various ways in which medical societies have aided 
in tho diffusion of knowledge by the agency of dis¬ 
cussions, papers, lectures, exhibition of patients and 
specimens, demonstrations and tho printing of 
proceedings, but it doeB not cover the whole ground, 
for some societies have onlargcd the scope of their 
transactions, so as to include reviews of hooks and 
abstracts of articles of scientific valuo, the usefulness 
of which to medical mon can hardly bo overrated, 
while others havo added the manifold amenities of a 
well-organised library. 

The diffusion of knowledge has been tho primnry, 
but by no means the exclusive purpose of medical 
societies, for tho methods adopted for the active 
diffusion of knowledge cannot fail to havo some share 
both in the acquisition of existing knowledge and in 
tho creation of new knowledge; tho larger and moro 
affluent medical societies havo indeed lent themselves 
to the acquisition of knowledge only in a less degree 
to its diffusion. In tho acquisition of knowledge 
books and periodicals necessarily play an important 
part and to this end not a few societies have provided 
their members with libraries, tho most highly systema¬ 
tised of which havo already attained a very high degree 
of utility and excellence. 

The creation of new knowledge can in the nature of 
things form only a very limited part of the activities 
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of a medical society as sucli. It is true that the 
intercourse of fertile minds does give birth to now 
conceptions and these in turn engender others, and 
this constitutes a creative act, but the experimenter, 
who would commune -with nature, must needs enter 
his chamber and be still, and his chamber is the 
laboratory not tho meeting house. So, too, fruitful 
observation postulates the presence of tho objects to be 
observed in a suitable milieu, and in the case of morbid 
material, living or dead, that milieu is the hospital 
or its clinical equivalent. 

If we trace back tho development of medical 
societies to its source, we find that the earliest wero 
concerned at least as much with the acquisition and 
creation as with the diffusion of medical knowledge; 
the more restricted function has been gradually 
evolved. Both Bacon and Harvey havo left us a 
picture of tho constitution and scopo of tho society, 
to which they would have entrusted the future of 
medical science. Each of these men was a typical 
product of tho spirit of an ago that had its roots in the 
Reformation ; each was a champion of tho scientific 
scepticism that, with the emancipation of tho human 
mind from the tyrauny of authority and dogma, 
sought by means of observation and experiment to 
find a rational basis for the interpretation of physical 
phenomena. 

Bacon’s Plan. 


not in the leading-strings of Bacon but by the freev 
and independent pursuit of the method and practicel 
of Harvey. That its birth was delayed until Bacon, 
had been dead 36 years and Harvey was in ]&■" 
grave, was again an accident of the times brought 
about by the disintegrating influence of years of clril7 
commotion. 1 , r 

Other influences than Bacon’s large-scale plait 
contributed to the foundation of tho Royal Society , 1 
Evelyn wasone of its founders, and his letter to Boyle’; 
in 1050 indicating his willingness to endow at his own ] 
expense a College the members of which “ would rosum; 
themselves to live profitably and sweetly together 
after tho manner of the Carthusian Convent in Paris” , 
shows that the example of the monasteries survived; 
their demolition ; his College was to do for science] 
what the monasteries had done for religion. ■ 

■ ’ " ■ '1 

Harvey’s Contribution. j 

Due recognition has not been accorded to HarveyY| 
placo in the life-history of the medical society, though 
it is plain for all to see in the indenture, by which he, 
conveyed to the College of Physicians his patrimonial 
estate of Burmarsli. Harvey was not the man to 
weavo from his imagination tho insubstantial fabric, 
of a dream, ns Bacon had dono ; ho sought to build 
on foundations that lay ready to receive his supiT-f 
structure in his beloved College of Physicians ; m! 
his mind, as in Bacon’s, the organisation of the medical", 
society had not emerged from tho collegiate stage.y 
In this indenture, after providing for an annual-, 
feast within the College, he ends with an exhortation 
“to search and study out tho secrets of Nature by' 
way of experiment; and also for the honour of tMj. 
profession to continuo in mutual love and aucctiMj 
among tliomsolves, ever romomhoring that Concorn^ 
res pnrvw crcscunt, discorditi viagncc dilabunlM-,^ 
In these words Harvey lays down tho very h nes c ,, 
which medical societies have subsequently develop | 
their educational purpose being supplemented l .4 
a bond of good fellowship and conviviality, i 0 )! 
had only too good reason to appreciate tlio ioi 
mutual friendliness to the advancement °* 
knowledge. The acerbity and antagonism wi . 1 
many of his professional brethren had gree ■, 
proof of the circulation of tho blood had se r .- j 
inmost recesses of his soul, and lio is recorded a? ) v , 
that the stoniest soil of nil was in the minus 
over 40 years of age. He too had reason *• ^ j 
tho importance of the social bond, r" wtinief I 
he had been a solitary worker, tireless, as Jo 1 .j r( i 
after him, in the practical study of c0 ' „ pirn ] 
anatomy. Only onco do wo catch a gl ,m l'-' mT>ar jng :i 
in active collaboration with a fellow-worker, ‘ j;,j 
notes of his embryologicnl studies wi , 3 j 
Bathurst of Trinity College, Oxford trl1 j. f 
sitting hen in his rooms to incubate .; evr ]op 
examined day by day to observe the y^jniel 1 

ment of tho omhryonie chick. I hat t jj 6 game : 
Highmore was also independently at wor ^ • as;UI j’c 
inquiry in t he same College need not lead ^ 

that tho College eggs wero peculiar 111 ratbet ■ 
compellingly tho study of embryology, ( j cre lop- - 
as John Hunter has naively said 01 . , a .,p f: ir 

ment of birds in oggs, “ It would a . (cn( ied f° r 
that this mode of propagation was , 

investigation.” - oC j 0 tic5, i ‘ 

Ono more foaturo of many _ medic. > mootf 
forestalled in Harvey’s will, devising us library hr ; ; 
for a librarian and for tho upkeep oi , : 

liad already presented to the College, s .Jibuti* 111 ’ - 
men might have ready access to tlio 


Bacon believed that science might bo immensely 
advanced if the whole civilised world could ho linked 
up into ono scientific federation for tho croation and 
dissemination of knowledge, and his allegorical picture 
of Salomon’s house in the ideal commonwealth of 
Bensalom represents tho organisation by which ho 
would make liis idea effective. His college was to 
consist of 36 Fellows, half of whom were to ho engaged 
in the acquisition and recording of all existing know¬ 
ledge of discoveries and inventions from every con¬ 
ceivable sourco in all parts of tho world ; tho other 
half, in six groups of three each, was to bo engagod 
in the devising, directing, executing, and recording 
of new experiments. Such was to bo the guiding 
personnel of his visionary college, of which tho 
equipment was to he on tho most lavish scalo. ■ If 
to-day some master-mind wero to fashion a scheme 
by which all scientific societies, covering ovory branch 
of science, should be amalgamated into ono colossal 
institute, if ho were to give each professor a free hand 
to construct, equip, and staff his department on the 
most lavish scale the professorial mind could conceive, 
with tho addition of an unlimited secretariat and 
foreign correspondency, tho wholo directed by nn 
all-wise and all-embracing Research Council, wo 
should still have hut a pale exemplar of Bacon’s 
House of Salomon. 

It might appear that Salomon’s House has but a 
slender claim to figure in tho linoago of tho medical 
society of to-day, but such is not tho case, for tliore 
is indisputable evidence that it had a direct and 
important influence in promoting the foundation of tho 
Royal Society, and further evidonce that tho earliest 
purely medical societies did consciously adopt ns 
their model certain features that had been tried and 
approved in the constitution and procedure of the 
Royal Society. Bacon did not oven differentiate 
medical science from the general corpus of natural 
philosophy, nevertheless he did include it, and made 
abundant provision for the acquisition and creation 
of now knowledge, while leaving tho discoveries 
to be their own advertisement. Though Bacon 
and not Harvey is thus the true progenitor of our 
Royal Society, that great corporation has flourished 
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‘tit:- ^ °^ ers Iia d already made to the pum of medical 
^%ito°triedge ; and for tho diffusion of knowledge were 
lrri^ ere not in ^ x istence endowed lectures, in which he 
,i ^^himself had already acliievod immortality by first 
^jetting forth in his Lumlcian lectures his proof/of tho 
* •'circulation of the blood ? Viewed then as a whole 
>t |here is littJo in tho constitution of the medical 
^ tt ?\*orioties of to-day on which Harvey has not long since 
iL't-pronounced substantial benediction. Perhaps then 
. ;?£ ar three societies have done well to adopt Jus 
iVcl? patronymic, for the circulation of medical know- 
is flg vital to the higher professional life 
cifTC-as is the circulation of the blood to higher animal 
cfeTdife. 

The contrast of Bacon and Harvey is well expressed 
f , lf i some lines of Browning in tlio Grammarian’s 
ft: P funeral:— 


} 


fc^fj 

L« 


Tl>c low man sects a little thing to do 
Sees it and does it; 

This high man. with a groat thing to pursue. 
Dies ere ho knows It. 

That low man goes on adding one to one. 
His hundred’s soon hit: 

This high man aimiug at a million 
Mhscs an unit. 

The Royal Society. 


[0 sv?i t Time docs not permit mo to retell the familiar story 
f tlfrof fbe growth of the Royal Society out of tho union of 
^jthose two groups of giited amateurs known as the 
jji^invisible College of Hoyle and the Philosophical 
{Society of Oxford, nor to insist on their indebtedness 
£ ( ;jo the pioneer effort of Sir Thomas Gresham in the 
^j'joaridfation of his College in 1576. The transition 
l^idrom a group to a society is something more than 
passage from a coterie without a name to a coterie 
.a name; it is the first step towards the trans* 
£rf! ere fcce of an exclusive possession of the few to the 
\^Participation of the many. The history of British 
^-s^dicine is punctuated with informal groupings of 
£*i- . 0w Workers, such as those of William Gilbert, 
■V^Glisson, and Erasmus Darwin, for tho tendency to 
!T i^We j s an instinct of the human herd; such 
^(P^upings become a society in name, when they 
*£Wopt a formal constitution, hut they do not become 
80c >ty in spirit until the evangelist spirit animates 
;3 »ii fln ^ inspires them to propagate knowledge beyond the 
Harrow confines of their own community or to enlarge 
” - - - Thjg 

the 
purpose 

stimulating the creation of new discoveries. At 
''It rs ^ work of the meetings consisted mainly in tho 
If ^exhibition 0 f experiments by members and tho 
t ^-Reproduction of experiments already made by other 
.<■0 Scientific workers, together with the reading ot 
^Papers. Besides discussion of experiments shown, 
jp / Mature was the devising of frosli experiments to be 
l5 !i& parried out elsewhere. Great pains were bestowed 
keeping in touch with work in otheT countries by 
Pf\ organised system of correspondence with foreign 
^.scientific workers, whose letters were duly com- 
^.^Unicated to the society. Abstracts of important 
^*; flr ticles j n foreign journals were made and read, 
tha t the purview of the society was international. 
j^V«riher, tho society took care by the publication 
jiV*; Transactions to communicate its own work to 
^pother countries, as the French Journal dot Sfnvam 
b ®gun to do for Colbert’s scientific coterie three 
previously; and in taking upon itself the 
^a Publication of treatises the society was willing to 
V.' aSsaffi0 the paternity of Newton’s Principm. Medicine, 
ra tber the embryo sciences out of which medical 


iff-'the confines by an extension of membership. 

!i.f' evangelist, spirit was dominant in the early years of t 
jJF.;Koyai Society, side by side with its primary purpe 
y® . J °f etimnln.t,i»ifr flip. creation of new discoveries. 


science was to arise, received generous treatment at 
the hands of the society, for two of its eight constituent 
committees, tho anatomical and the chemical, were 
entirely in the hands of physicians who enjoyed 
thero facilities not to be found in the College of 
Physicians. 

So the Royal Society led the way in Great Britain 
in promoting the mutual exchange of views among its 
members by means of discussion and in the publication 
of transactions, which, both in what they received 
and what they gave, looked beyond the narrow con¬ 
fines of their own country, and both these features 
have figures in many of their descendant medical 
societies. 


The First Purely Medical Societies. 

So far as corporate action for the progress of 
medicine went, until 1731 the Royal Society and 
the Royal College of Physicians held the field. In 
that year there came into existence in Edinburgh the 
first exclusively medical society in the modorn sense- 
The preface to tho first volume of its Transactions 
leaves no doubt as to the reasons for its foundation, 
for these aro explicitly stated to have been that 
the constitution of the Royal Society did not allow 
it to insert in its Transactions several things that a 
plan calculated for the improvement of physic would 
easily admit, and further, tho belief is expressed that 
a collection of observations wholly relative to medicine 
would be the most effectual way to improvo physic. 
It waa not that medicine had proved to be a bad stable 
companion, but only that she could go better in 
single harness. The change was momentous, for it 
involved uot only tho segregation of medicine from 
the general body of science, but the handing over of its 
future to those who were not primarily concerned with 
scientific research, and the conscquenco of this was 
inevitable, that the diffusion of knowledge and not 
its creation became the prime purpose of medical 
societies. That Scotland should have led the way 
in tho development of the. modem medical Society 
is duo to the fact that Scotland was tho first, inspired 
by the example of the Dutch, to organise in 1725 a 
medical school of practical clinical teacliiug, and tho 
founders of this socioty were those teachers of tho 
school who desired that their voices should be heard 
beyond tho four walls of the Edinburgh school of 
medicine. Tho sole purpose of this society was tho 
publication of medical papers, and there was no 
provision for reading or discussing them before the 
society. 

In 1762 London followed suit in constituting its 
first medical society, nnd here again we must admit 
direct Scotch influence, for FothergilJ, its founder, 
though a Yorkshircman, bad received hia academic 
training in medicine in Edinburgh, and had been a 
member of its second medical society. The London 
society limited itself to tho publication of papers, 
and like its Scotch prototype rested on a narrow 
basis of membership of a few hospital physicians and 
surgeons. Each society was short-lived in its original 
form, for the Scotch society, by reversing the process 
oi evolution, became first the Philosophical Society 
of Edinburgh by the inclusion of philosophy nnd 
literature, and later, in 1783, tho Royal Society of 
Edinburgh. In this very same year the English 
society died a natural death, that not even tho 
quickening influence of an annual banquet could 
stave off, for it had not been granted the faculty 
of making the dry bones of medicine live, without the 
vivifying guidance of Fothergill nnd William Hunter, 
who had been its mainstays. Maybe too that their 
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proclaimed purpose of excluding “ whatever has 
rather a tendency to display the parts and erudition 
of the writer than to advance medical knowledge,” 
led to a dearth of papers. This society, by its 
example, stimulated a group of Follows of the College 
of Physicians, in 17C7, under the leadership of 
Heberden to meet and read papers, which they 
issued in the form of “ Medical Transactions ” ; 
but this effort to project the College along tho lines 
laid down for it by Harvey flickered out with tho 
publication of tho last volume in 1820. One admirable 
suggestion in the preface to tho first volumo may still 
be practised with advantage : “ It is to bo wished,” 
says tho author, “ that writers would not confine 
themselves to relate only their successful practice. 
A physician of great experience might write a very 
useful paper if he would have the courage to give an 
account of such methods of cure only as he had found 
to be ineffectual or hurtful.” This hushing-up of 
mistakes and failures unhappily extends beyond •writers 
and is an almost universal feature of hospital teaching 
to the very great impediment of the growth of clinical 
knowledge. 

In tracing the expansion of tho functions of medical 
societies, we must again look north to Edinburgh, 
where in 1734 a few students had banded themselves 
together for mutual assistance in their studies; 
Fothergill joined them in 1735. By 1737 they had 
formally organised themselves into a society, which 
growing from strength to strength built itself a hall, 
and in 1778 became the Royal Medical Society of 
Edinburgh. This society marked a definite advance 
on its predecessor, for it had formal meetings at which 
papers were read and discussed, but it maintained 
at first tho tradition of exclusive membership. Being 
at the outset a students’ medical eooiety it gives 
Scotland tho claim to have anticipated by many 
years tho formation of tho first students’ society 
in London, the Physical Society of Guy’s, that was 
not born till 1771. 

£ 

Rise of Societies in London and Provinces. 

For the first far-reaching democratisation of medical 
societies we must look to tho foundation of the Medical 
Society of London by Lettsom in 1773. To Lettsom is 
due tho credit of giving actuality to an idea, but 
beyond all question the society was the natural pro¬ 
duct of the professional circumstances of the time. 
Both Fothergill and Lettsom were Licentiates of 
the Royal College of Physicians, and each had winced 
under the stigma of . exclusion from the Fellowship, 
which was the virtual monopoly of Oxford and 
Cambridge graduates, who were member's of tho 
Church of England. Fothergill had taken an active 
part in the struggle that was fought out between tho 
College and its Licentiates, not only in tho law 
courts, but with a show Of violence on tho floor of 
the College itself. Now Lettsom sought to sap tho 
very foundations of the citadel of exclusiveness by 
setting up beside it a rival institution, as like as ho 
could make it in constitution, and as little like in its 
spirit of professional exclusiveness. One cannot fail 
to see in its president, treasurer, registrar, librarian, 
council, library and museum ; in the language and 
ceremonial mode of admission of Fellows ; in the 
annual oration and much else where Lettsom looked 
for his model. From tho first this society possessed 
a meeting-house furnished with a library, which 
Lettsom enriched greatly at his death. But'there the 
resemblance ended, for Lettsom saw to it from the 
first that his society was broad-based on the enfran¬ 
chisement of general practitioners on the same footing 


as physicians and surgeons. Leltsom’s foundation -a: 
seems to have sorved his purpose, for in 1782 a scheme 'iA 
was mooted for tho foundation of a rival College oi 
Physicians, to which tho Royal College responded 
two years later by relaxing so far as to admit txo 
rebel licentiates to its Fellowship. 'r>j 

With this democratic society in tho field, it may he y! 
a matter of surprise that tho Medical and Chirurgical ,!io 
Society should havo come into existence in 1805. S 
It is commonly alleged that this society was founded in t 
dissatisfaction with the protracted presidency of one ’•>: 
James Sims over the Medical Society. I find it hud id 
to believo that our robust ancestors of 130 years ago id 
were unequal to the task of unseating a senilo president, 
and I find a far more satisfying explanation in the n 
professional circumstances of the timo. The fad w 
was that a young cuckoo had been hatched and had ii 
already bccomo too largo for tho parent nest, and that jr: 
young cnckoo was modern scientific surgery, brought p, 
to birth by John Hunter. Tho very change of name 


from Medical to Medical and Chirurgical tells its om 


tale, and tho chief figure of tho surgery of the day, si 
Sir Astloy Cooper, figures prominently among the js 
speeders. A ripple had already appeared on tbe|r. 
surface of the water, in 1783, when John Hunter hM;,; 
established “ A Society for tho Improvement.« 
Medical and Chirurgical Knowledge,” the membership p 
of which nover exceeded 12. So exclusive a body T** j.s 
bound to go under in competition with itsmewp 
democratic rivnl, and it died of inanition in 
Nor must wo forget that tho Royal College o .>.< 
Surgeons had come into being five years previous. , p 
in 1800. . Ip 

So, if the birth of tho first medical society 
1731 marks the severance of medicine from nat ip 
philosophv, and tho birth of tho Medical Society 
1773 marts the full democratisation of • mmr.'. 
societies, wo may rocogniso in tho birth of the .ie 
Chirurgical Society in 1805 tho emancipeu 011 | 
surgery from tho mortmain of modicino. 

Moantimo another notahlo advance had hfcen a jj 
place in tho spread of societies from their tnetrop . 
homes to the provinces. Warrington had am 
society as early as 1770, but no provincial 


buuieiy as carry as i//u, uui uu F 1 ” 1 
that century was so famous as tho 9 ob ^gs jtt 


Society founded by Edward Jenner m ^ 

minute books of the Gloucestershire Society, . n 
handwriting of Jenner, aro a treasured p - 
of tho Royal CoUogo of Physicians, be ^- 
to them by Sir William Oslor, than whonano^ 


whole history of. medical societies did more 


.1 societies mu ~ ^ 

the social bond, by tho charm of his f 


the inspirafo®. j; 


catholicity of his friendship, and •«» *"'* man o. y 
of his enthusiasm as a crusader. .. tb n f a 
script pnges you may find a living P| ct ?F? me to do i : 
medical society of tho day, but timo f ° rbI pons* !’ 

more than reveal one gem from this trea ^ the ]’ 

Rule XIII. reads :• “ That as a principal ^ jj 
view of tho Society is tho mutual com ^ 
of knowlodge, without foar, reservo, or ) t 
authority than that of Truth, no new me . _ n 


be admittod for these seven years to come 
exceeds 40 years.” 


whose 


■X 


Specialist Groups- ave lfle T 

I could have wished for time in which to the j 
tangled skein of fission and fusion, oy. n? fornic“ 
Medico-Chirurgical Socioty has become • lie* ?/.I 
into the Royal Society of Modicino, f° r ; . s ociel| c ; | 
typical record of the evolution of w® , r cstri c ,1 


ncai reeora ot tne evoiuuuu r esi“ v ,, 

the nineteenth century, but I imwt first’ 


myself to a few outstanding features 
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y quarter of the century, indeed almost the first half, -was 
Va period of static equilibrium, forBurgeryhad now come 
winto its own and was intent more on its own internal 
‘'t development than on its external relations; the 
'^process of decentralisation within tho metropolis, 
Uhiclt gave hirth to the Harreian Society of London, 
j'lhowed however that animation was only in suspense. 

In the second half of the century we find tho growth 
i-iof medicine and surgery asserting itself in an orgy 
it of fission, out of which arose a succession of specialised 
Societies, each engaged in the pursuit of its own 
f: limited ideal; the Medico-Psychological Association 
;{sems to have struck tho first note in England in 
V1841. But though fission was tho dominant note, 
-fusion never passed entirely out of sight. Time 
, iand again wo find overtures for reunion of the Medical 
j’witli tlio Royal Medico-Chiruxgical Society, and efforts 
s?of young seceders to re-ostablish relations with the 
^parent body ; it remained, however, for the twentieth 
^century to reconcile these antagonistic tendencies 
jjiby a comprehensive scheme of federation. Of 
[dheso specialist secessions two aro of special interest, 
pin 1846 tho Pathological Society gave expression by 
-•its foundation to the feeling that existing societies 
.paid inadequate attention to pathological subjects, 
.jit was indeed the case that until its foundation, in 
period when the intensive study of morbid anatomy 
,'.bad become a central feature of medicino^ provision 
*for the exhibition of morbid specimens existed only 
.,ja name ; and in 1860, when the Pathological Society 
' Was seeking shelter beneath tho roof it had recontly 
^deserted, the reply of the Council of tho parent society 
was that tho exhibition of many recent specimens 
,£oold probably create a nuisance. • 

W So again in 1867 the Clinical Society came into being 
a result of the belief that the parent society culti¬ 
vated too little the practical aspects of medicine and 
.(Surgery but expected its mbmbers to extract nutri¬ 
ment from a dry diet of papers. Yet this young 
Society for a decade of years was content to talk about 
tases instead of exhibiting them, and it was not till 
!'1879 that it formulated regulations for tho exhibition 
"®f living cases, and these seem to havo borue no fruit 
Until 1882. A lesson might have been learnt from 
?lhe Medical Socioty, which was showing cases at its 
;<meeting8 as early as 1861. 

Communications and Companionship 


V In tho contribution of medical societies to the 
^Mvanceraent of medical knowledge we must look for 
’•bo harvest of groat discoveries; their function is 
father to afford a meeting-place for the mutual 
'^change of overyday ideas. They do afford the 
•.opportunity to.advanco or to receive new ideas, to 
•Mnnit them to criticism and correction, am* o 
r;.purg 0 thereby the dross from the ore, and in tlus 
'/bitercourse of fertile minds new conceptions will 
f/^rtamly bo engendered. They do provide facilities 
jfor intercommunication to every type Of Petitioner, 
V na one lesson of Jenuer’s life seems to be that even 
^ the isolation of a country practice, amid the hourly 
? Amands of a toilsome calling, it is possiblo with 
aid of societies and interchange of »deaa with 
^bose more fortunately situated, as John Hunter 
to keep tho mind alive to every new source of 
information and oven to carry out onginal investtga- 
lihons in many branches of medicine, • 

C } J^tural history. The modern development of bbranes, 
•^too, baa brought wide facilities at a trifling c - 
' t ?y e ry practitioner’s door, and along with the 
r^als has rendered easy communion with tho 
{ .S^eat minds of tho present as well as of tho p - » 


in this country and beyond the sea. Societies, too, 
have been important agents in promoting among 
medical men that feeling of good fellowship that is 
essential for fruitful cooperation; men’s minds are 
massaged by rubbing against each other, and they 
rub off their angles by mutual attrition. In this 
conviviality has played its part, however humiliating 
it may he to reflect that the tiger in man needs ever 
to bo appeased by tho prospect or retrospect of a 
meal. La Rochefoucauld has said that nothing is so 
bad as we imagine it to be, and he might well havo 
added “ nobody.” Few of us but are aware of sorao 
personal projudice, founded on no better grounds than 
gossip or misunderstanding, melting like snow in tho 
warmth of personal intercourse. 

Anyone who studies tho domestic history of medical 
societies cannot fail to he Btmclc with one circumstance. 
Time and again a new need has arisen, but the dead 
hand of inertia has prevailed, and no step is taken to 
meet the new need; then fission takes place, and a 
fresh society emerges—ofton out of the very vitals 
of tho parent society and to its detriment. Why 
is it that societies tend to lose responsiveness to their 
environment ? Is it that their official administration 
lias in tho past been far too much in tho hands of tho 
older members ? Were Harvey and Jenner and 
Osier right in believing that 40 years is apt to be 
quite as critical an ago in the lives of men, as it is 
alleged to he in womon’s valuation of their own lives ? 
If so, would it not ho well that every society should 
have a regulation that at least ono-half of its governing 
body should ho under 40 years of ago ? That is a 
question to which I loavo each ono of you to mnko hia 
own answer. 


MATERNAL DISABLEMENT.* 
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LECTURE IT. 


It was shown in tho preceding lecture that there 
is a vast amount of maternal disablement following 
pregnancy, parturition, and the puerperium, directly * 
or indirectly caused ; and that whereas tho maternal 
death-rate is about 0-5 per cent, of all live-birth 
deliveries/1 tho disablement rat'o would seem to bo no 
less than 10 per cent, of all pregnancies: Such a 
state of affairs alone calls for serious national con- , 
sideration. It seems almost incredible that every year 
ono woman in every ten of those who bear, children 
is to be more or less disabled or has to endure an 
operation to euro her injuries. Yet, in tho absence of 
exact figures this seems a conservative estimate. 
Besides, probably many more bear in silence minor 
lesions which may prove fatal later. It is not 
unreasonable to hope that with an organised maternity 
service, exact statistics will bo forthcoming a few 
years hence. 

To every student of the subject of maternity in these 
islands it must bo clear that whilo tho mortality 


• The Imrleby lectures delivered In the tlnlvYrslty of 
Birmingham on May 21st and June 4th, 1931. Lecture I. 
appeared In THE Lancet of May 30th. 

i In this country the maternal dcath-rato ts estimated In 
reference to every 1000 Uvo children bom. This Is surety 
an Incorrect method. It would bo higher—probably 0G—-if 
all eases of stillbirth tvere Included as they are In tho Scandi¬ 
navian countries. 
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should he reduced, and can ho reduced, possibly hy 
about one-quarter or one-tliird, tlievo are few, 
1 think, who knowing all the circumstances would 
be prepared to go so far as tho Minister of Health 1 
did when he stated that “ not less than one-half—it 
might bo more—of these maternal deaths wore 
preventiblo.” Until the stato of affairs which 1 
envisage has existed for two generations such 
an improvement is but an armchair dream. 
There must be a largo irreducible minimum so 
long as the present high percentage of pro- 
adolescent crippling obtains among girls. Stilt, 
it may bo possible by organised effort to save one 
life, now lost, in every 1000 labours—a saving to 
the country of about 1000 women a year. But it 
follows, too, from what has been said that women in 
dnnger who are saved are generally women seriously 
injured; consequently, putting aside the question 
of producing sound mothers, a properly organised 
scheme should include the prevention and treatment 
of obstetrically crippled mothers, as well as the saving 
of their lives. If 1000 lives wero conserved, it seems 
not improbable that, employing the same ratio 
(one-third), 20,000 women might annually he saved 
suffering and disability iu the immediate future. 
I need say nothing of tho gain, economic and 
domestic, that would accrue to success along these 
lines. 

I think that this lecture can, therefore, be best 
employed in the presentation of some ideas on the 
more important administrative aspects of a national 
maternity service. I want to make it quite clear, 
however, that they are my own views only, although 
I know they are strongly supported by some of tho 
leading obstetricians in Great Britain. 

My remarks are not intended to reflect adversely on 
anyone or anything. Medical practice and medical 
facilities pass through many stages of ovolution, 
and 60 does the human mind. Tho suggestions 
advanced are merely for another great stop forward, 
and I realise there will he many more in the future. 
It is, I think, generally admitted that largo changes 
from the present somewhat disconnected and hap¬ 
hazard methods are overdue, and that criticism 
without construction docs nothing more than hamper 
progress. 

A Central Administrative Council. 

All practising obstetricians are, I think, agreed that 
a fundamental requirement is that there should be an 
ad hoc central, independent, administrative body of 
small size—say 14 in number—and as far as possible 
autonomous in character. This council should 
consist of representatives of the Ministry ol Health, 
public health authorities, the British Medical Associa¬ 
tion (representing general practitioners), the British 
College of Obstetricians and Gynecologists (repre¬ 
senting consulting obstetricians), and of pediatricians, 
with an independent chairman. It will bo noted that 
representation, at any rate at first, of the nursing 
service has been ofhitted, and this is because in my 
opinion the nursing personnel needs great alteration, 
and the introduction of conflicting interests at the 
start would be most undesirable. 

Recommendations and reports of the central 
administrative council, like those of a Royal Com¬ 
mission, should he submitted directly to the Govern¬ 
ment—that is, in fact, to the Minister of Health. 
The Government would, of course, have the power 
to reject any proposal, but would be answerable to 
Parliament, and so to the country, for its actions and 
.policy in this direction. Information and instructions 
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should he distributed hy the Ministry ol Health, whi 
should bo responsible for conformity on the part 
county councils and municipalities. 

It is said that the establishment of this ad he ho 
would cut diametrically across tho existing legislati 
procedures and authority. Parliament has co 
ferred tho responsibility of preserving tho health 
tho nation on the Minister of Health who ac' 
presumably, on tho advice of his department; and 1 
further legislation—as in the recent localgovernmei 
Act—powers are devolved on county councils at 
municipalities. In all this there is no effect! 
arrangement made to ensure that those who kno 
most about tho subject shall he consulted direct! 
and the whole business is disintegrated, rather tin 
coordinated, among the numerous and lieterogencoi 
bodies in which authority is vested. It is absolute! 
essential that there should he some central authoril 
to amalgamate public and voluntary effort. 

Since feeling is being stirred hy all political partif 
because there arc 3000 immediate maternal dead 
yearly, what will ho said when I assert the anno: 
mortality is in reality 8000-10,000—for remote J 
well as immediate mortality should bo considered- 
aiid that about 00,000 mothers are crippled annually 
Surely all political parties will bo prepared to vote fa 
any Act of Parliament which would confer pow 
to deal with tho question on a competent and 
executive body, such as that suggested. At any rail 
it is by this eourso'alone that an immediate w 
appreciable change will ho effected in this appaliBJ 
maternal holocaust. We scrapped procedure.aM 
legislation to save life in the late war. Let us do s) 
again in this mattor of maternal life and disablcmec. 


General Organisation. 

One of the great difficulties of organised raaternitj 
Work at the present time is tho Bcatteied distnoutio?, 
of maternity practice. While in tho large cities,] 
especially thoso with teaching-hospitals, a considersi* 
degree of coordination and cooperation is P 05fl ,'j 
if not actually in being, in the smaller urban j 
rural districts, adequate facilities aro no , n '®f 
or imperfectly realised, and unified control is mii , 
to establish, and will become impossible nnle» 50 ' , 
central council such as that I have indicated is bioug , 
into being. .. ‘ 1 

What is nopdefi first of all is a system of linfcuv | 
much on the lines of military medical services in . | 
time. Tlio whole country should be divided in o ■ 
in each of which ono or more largo bases, pre: { 

with teaching-hospitals, are situated. ? ucn ‘ ol ! 
could function for a district with a iaa ‘, Mj 
50 miles. County town hospitals in this area - ! 

act as field hospitals and tho smaller ■ j 
hospitals as casualty cloaring stations and o j 

centres. • . Jjjjj. { 

Tlio “ competition ” between voluntary an ^ | 
cipal effort must cease, and all resources, 


3 Jlinbhf 


moled. At the present time, urged. 


f Health to speed up facilities, certain mun ^ c00 . t 
re erecting largo maternity hospitals ana ■ 
ucting maternity homes, under tho togw ol con . p 
fficer of health without reference to the *. I 


the 


>ulting and practising obstotrioians in “ ,v a ' jot 
concerned, with the result that the be 
tvailablo for teaching purposes, and aro , 

4-1. „ _. .. . Ji .AfvioinnR OV 


tbe charge of expert obstetricians 


oven m 


Jar?' 


ities. 


It may be said in regard to such a p 
“ . . a and -' 621 


rhereas tbe financial resources aro 
f tbe public authorities, expert lmowlcug 
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2 ^ are almost entirely the monopoly of tho voluntary 
li organisations. Surely such inequalities of distri¬ 
bution of the lighting forces is contrary to the interests 
ijof.the public; coordination and cooperation under 
£( unified control are essential. So it is that I press 
urgently^ for a concrete national service to secure 
jjithe linking-up and tho pooling of all resources— 
sfintcllectual, material, and financial—in order that 
^cooperation, coordination, and therefore general 
^efficiency, which is often lacking to-day both in 
.^hospital arrangements and the medical, nursing, and 
^administrative services, may he obtained. 

I shall now turn to some of tho details of a complete 
scheme, but first let mo enumerate the desiderata 
.jtfor such an organisation, in order that I may after¬ 
wards enlarge on some of them. 


Desiderata. 

\\ ACCOMMODATION FOR TRAINING AND PRACTICE. 

J, 1. Base Hospitals. —(a) For teaching and training 
,jof students and nurses. (6) With university laboratory 
bfacilities, (c) With maternity (minimum 40 beds) and 
'jifiJRrccological wards (minimum 30 bedB). ( d ) With 
.'..consultative antenatal, postnatal, and infant welfare 
^climes—internal and external. {<?) With specialist 
^facilities. 

2. Field Hospitals. —(a) The larger general hospitals. 
'{W) With clinical laboratory facilities, (c) With 
^'maternity wards (minimum 25 beds). ( d ) With 
^/fpeclalist facilities, (e) Antenatal, postnatal, and 
.yiirfant welfare clinics—internal and external. 

4,3. Emergency Hospitals. —(«) Cottage and small 
^'country town hospitals, (b) With onc-quartcr of 
' -the total number of beds for maternity cases— 
•Dot less than 3 in all. (c) Antenatal and postnatal 
jclinics—internal. 

4 4. Hostels for Nurses. —(Domiciliary practice). 

'•{[. 5. Domiciliary Arrangements. 

£ PERSONNEL. 

1. 3fedical.~(a) Consultants: obstetrician, physi- 
y'cian, surgeon, radiologist, ophthalmologist, rhino- 
..'laryngologist, dentist, biochemist, pathologist, and 
Pediatrician. (.b) General practitioner and an®s- 

;;tthetist.- 

> 2. Nursing. —Maternity Bister superintendents, 
^/maternity sisters, maternity staff nurses, and mater¬ 
nity nurses. All to be fully certificated nurses with a 
•A ce rtificate in obstetrics. 

4 ^■ ■Administrative. —Central administrative council; 
i'Ministry of Health ; local executive in each area. 


r j Accommodation. 

./ Accommodation is related to in-patients and out¬ 
patients—antenatal, natal, postnatal, and child 
;• Welfare—to laboratory facilities, to undergraduate 
} ? n d post-graduate students, to medical and nursing 
; hidoor staff, dnd most importantly to the housing 
> the “ district ** nursing staff. The last I shall 
; c °D8ider separately. With the “Iinked-up” system 
i located tho needs in different parts of each unit 
' ^ould obviously vary, but economy would be served 
. oy tho facilities at tho base being available for the 
rest of tho unit. 

f BASE HOSPITALS. 

! The base hospital accommodation should be in 
1 °dc, but often necessarily in more than one, large 
; general teacbing-hospital in the city forming the centre 
<. «tho unit. General hospitals are preferable in every 
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way to special maternity hospitals for tho following 
among other reasons:— 

(1) Finance. —The cost of building a maternity and 
gynaecological department in, or attached to, a general 
hospital is much less than the cost of building a special 
maternity hospital, for one administrative block and 
othor building arrangements in the former serve the 
whole. Moreover, no special maternity hospital, so 
far as I know, contains a gynaecological department ; 
and it is absolutely essential that there should be 
gynecological wards in association with every mater¬ 
nity department. The cost of upkeep, too,' is wore 
spread-out, and therefore less per maternity bed 
in a general than in a special hospital. 

(2) Special Consultative Facilities.- —Clinical, radio¬ 
logical, and laboratory (often university) cooperation 
is more readily available in a general than in a special. 
hospital. Moreover, a sense of proportion is main¬ 
tained, especially in antenatal work, for the student- 
sees the consultative side of it when he is doing his 
medical clerkship since he accompanies his chief 
when he visitB the maternity wards to examine cases 
of heart disease and pregnancy and other medical con¬ 
ditions, and to give advice concerning their manage¬ 
ment. Such excellent teaching facilities do not obtain 
in special hospitals. It is most desirable, as we have 
seen, that obstetrics should not bo divorced from 
medicine and general surgery, any moro than it 
should bo separated from gynrecology. 

(3) Nursing Staff. —In general hospitals the 
responsible staff all becomo fully certificated (S.R.N.), 
and the maternity wards are staffed by the same 
nurses as those in charge of the rest of the associ¬ 
ated clinics—antenatal, postnatal, infant welfare, 
and gynrecological, as well as the medical and 
surgical, 

Tho fully certificated nurse acquires a conscience 
for asepsis, working as she does in a surgical atmo¬ 
sphere, and, owing to her medical and gynaecological 
experience, she is competent to attend to all the 
antenatal and postnatal difficulties that may arise 
as well as the natal in which she should receive 
full obstetrical training. Enough was said in tho first 
lecture to make it clear that there is a very con¬ 
siderable amount of constitutional as well as gynae¬ 
cological disablement—matters quito outside the 
province of the ordinary midwife, yet requiring 
skilled nursing. In many special maternity hospitals 
tho sisters—and even tho matron—have tho certificate 
of the C.M.B. only, and arc not scientifically qualified, 
therefore, even to train the ordinary midwives in the 
modern requirements of maternity work. 

It will he gathered that one of the essential features 
of a national maternity service should, in my opinion, 
be tho employment of fully certificated nurses (S.R.K.) 
with a further obstetrical certificate. Tho present 
midwife type should be gradually eliminated. I shall 
deal with the matter more fully directly, for the present 
clcar-cut difference of opinion on this question must bo 
examined in all its aspects. 

The famous, long-established maternity teaching 
hospitals, would, of course, function in base centres in 
association with general teaching hospitals, and wo 
need not consider their facilities further, for during 
recent years tho disadvantages attaching to them have 
been recognised and remedied, so far as this is possible. 

It ranst, however, be urged that no new maternity 
hospitals should bo erected, as is now being done in 
many municipal areas. Tliero is no justification for 
such expensive and far-from-ideal institutions. Better 
much that with cooperation between voluntary and 
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should be Teduced, and can bo reduced, possibly by 
about one-quarter or one-third, there are few, 

I think, Aviio knowing all the circumstances would 
be prepared to go so far as tlio Minister of Health 1 
did when he stated that “ not less than one-half—it 
mio-ht be more—of these maternal deaths were 
proventiblo.” Until the state of affairs which I 
envisago has existed for two generations such 
an improvement is hut an armchair dream. 
There must he a large irreducible minimum ho 
long as the present high percentage of pre¬ 
adolescent crippling obtains among girls. Still, 
it may bo possible by organised effort to save one 
life, now lost, in every 1000 labours—a saving to 
the country of about 1000 women a year. But it 
follows, too, from what has been said that women in 
danger who are saved are generally women seriously 
injured; consequently, putting aside the question 
of producing sound mothers, a properly organised 
scheme should include the prevention and treatment 
of obstetrically crippled mothers, as well as tbe saving 
of tbeir lives. If 1000 lives wero conserved, it seems 
not improbable that, employing the same ratio 
(one-third), 20,000 women might annually he saved 
suffering and disability in tho immediate future. 

I need say nothing of tho gain, economic and 
domestic, that would accrue to success along these 
lines. 

I think that this lecture can, therefore, be best 
employed in tho presentation of somo ideas on the 
more important administrative aspects of a national j 
maternity service. I want to make it quite o’ ‘ 1 " 
however, that they are my own views only, -'* ar 
I know they are strongly supported by maternal 
leading obstetricians in Groat Britain. ■ * infection— 

•cated by expert 


should he distributed by the Ministry of Health, which- 
should he responsible for conformity on the part oh 
county councils and municipalities. t 

It is said that the establishment of this adheeboif. 
would cut diametrically across tho existing legislatin': 
procedures and authority. Parliament has .ow-- 
ferred tho responsibility of preserving the health of J 
tho nation on the Minister of Health who act*/ 
presumably, on the advice of bis department; and by 
further legislation—as in tho recent local government- 
Aet—powers are devolved on county councils and’ 
municipalities. In all this there is no effectin'- 
arrangement made to ensure that those who know- 
most about the subject shall he consulted directly 
and the whole business is disintegrated, rather that' 
coordinated, among the numerous and heterogenpotsc 
bodies in which authority is vested. It is absolute!) 
essential that there should be some central authoritj 
to amalgamate public and voluntary effort. j,. 

Since feeling is being stirred by all political parti^ ; 
because there aro 3000 immediato maternal deatlM 
yearly, wliat will ho said when I assert the ann« - 
mortality is in reality 8000-10,000—for remote * - 
well as immediate mortality should ho considered-. - 
and that about 00,000 mothers are crippled anmiaOn . 
Surely all political parties will ho prepared to vole f*-- 
auy Act of Parliament which wnukie used for the« 
to deal with tho question on,Es and for the workoil 
executive hgd; j 
it is 'antenatal, postnatal, and infant welfare, 


ni ‘"uVr of beds should bo 


My remarks are not intended to rf', ed 
anyone or anything. Medical d f ? r tlm reason 
faculties pass through bo referred to base 

and so does the huma 
advanced are merelr 
and I realise the-iELD hospitals 
It is, I think., s consist of the better-equipped 

irom tne pjhls j n the smaUcr towns. They should 
nazara their immediate district. In each there 
witnour 6 a maternity department served by an 
P r °gfCal clinic and in association with antenatal 
.ss in the neighbourhood. Tho more serious 
j. difficult cases should ho referred to tho base 
-antre. Since at present in most cases maternity 
beds in these institutions are provisional, it would 
be advisable to build blocks affording proper accom¬ 
modation and isolation facilities. Indeed, these would 
be the same as those obtaining at base hospitals 
but on a smaUer scale. A standard plan, such as 
that iUustrated, should he utilised, but adapted to 
local exigencies. 


EMERGENCT HOSPITALS. 

Emergency accommodation should be provided in 
the ordinary rural cottage hospitals, in which a few 
maternity beds .should be maintained for the 
immediate district in which they are situated. Cases 
from them or the antenatal clinics close by could be 
referred to the base hospital, or in specially urgent 
cases assistance obtained therefrom. 


ISOLATION IN 


OTJTLTING AREAS. 

In outlying urban and rural areas it would probably 
be found desirable to have one conveniently situated 
isolation hospital, or block, to meet the needs of a 
large district. This might be situated in the same 
town as that in which there is a considerable popula- 


-linics scattered further away throughout the area,j 
would he connected immediately with the field or ( 
emergency hospital, but difficult or doubtful MjeJl 
would be referred fo the base Hospital directly. I 
Tlicso clinics could all best be held in the same : 
pediatrician or general practitioner, according to 
locality, undertaking tho infant welfare clinic. 


Special Services. 

An efficient anwstlielic service should be maintains ,j 

i.i hat in toe 

all:; 


not only in tho large base hospital centres but in the 


outlying districts, and this should he available i || 
areas for domiciliary practice. This is a matter ^ j. 
requires very careful consideration, in view oj . 1, 
inherent difficulties of anfesthesia, and tho .tnetn j 
thereof in certain cases. A readily available t * 
service should bo at the disposal of every doctor 
wishes to transfer a. patient to hospital. 
helps, in those cities whoro a proper organic, 
for supplying them has been in existence, have p 
of treat valuo in dnmiciliarv practice, ana 


of great valuo in domiciliary practice, 

bo incorporated in the national maternity sern 


Personnel. 


MEDICAL. 


bIioM'1 


Base Soepilals.—Tho control of base centr -- ■ ^ 
he in the charge of a consultant obstetn ^ 
gynaecologist, preferably of professorial r an1 '; for 
would H™ him of the laboWtOlT 


would give him direction of the 
investigation and research, and bring 


universiU ,. 

facilities and prestige into the nations ^ j 
service. He should, of course, work in full co . a. base 
with his consultant colleagues in the vaT 
hospitals, if there wore more than one m : ‘^ gr 0s. 


and with tho public health and nursing #' 

He should also be responsible for all e p 0 u!d . J 
arrangements. Numerous junior, consm Tfril i 
be in charge of tho clinics and a pfcdiatr manf-vl 
undertake the infant welfare work. be 

other specialists already mentioned Tb e 

definitely coopted to the sorvice at the 
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assistant staff should bo available tor consultative 
and operative work within the area of influence of the 
base centre. 

In the field hospitals general practitioners would no 
doubt be in charge with juniors assisting in the 
department of obstetrics and the associated ante¬ 
natal clinics. 

It seems probable that in tho future, with tbo 
improved undergraduate and post-graduate teaching 
that is now foreshadowed, and with the conferment 
of diplomas in obstetrics a very competent general 
level of knowledge and practice will be reached; 
but this should not lead to each rural centre becoming 
a-base, for it must be remembered that the teaching 
will be conducted at the real base centres, and that 
the men who devote their lives to the subject will be 
stationed there specially equipped by experience, 
long training, and facilities for the more difficult part 
of the work. . Moreover, it is hero that physicians, 
paediatricians, radiologists, and other specialists 
will be attached to the service. If, however, the 
scheme adopted be a really national one with tho 
maintenance of a complete system of records, not 
only of maternal mortality but also of disablement, a 
check can be kept on the practico throughout tho 
country; and. this will become especially useful 
provided tho chief obstetrical officer in each district 
has direct and confidential access to tho central 
administrative council. In all tho circumstances 
I have envisaged—namely, better undergraduate 
and post-graduate training, increased local facilities 
and friendly consultative cooperation—there need 
be little fear that the medical servico throughout -will bo 
highly efficient and loyal to the interests of all 
concerned. 

NURSING. 

I now return to a part of tho national maternity 
service which requires further consideration, and 
the more so in that opinion on the subject is divided, 
in order that once and for all I may examine tho argu¬ 
ments that liavo boon advanced for perpetuating a 
system which I .hold to be wholly inadequate to the 
requirements of modern scientific obstetrics. 

Many agree with the view that the' advent of tho 
fully certificated nurse-midwife is inevitable, but only 
in the sense that this natural evolution must, as they 
think, come to pass. At tho same time advocates 
of the present type of midwife affirm that she is satis¬ 
factory, although a longer period of training would bo 
an advantage. 

This is a point of view I find it difficult to under¬ 
stand. Either the present midwife is all that can bo 
desired, or she iB not. If the latter be tho case, and it 
is, as I shall show, impossible for many reasons to 
educate her further—say for two years—why should 
we not at once adopt the principle of tho S.R. nurse- 
midwife 1 

I, myself, am of the opinion that a nurse should be 
State-registered before she is allowed to take an 
obstetrical certificate, and that as soon as practicable 
none other should be allowed to undertake maternity 
work. It is interesting to note that the idea of the 
S.R. nurse-midwife is accepted in tho interim report 
of the Departmental Committee on Maternal Mortalitv 
(1930). J 

The chief arguments used by those who advocate tho 
«retention of the partly trained midwife are as follows. 


. (f) Since it is admitted that the present traininir ji 
inadequate, the midwife, it is said, should have two years 
training, and this should include some teaching in genera 
medicine and surgery. ° 

(2) The present midwife is best suited to the condition! 
of maternity practice of a domiciliary character : (« 


she is unlikely to attempt to interfere with labour; (6)she . 
has borne successfully, and well the brunt of maternity 
practice for many years; (c) the high mortality-rate : 

is not the fault of the midwife; (d) a maternity service, 
could not be established without her—that Is, the fully 
trained nurse would not undertake the ordinary domiciliary; 
practice. e 

(3) In the Scandinavian countries, where midwifes with 
two years’ training are employed, tho maternal mortality is', 
less than half of that in this country. 1 


The United States nro quoted ns having a high - 
maternal mortality-rate, and by an advocate of our 
present midwifery system : it has been said that this' 
is because “ they have no midwives,” and that "there ; 
is tho peak of maternal mortality.” 

My rnnin thesis is, of course, maternal disablement, ; 
but this is directly related to efficient practice, and ! 
indirectly to the number of maternal deaths, and 
further all of the nursing in connexion with maternal.. 
disablement is beyond the knowledge and training : 
of the ordinary midwife. 

Before developing my scheme for the employment. 
of tbo State-registered nurse with an obstetrical 
qualification, I shall deal with the arguments submitted- 
above by those who would retain tho present type with : 
further training. 


(1) In respect of further training it is the opinion j 
of many of us flint a very largo number of the women i 
who present themselves for the present training,.; 
and are almost automatically accepted, arc unedu- •; 
cable, especially in a scientific subject. It might j 
ho possible to get over this difficulty by a preliminary ; 
examination, or by taking only one in every ten apph- , 
emits as obtains in Denmark ; but in either case there , 
would ho few niidwives in the north of England- j 
Supposing, again, that tho present class were accepted 
and a further period of one year’s training in respect oi 
medicine nnd surgery ordained. Where is this to M ■; 
given ? Certainly not in the big teaching-schoo ■■ ; 
It is doubtful whether nny hospital giving a lu 
training to nurses would admit them. It would mea 

a revolution of the nursing system, for many of tnos 
intending to take the full course would he cxclti e • 
Further, the present class of midwife could . 
afford two years’ training. It must ho noted. 
in Sweden tho midwives are not taught any - ; 
at all nbout medicine and surgery during their 
years’ training, so Prof. Essen-Moller informst ■ 
Moreover, in this part of tho world tho women nr 
higher class than obtains in this country. • 

(2) (a) It is true that in this country the 

does not interfere.,. In Scandinavia tho oid^ ,. 
taught to apply forceps. The real point 1S . W _ (r 
the former know enough to seek assistance in P ^ 
time. Some experienced midwives undoubtei y 
many do not; all should. j.. 

(f>) The midwife has certainly done 8° 01 
but her predecessor was not hard to 'yiled 
question, however, is this: can she give tho sain 
attention as the fully trained nurse ? p“ e ■ gn j 
nothing of constitutional antenatal conai 1 '’j, ce n 
nothing nbout postnatal. A_ n P s ,°_Yv£ - 5 f a oih'« r 

■ a , 


— u t/uuv j/a/o vim veil. - j • j 

trained in mcdionl and gynaecological varus i a 
with both. Moreover, as I have already .^s 
urse who had seen much of general surgery ^n. 
a sense of surgical cleanliness and technique 
able in any other way. • • I hoW 

(c) Tho low mortality attributed to ^.^^jstaiic* 
to bo a fallacy, for they call for mod 1 ®® by : 
in about 25 pier cent, of all cases a 

them. , jjjiuiliary .. 

(d) The impression of many that the t . (be . 
maternity service could not he conducted 
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present typo of midwife is, I think, erroneous. Tiio 
< question resolves itself into the following:— 

(1) Are there enough fully certificated nurses holding an 
obstetrical qualification ? There are. In Scotland, for 
example, in 1925-20, 490 women entered for the O.M.B. 
■examination, of whom 351 were already fully certificated and 
145 not certificated ; in 192S-29, 403 women entered of 
• whom only 40 w&re not fully certificated. Again, in England, 
in 1928, 2811 persons entered for the C.3I.B. certificate, of 
whom as many as 1730 were already fully certificated 
(S.R.N.). It is truly said that only about 25 per cent, of 
‘ the State-registered nurses with tho C.31.B. certificate 
practise midwifery. But more ore doing bo every year. 
The “Jubilee” nurse-midwives are all fully certificated, 
-and they do domiciliary practice. At any rate, tliero are 
enough fully certificated (S.R.N.) with obstetrical qualifica¬ 
tions for the whole country if thoy would engage in domi¬ 
ciliary practice. This bring3 U3 to tho socond point. 

'■ (2) Can tho induccmonto be made attractive enough 
to ensure that a sufficient number of fully trained.nurses will 
•engage in practice ? 1 think they can, and I shall deal with 
this matter directly. 


(3) Last, in support of the suggestion that midwives 
—that is, women with the C.M.B. certificate only— 
■should he retained, with perhaps a longer poriod of 
training, it has been asserted by thoso who clearly 
have not studied tho question fully on the spot 
that in the Scandinavian countries the maternal 
mortality is considerably lees than our ownj and that 
■this is due to the two years’ training given to midwives. 
No statement could bo more misleading and less true. 
■So far as the midwives themselves are concerned, they 
are undoubtedly superior in general education and 
position in life to thoso in England and Wales— 
especially in the north of England. In Denmark 
about 30 in all are qualified annually, and of all those 
who apply for training only 1 in every 10 is accepted; 
•some are of the position of teachers, doctors daughters, 
and so on, and I am informed by Prof. Esson-Moller, 
•to whom I am much indebted for information, that 
attempts are being made in Sweden to secure an even 
higher class, for among the fully trained nurses m that 
•country are members of the aristocracy. 

Two vears’ training of such a selected body of women 
is certainly an advance on what is done here, in 
Sweden, however, no training is given in general 
medical .and surgical nursing; consequently the 
midwives must he handicapped in antenatal work, but 
this branch of maternity practice seems to be le j 
necessary in Sweden than in Great Bntam. The people 

•of that country live in hygiemcsurroundmgsjtheyare 
very healthy and well-fed, and in this connexion it is 

interesting to note that the average q « ty 
milk consumed by each member of th© community 
is six .times greater in Sweden than in this 

•country. Pelvic contraction is almost unknown, ft • 
Essen-Moller writes: "Pelvic contractions aro ve^r 
vare .... wo have no figures of the ^ re fiuency of 
contracted pelvis in Sweden, which ^ayp 
those cases are met with very s° ldo “: ' 
the low mortality from sepsis, which so often follows 
difficult and assisted labour. . . . 

• Again, it is important to emphasise the> fact that.in 
. Stockholm 94 per cent, of aU confinements taho placo 
3n tho wonderfully equipped hospitals ; in St. JIalmo 
and Gothenburg about 85 to 90 per cent »nd about 
■30 per cent, for tho whole country. In England and 
•(Vales, so far as I can calculate, not more than 


G to 8 per cent, of all confinements take place in 
hospital. In Sweden, taking the country as a whole, 
about one-third of nil cases are confined in hospital. 
In this country only about one-tenth of all cases 
are accommodated in hospital—a very notable 
difference. Moreover, it must not be forgotten that 
in tho Scandinavian countries generally the mortality- 
rate is much higher—namely, 4*8 per 1000 labours 
in 1925—than in Sweden in 1922. 

It is necessary to examine on its merits the demand 
made by somo that the midwifery eervico of this 
country should be modelled on that obtaining in 
Scandinavia, and this I have tried to do. While 
there is no doubt that tho Scandinavian midwives 
aro superior to ours in that they aro selected and 
havo longer training, and being fow in number 
can be carefully watched, the enormous fundamental 
differences, just indicated, in respect of tho patient 
herself, account for the lower mortality-rato; this 
is not duo to tho midwife, as is so often suggested. 
It may, therefore, he confidently stated, then, that 
in Sweden tho maternal mortality and disablement 
is low not only because of the good health of the 
people and hygienic conditions in which they live 
but also because pelvic contraction is almost unknown, 
and therefore sepsis is uncommon, and faecauso a 
largo proportion of all cases is confiued in hospital 
under export obstetricians. The midwives have littlo 
or nothing to do with tho question. 

Since iu England and Wales sepsis is responsible 
for 40 per cent, of all deaths, and this phenomenon 
is almost always tho culmination of a series of 
contributory factors among which pelvic contraction 
with “disproportion” takes a high place in the 
British Isles, it is clear that in this country also 
maternal disablement following trauma and sepsis 
•will bo much more frequent. 

The statements made concerning America that 
"there is the peak of maternal mortality ” “because 
they have no midwives ” are, as I have said, 
inaccurato. In spite of the almost insuperable 
difficulties of securing uniformity of practico and 
registration in the different States, the figures aro 
very carefully surveyed in the U.S. Government 
reports. According to the latest in my possession 
(1925) tho following statistics of doaths from puerperal 
causes per 1000 live births aro given among many 
others by way of national comparison. 


Ireland . 

All puerperal causos • • 8-2 
Puerperal eeptlcicmla.. 3-1 
Other causes .. • • 5-1 

Untied Statca. 

All puerperal causes • • C"2 
Puerperal septlcfemla.. - - 3 
Other causes .. ..3-3 


England, Scotland, and Wales. 
All puerperal causes.. .. 5-7 

Puerperal septicaemia ..2-3 
Other causes .. ..3-1 

Denmark, Nor tray, and Sweden. 
All puerperal causes .. 4 -8 
Puerperal eeptlccemla ... W 
Other causes .. .. 3-1 


The United States of America are not at' tho 
peak, oven for civilised nations. Moreover, we find 
in t\io U.S. Government Ecport the following 
interesting statement: 


“Comparing tho rates of 1025 with thoso of 1015, for 
puerperal poptic.'cmla, tho United States (with registration 
m-ea of 1015) had the same rale for both years. England and 
Wales an increase of 0-7 per cent, in its rate. For other 
puerperal causes the United States showed an increase of 
0.7 England and Wales a dccreaso of 7-4. ' 


. t This Is true of Sweden only.A Q J?«etI t^ nedialf* (2 -5 per iooo 
022 show the mortality is ^^^f^^nnS wales. Yet It Is 
labours) of that obtaining Inin Sweden all labours 
Probably oven less, comparatively* ectopics aro excluded ; 

taken Into account, but abortions an.Pectopi^^^ 

^hernia wo include tbo latter and only conn— quite ridlca- 
n women who give birth to “J® gj !n * dwth both of 
[oas standpoint, for many fcBous ca « *"g 0 wo, tbo maternal 
pother and child. In addition, as l hare snu 
disablement In Sweden Is negligible. 


I am very grateful to Prof. F. 8. Newell, of Harvard 
University, for much valuable information on the 
subject. 

If any conclusion can bo drawn from tho above 
statements it is that America practises what 
Dr. John Fairbairn calls “meretricious aids” more 
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cleanly than wo do, and that our antenatal system 
is more general than hers. Anyway, there is no 
justification for such misleading statements as those 
made. 

I have directed special attention to the question 
of the nursing personnel, not because I wish in any 
way to assert that our present mortality and 
disablement rates are due entirely to the present 
type of midwife perse, but because I think it ad visablo 
to expose the nature of the evidence which is put 
forward in support of the claim that she should bo 
retained, and because I do not bolieve it to bo 
possible to have an efficient maternity service without 
fully certificated nurses. I may bo asked what I 
mean by this. Let me try to explain. 

First, the present typo of midwife is anomalous; 
she is a makeshift between the completely untrained 
and the fully trained nurse. She cannot, therefore, 
he regarded by medical practitioners as a colleague 
in the sense that the fully certificated nurse is. Wo 
all know, too, how a surgically competent nurso 
prevents any laxity on the part of the surgeon or 
practitioner. Slio is an influence for good wherever 
she works, whether it be in a surgical theatre or the 
home of the patient. 

Secondly, no training that can be given to the 
present midwife—even supposing it were possible 
for her to afford the expense and that teaching- 
hospitals were willing to take her—will make much 
difference to her efficiency. Nor will additional 
training evoke in her that spirit of comradeship 
and discipline and willingness to cooperato which 
are such prominent traits in fully trained nurses, 
and which are essential to a linked-up scheme in 
which S.K. nurses will be working within the sphere 
of influence of their training schools, if what I propose 
comes to pass. 

CONDITIONS AND ENVIRONMENT OF WORK OF THE 
S.K'. NURSE-MIDWIFE. 

It is believed that of the State-registered nurses 
who take the C.M.B. certificate at the present time 
in England only about 25 per cent, take up obstetrical 
practice subsequently. We know, however, that in 
Scotland relatively few women without a full 
training now take the C.M.B. certificate, and that all 
the “ Jubilee ” midwives, with their excellent record, 
which I have not time to present or discuss, are 
State-registered, and I have shown that there is no 
lack of State-registered nurses who take the C.M.B. 
certificate in England and Woles. What, then, are 
the causes that lead to their taking certificates but 
not practising 1 

First, it is certain that most of the S.B.N. who 
take the C.M.B. certificate do so because it is 
necessary or an advantage to possess this qualifica¬ 
tion if they wish to occupy the higher posts in their 
profession. Second, medical officers of health appear 
to make it a sine qua non that S.R.N. applying for 
posts of health visitors shall have the C.M.B. 
certificate also. In discussing this matter not long 
ago with the medical officer of health of Liverpool, 
I suggested that it would be far better not only to 
insist on this, but also to accept no nurso until she 
has been for three years in obstetrical practice under 
a national maternity scheme. Third, the conditions 
of domiciliary practice are not such as to render 
the work attractive to oducated women ; and it is 
with the last matter I shall now deal. 

The conditions essential V( > the service envisaged, 
and attractive to the S.R.Na comprise satisfactory 
arrangements in respect of : (:j) housing and feeding ; 


(2) responsibility, and hospital atmosphere and : 
discipline; (3) post-graduate facilities; (4) regnhr 
work and holidays; (5) adequate payment and 
pension; (0) promotion. The last four requirements; 
are relatively simple problems ; the first two comprise 
the crux of the situation. 

IJostch should he established throughout each area. ’ 
These should be occupied by a sister and three to 
five nurses; and attendant service should be 
provided. Here the nurses would live in companion-; 
ship, relieving each other after definite periods on !. 
duty, and the atmosphere and discipline of hospital 
would he maintained. The freshly qualified nurse 
would work for a time in a hostel in close association 
with her teaching school to which she would go for 
regular post-graduate teaching. Later she would be 
moved further afield. Extended experience and 
promotion would follow. 

Conditions of work .—The nurse should be taught 
to realise that she is a link in the system whereby 
the maternity service would bo carried on, and that 
she is as it were an outpost in her area, with an 
experienced sister behind her and responsible medical 
assistance always available. She should hare 
periods ofT duty and regular holidays, and in country, 
districts small cars should he at the disposal of the 
hostels, that the nurse may not be physically tired. 
Her material comforts would be catered for and she 
would be eared for when ill, another being on hand io 
take her place. Each hostel would supply the nurees 
required at the antenatal and other clinics—these,■ 
indeed, might bo bold in a specially built toob 
attached to tho hostel. Moreover, arrangement- 
could bo made for the district nursing to he conducted 
by the hostel nurses in turn, for periods of, sap 
three months nt a stretch. This experience voui 
bo prized, and would maintain their interest u> 
general medicine and surgery. 

1 believe a really efficient service could <• 
constructed on these lines, and as I have said 
expense would not he great—possibly less than 
amount expended to-day. 

Summary. 

In conclusion, it seems to me, then, that there 
must he a central administrative council as Im ¬ 
possible autonomous, and that in the ideal mater , 
scheme wo must aim at cooperation and coorain- 
of the best type. This can only he secure' 
amalgamating all the resources of the e ° u !l tr v'w.j 
by ensuring that the service shall he fully I 
up in limited areas, and that the personae - : 

he as efficient and mutually compatible as 
possible to make it. Now is.tbe time, TVl1 ® ;( V ' 
occasion urgently demands and tho °PP° • y " e 
presents, for a great step forwards, not only ' 
the maternal lives hut also to ensure that b$ * ^ 

attention, rightly utilised, crippled mothers f , 
fewer than they are to-day. 
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St. Bartholomew’s Hospital cor& 

governors last week decided tliat_ until ec0 “ lll( . e to 5 
tions improve it would be advisable to w nn exio n 
minimum the activities and expenditure *“ in5 j r „clio n '' 
with the appeal for a million pounds lor rec: n( mote 

It was also decided to appoint a committee' (0 0 <ivii c 

than five persons with special financial experie 
upon financial questions as occasion may arise- 
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ESTIMATION OF THE BASAL 
METABOLIC RATE 


! from formula: based ok pulse-rate and 

j, ' PULSE PRESSURE. 

[ By AnNabella M. Gale,* M.D., B.Sc. Glasg., 

P ’ AND 

’ , C. H. Gale, M.Inst.C.E., A.R.I.B.A. 


In 1922 J. Marion Read 1 of San Francisco suggested 
that a simple clinical means of estimating basal 
metabolic rate might be obtained by making use of 
the correlation between basal metabolic rate, pulse- 
tate, and pulse pressure. He suggested the following 
formula r • 

B.M.R. =* 0-083 (P.R. + O'O P.P.) ~ 71*5, 
hut subsequently ! altered the formula to :— 

B.M.R. « 0-75 (P.R. + 0-74 P.P.) - 72. 

In 1926 Camoron, Kitchen, and McRae, of Canada, 
(ested Read’s formula during an investigation into 
the basal metabolic rate of young adults, and 
concluded “that the rosults do not justify the use 
of the formula clinically.” s 

The determination of the basal metabolio rate is 
of the utmost importance clinically, but it is so 
involved that it can only bo estimated in hospitals 
provided with a large scientific staff and the necessary 
apparatus, and it is out of the question for the general 
practitioner. It was thought that if a formula based 
on pulse-Tate and pulse pressure could be evolved 
and could be Bhown to give reliable results, it would 
bring into the hands of the general practitioner a 
now method of studying disease at the bedside, 
^ijh this ond in view a letter was sent to Hr. Read 
trhfch met with a most gratifying response. He 
forwarded all his original figures and permission to 
ttake full use of them. This most kind and generous 
action made the following inquiry possible. Prof. 
Cameron, of Manitoba University, was also kind 
enough to supply the unpublished figures of his 
test of Read’s formula. The Russell Sago Institute 
of Pathology, Now York, very kindly supplied a 
full set of their papers dating back to 1915. The 
nasal metabolic-rate determinations taken in the 
Russell Sage Institute are conducted in tho most 
scientific and accurate manner, and it is most 
unfortunate that their results could not be used, as 
observations of the pulBO pressures are not included. 

In Prof. Cameron’s 134 cases no less than 56-6 per 
cent, are included in the zone -f- 10 per cent, to 

per cent, basal metabolic ,rate and, taking 
into account that Prof. Cameron’s results were fully 
» per cent, or IS per cent, higher than Dr. Bead;s, 
me decided to deal with Dr. Road’s cases only, lo 
facilitate the search for a formula showing the 
relationship between the basal metabolic rato, pawo- 
rete. and pnlso pressure, Table I. has boon compiled 
bom 1000 observations by Dr. Read: this differs 
slightly from the table given in his pamphlet.* Irom 
the values given in Table I. the various tables and 
■ charts in this paper have been constructed. 

In Pig. 1, tho mean basal metabolic rate for cases 
m the zone + to per cent, to + 0-1 por cent, js taken 
? s . +5 por cent, and in tho zone + *0 P er _ A' 
to + 10-1 per cent, as + 15 per cent, and so on. In 
rencs in which only singlo cases occur ‘be observed 
linsal, metabolic rato is taken. Now if the basal 


Observed ' 

B.MJR. per rent. ^ 

5t(*nn values. 

! 

P.R. 

P.P. j 

P.R. +| 

p.r. 

Sp.IL xj 
1 P.P. 

! p.r. +. 

i 0-74 
P.P. ; 

Cn*.e? v 

+ 132 

' 104 i 

80 1 

224 | 

! 13,1201 

! 223-2 ! 

1 

+ 124 

159 

74 ! 

233 

ujniil 

i 213-8 ! 

1’ 

+ 112 

132 

110 ' 

242 , 

14.5201 

213-4 1 

1 

+ 103 

1 121 | 

84 | 

205 | 

10, l G4 r 

183-2 ! 

1 

+ 11)0 to +90 1 

110 . 

71-5 , 

190’5 ! 

1 8,042! 

j 171 | 


+ 90 to +S0-1 

! 117 

G3 

ISO : 

7,371 

163-0 : 

2 

+ 80 to +70-1 

! 109-S 

7S-1 

187-9 

1 8.575' 

167-8 : 

13 

+ 70 to +C0-1 

, 104 -3 

08-5 

172-8 

1 7,145; 155-1 ; 

1 29 

+ 01* to +50*1 

103 1 

01 ! 

104 | 

C.2H3I 

: 143-2 ! 

4fi 

+ 50 to +40-1 

99-7 

5S-2 

157-9 ■ 

5,803 

142-7 ; 

1 73 

+ 40 to +301 ' 

1 94-8 : 

53*5 

14S-1 

A. 05"! 

! 134-3 

' 105 

+ 30 to +20*1 

| 85*7 1 

51-3 

137 

t ,39ft 

123-7 1 

123 

+ *20 to +IO-1 

80 • 

45*7 

125-7 

3,050! 

113-8 ' 

141 

+ 10 to + 0-1 

I 72-5 

42 

114-5 

3,045! 

! 103-3 , 

100 

- 0 to - 9 !) 

! 70-2 

ag-o; 

1091 

2,731 1 

98-9 1 

137 

- 10 to — 19-9 

, GO-8 

37-4 : 

104-2 

2,49bi 

94 -3 i 

119 

I - 20 to -2 9-0 

00-5 

32-8 . 

03-3 

1.084! 

S6-1 . 

38 

- 30 to -39*0 

no i 

23-5 

8S-5 

1.710! 

81 3 , 

4 

-40 t 

, 60 1 

38 I 

i 98 

2,280 

88 

1 


• Mrs. Gale died In November, 1M0- 


metabolic rate values are taken as ordinates, and tho 
results of a formula as abscissce, and in a straight 
line formula, the3e will incrcaso simultaneously "by 
equal amounts if suitable scales be chosen—it follows 
that the ideal straight line formula will coincide 

Table I. 


Totalcaeea .. .. . ■ •• I0C8 


with the dotted line A.A drawn at an anglo of 4C° 
(Fig. 1). The results of Dr. Read’s formula have 
been plotted on the chart (Fig. 1) and it is seen that 
it is, too flat; the results in the upper zones aro too 
low,* and in the lower zones not low enough. On tho 
same chart aro shown tho curves for pulse-rato and 
pulse pressures and also for the sum of pulse-rate and 
pulse pressure. If a dotted lino BJB is drawn through 
the curve P.R. 4* P.P. parallel to tho dotted line A.A 
tho close approximation is at once seen. This dotted 
lino B.B is 111 on tho scale to the left of tho chart 
above the dotted line A.A. The formula P.R. 4- 
pjp.-lH *= basal metabolic rate is thus indicated, 
and' further investigation proves it satisfactory. 
Tho formula is plotted on tho chart and may bo 

’ Table II.— Summary. Total Mean Percentage. 


2. l-oc (P.R. + 0-74 P.P.) -105 = B.M.R. 

3. LofT (P.R. + 0-74 P.P. + COQ^ Log jOI 


0-00113 — JEM.!!, 

a T.nir (P.R. X P.P. + 15000) -Lotr 8000, 
* --0-00257" - U.MTkT 

5 . Read’* formula. „ „ ,. „ 

0-75 (P.R. + 0-74 P.P.) - 73 - B.M.R. 

6. 0*5 {P.R. + 0-74 P.r.) - 3S - B.M.R. 


27-5 45-6 >57-4 
U-S; 45-1 [ 66-2 


63-4] 
55-1 
25 Oj 36-1 
15-o' 23-1 


73*7 

731 

70-6 
C2-6 
43 S 
30 


compared with that of Dr. Read. The formula and 
results arc also shown in Table II. 

The formula; should not bo judged by the number 
of cases falling within a given percentage of error, but 
by the percentage of cases falling within a given 
percentage of error over the whole of tho zone*. By 
the firgfc method tho results would bo dependent 
on t r ef\iu*ar'r of cases occurring in the different 

•nebicHatic \ Aa2 
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rones; by tho latter method the result is inde¬ 
pendent of the number of cases in the different 
zones. 

The next question to be considered is the relative 
influence of pulse-rate and pulse pressure on the 

metabolic rate. The error in determining pulse-rate j and Prof. Cameron 
is likely to be less than in determining pulse pressure. ’ were mado by a similar 
There is a vory marked tendency for these to vary mothod, the portnblo 
in opposite directions and the variation of pulse- respiration calorimeter 
pressure is slightly greater than that of pulse-rate, , yet, as already pointed 
but the uso of a fractional part of the pulse pressure ! out, Cameron’s results 
seems scarcely justified until a greater number and are fully 10 per cent, 
more accurate determinations of basal motabolic , or 15 per cent, higher 
rates are available. Dr. Dead has pointed out J i than Dr. Dead’s. It 
“the idea that the pulse pressure varies directly is much to be regretted 
with the stroke volume is not new. Erlanger and (hat observations suit- 
Hooker in 1904, after extensive studies, suggested able for this research 
that the velocity of blood flow could bo represented are not nvnilablo from 
by the product of pulse-rato and pulse pressure.” tho Russell Sago Insti- 
The results of the formula . tuto of Pathology, New 

Log (P.It. x P.P. + 0000)-Log 8000 1 York, since admittedly 

■ . their apparatus gives 

i the mostaecuratc result. 


this investigation the accuracy of the observed? 
basal metabolic rato has been taken for granted, i 
but it appears that tho personal equation should 
he taken into account, as, although the obser¬ 
vations of Dr. Rend . I 


Fig. 2. 


a I? P.M 12 1 2>f. 


A 


*251 

( 

l 


B 


The dlurnnl wave. 


fh 


0-00257 

are shown in Tablo II, in which formulae 1, 2, 5, and 6 ; ,» 

are straight line formulre and formula! 3 and 4 are j summary. 

curves. It shows the various formula; compared j 1. Six formula; havo been calculated and tested] 
on a percentage basis calculated from the whole of on tho data of I00G cn«es collected by Dr. Read and 1 
the 1006 individual cases. Tho formula; aro placed ) his staff during tho estimation of tho basal metabolic] 
in their order of merit. rate by tho portnblo respiration calorimeter. 


It must be remembered that for tho purposes of i 2. 


Fig. 1 


P.P. - 111 = B.M.k .!( 
give on tho rrbofc) 



Gale's formula P.R. 
has been found to 
the most satisfactory results, as seen in ; 
Table II., where the total mean percentage ; 
of the percentages of all the zones of eases j 
within 5 per cent, error of tho observed i 
basal metabolic rate is 27-5 per cent., and of. 
eases within 20 per cent, error. 73-7 per cent. $ 
Allowing for the many possibilities of error j 
in the observations of clinical data, flu? j 
appears to be an excellent result. , , 1 

3. This method of calculating the base' ■ 
metahob'c rato by the addition of the puke- i 
into and the pulse pressure and subtracting , 
111 make it admirably adapted for u.-c at 
tlie bedsido by the general practitioner. 


THE TWENTY-FOUR HOUR CURVE. ; 

Fig. 2 shows tho typical curves of ol)5Crr j.' 
tions made of two subjects at toque ^ 
intervals during, three years. The curw- 
werc fairly constant from day to l ‘.’ ; 
Tho peak in curve B at about 12 A.M. ("° 
was very persistent, but seldom rose a ’ . 
normal. In all cases examined there rfa» .. 
riso from tho minimum, at about 4-- : 
to 5 a.m., to the maximum, at about il • ' • 
to 1 p.m., and a tendency to remain s • - 
between 2 p.m. and 8 p.m. For tins r ■■» , 
the afternoon appears to ho tho best tu 
taking tho basal motabolic rate. _ 
curves were obtained by observations , 
every two hours by Gale’s formula. w - .. 
cases without waking tho subject. 

doubtful if the curves could bo obtai . 

any other method. . 


REFERENCES. jjJJ, 

1. Rend, J. Marlon: Jour. Ainer. Med.Afso ■, ‘ 

Ixxviil., 1887. , ,,-1 

2. Rend; Areb.Int..Med., 1024,xsxK.,5SL Mc jue, 

3. Cameron, A. T., Kitchen. H. ?•> joSfc M 5 -' 

D. F.; Cnnnd. Med. Absoc. Jour.. • 

4. Rond^'Proo. Soc. Exp. Biol. » nd 

xxiv., 564. 




DR. TV. EVANS : BRAIN ABSCESS. 


TICE LANCET,) 


[JUNE 13, 1931 1230 


THE PATHOLOGY AND /ETIOLOGY OF 
BRAIN ABSCESS.* 

Bt WniUM Evans, M.IX, M.R.C.P.Lond., 
medical first assistant, London hospital. 

' ! • (Concluded from p. 1335.) 


I ■ ' 

[ (B) Hematogenous Spread, 

f In this section are included cases in which brain 
abscess had followed the transmission by the blood 
r stream of infected material originating in a distant 
focus of suppuration. This distant source of infection 
must bo regarded as a frequent and important factor 
in the &tiology of brain abscess, as it provided the 
cauBe in 46, or 23*7 per cent., of the 194 cases. In 
22 instances the abscess had formed as a complication 
of intrathoracio suppuration, and in 24 cases brain 
abscess had followed exlrathoracic suppuration. As 
r the abscesB occurring in the latter group of cases 
differs in many respects from that found in the 
former, each will bo described separately. 

METASTATIC brain abscess resulting from intra- 

THORACIC SUPPURATION. 

Cerebral abscess established as a complication of 
chronic intrathoracio suppuration is of considerable 
interest in that it is usually the 6ole manifestation 
of pysemia. Of the chest conditions which aro liable, 
to be complicated by brain abscess bronchiectasis 
is by far the most important. Empyema may produce 
* similar result, but much less frequently. The 
Peculiar tendency of this group to form a chronic 
type of brain abscess, generally solitary and almost 
invariably the only lesion indicative of a pyaemia, 
warrants its consideration in a Boparate subdivision. 
The abscess is embolic in character. Presumably, 
micro-organisms or fragments of infected thrombus 
m a tributary of the pulmonary vein are transported 
in the blood stream.and become lodged in a terminal 
radicle of the cerebral arteries. Acute localised 
Encephalitis results, and a brain abscess is formed. 

(o) Brain abscess complicating chronic bronchiectasis. 
Brain abscess is a fairly common complication of 
chronic bronchiectasis. An examination was^ made 
of 321 cases in which chronic bronchiectasis had 
been found at nocropsy, and brain abscess was 
discovered in 11, or 3-4 percent. No brain abscess 
could be demonstrated at necropsy in 494 cases of 
acute purulent bronchiectasis. It will bo seen, 
therefore, that it is the chronic form of bronchiectasis 
which possesses the peculiar tendency to give rise 
to this complication. In the present series there 
wore 17 cases, so that 8-7 per cent, of all abscesses 
Were due to chronic bronchiectasis. This percentage 
Would be considerably raised if the 24 cases of cerebral 
Recess occurring in general systemic pyicmia were 
Ignored as being clinically unimportant; bronchi¬ 
ectasis would then be found to be the cause of 
wain abscess with a frequency next in order to 
that of middle-ear and mastoid infection. Further 
analysis of the figures shows that when brain 
abscess complicated intrathoracio suppuration it was 
secondary to chronic bronchiectasis in 77-3 per cent. 
°f the cases. . 

The abscesses occurred in 13 mates and 4 females. 
They tended to bo more frequent in adult life; 
mx subjects were over 40 years of ago, whilst all were 
between 19 and 61 years. Amongs t the 17 cases 

r ’Based on n paper awarded tlie K. E. D. Parte Prize at the 
London Hospital in 1D27. 


the abscoss was single in 11, or 64-7 per cent., and two 
or more in number in the remaining 0. They were 
generally of a large size when solitary, but when 
raultiplo they tended to ho smaller, varying in size 
in individual cases from a pinhead to a eherry. 
The seat of the abscess was usually in the cerebrum, 
and only very rarely did it form in the cerebellum. 
The incidence was as follows: centrum semi-ovalo 
70-2 per cent., temporo-sphenoidal lobe 9-5 per cent., 
cerebellum 9-6 per cent., pons 4-8 per cent. Thus 
the centrum semi-ovale, or the white matter in the 
cerebral hemisphere, proved to be a prevalent and 
favourite 6ite for this type of abscess. Centrum 
semi-ovalo, par se, is not, however, a sufficiently 
accurate torm to define the position of the abscess; 
the abscess may in this area be frontal, occipital, or 
parietal; these threo sites are given in order of 
frequency. The abscess did not form with greater 
frequency on either side ; it was on the right in seven, 
on tho left in seven, and on both sides in three. 

In 16 cases the brain abscess proved at necropsy to 
be the only evidence of a pymmia, but in one case an 
embolic abscess in the right kidney and a large septic 
infarct in. tho upper pole of the spleen were also 
present. 

The bronchiectasis in two cases had followed infec¬ 
tion of the lung by a foreign body in the air passages; 
in one case it followed pneumonia ; in one it followed 
direct spread of tho infection from a subdiapliragmatic. 
abscess; in two it was tuberculous in origin; in 11 
the cause was not definitely ascertained. No satis¬ 
factory explanation can bo advanced to show why 
a brain abscess so rarely complicates pulmonary 
tuberculosis with cavity formation and extonsivo 
destruction of lung tissue, in comparison with its 
relatively frequent occurrence as a complication of 
chronic bronchiectasis resulting from any other cause. 
But the fact that two cases fall in this series should 
emphasise that brain abscess is not an extremely rare 
complication of bronchiectasis following pulmonary 
tuberculosis. 

The formation of a brain abscess was not determined 
by the extent of tho bronchiectasis in tho lungs. 
The tendency appeared to bo only slightly greater in 
oxtensivo lesions where large and prominent fusiform 
and saccular hronchiectatic cavities wore present than 
in the less pronounced examples of bronchiolectasis, 
where the condition was none too obvious whon 
viewed with the naked eye, but was conclusively 
proved to be present by microscopical examination. . 
This has been conspicuous in the present investiga¬ 
tion which disclosed tho lesion in tho lung to ho slight 
in 7 of the 17 cases; in 4 cases bronchiolectasis had 
provided tho cause, and it cannot be too greatly 
emphasised that, whore a brain abscess has been found 
at necropsy and no apparent primary cause is 
immediately discovered, a diligent search should bo 
mado in tho lungs for possible focal or diffuso areas . 
of chronic broncliiolectasis. 

It is significant that with only two exceptions tho 
bronchiectasis in all cases involved tho lower parts 
of the lungs, was invariably confined to the lower 
lobes, and waB usually unilateral. In tho two 
exceptions tho bronchiectasis was confined to the 
apex of tho lung, and in both tho bronchiectasis was 
tuberculous. 

No advantageous conclusion can bo drawn from a 
studv of tho relationship between tho bacteriology 
of bronchiectasis and tho resulting brain abscess, 
yioro than one variety of organism was generally 
present, and a culture of tho abscess content invariably 
grew similar colonics to those cultivated from the 
bronchiectatic cavity which provided the initial 
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zones; by the latter method the result is inde- 
pendent of the number of cases in the different 
zones. 

The next question to be considered is the relative 
influence of pulse-iate and pulse pressure on the 
metabolic rate. The error in determining pulse-rate 
is likely to be less than in determining pulse pressure. 
There is a very marked tendency for these to vary 
in opposite directions and the variation of pulse- 
pressure is slightly greater than that of pulse-rate, 
but the use of a fractional part of the pulse pressure 
seems scarcely justified until a greater number and 
more accurate determinations of basal motabolic 
rates are available. Dr. Read has pointed out 4 
“the idea that the pulse pressuro varies directly 
with the stroke volume is not new. Erlanger and 
Hooker in 1904, after extensive studies, suggested 
that the velocity of blood flow could be represented 
by the product of pulse-rate and pulse pressure.” 
The results of the formula 

Log (P.R. X P.P. + 0000)-Log 8000 


tins investigation the accuracy of the observed; 
basal metabolic rate has been taken for granted,iP 
but it appears that the personal equation should’ 
bo taken into account as, although the obser¬ 
vations of Dr. Read ■ 


0-00257 


sB.M.It. 


are shown in Table II, in which formula; 1, 2, 5, and 6 
are straight line formula; and formula; 3 and 4 are 
curves. It shows the various formuho compa*~‘ 
on a percentage basis calculated from the whr'/ B5 ’ 

the 1000 individual cases. The formula; are :aKl m 

mado of 


in their order of merit. 


It must bo remembered that for the 


and in no 


T 


opsy. Abscess 
. iiyomn in one easo, 
k IG -.asis in another, and 
1 case, but these threo 


a (a) and (5) because these 
■loro likely to bo the primary 
Jess, 


. ABSCESS RESULTING FROM EXTRA- 
..HORACIC SUPPURATION. 


•'abscess in all cases placed in this group 
d in a generalised or systomic pymmia, 
j<ugh the latter accounts for 24, or 12-3 per 
Ijf all cases of brain abscess, clinically it is 
.ed as the least important of all causes, because 
prevailing pv;emia invariably proves fatal, the 
areas of suppuration in the brain and othor 
gans forming as a terminal event. 

Brain abscess is not a common lesion in systomic 
pyaemia; investigation of 57C consecutive examples 
at necropsy of such pyasmia, complicating osteo¬ 
myelitis in 113, otitis media in 4G, puerperal sepsis 
in 49, and other lesions in 308, demonstrated brain 
abscess in only 15, or 2-7 per cent. Septic infarcts 
in the spleen and kidneys, and pyaemic abscesses in 
the lungs and small and large intestines were far 
more constant features. 

This type of brain abscess may bo single or multiple. 
In 13 cases more than one abscess was present. 
In 11 cases the abscess was single. The abscess in 
two cases had reached large dimensions. In five 
cases the actual size of the abscess was not recorded; 
In 17 cases the abscess was small, varying in size 
from a pinhead to a pea ; in many of these cases 
a diligent search was made at necropsy in order to 
disclose their presence. The position of the abscess 
varied gTeatly ; most commonly it was in the centrum 
semi-ovale or in the cerebral cortex ; less commonly 
it occurred in the cerebellum, pons, the basal ganglia, 
or in the external and internal capsules. The causes 
of the pyaemia, the size and site of the brain abscess,, 
and the sites of abscesses forming in other tissues 
are given in Table V. Reference to this Table will 
show that osteomyelitis supplied the most common 


and Prof. Cameron 
were made by a similar 
method, the portable 
respiration calorimeter 
yet, as already pointed 
out, Cameron’s results 
are fully 10 per cent, 
or 15 per cent, higher 
than Dr. Read’s. It 
is much to be regretted 
that observations suit¬ 
able for this research 
are not available from 
the Russell Sage Insti-, 
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tutc of Pathologv, >’-■» lungs. Widespread K« 
4 Vn nacmi Afilmr-c natinoinVCOtlO 1 


York, since ad<’™ caB ? s ’ Miliar 3", act j n °T^ 
their appr-*- 110 leptomemnges were found scattered; 
the inn'"- cerebrum at necropsy in one case, butt 
,»s formation was not presont. « 


Table Y. —Further Details concerning Brain .JlftesKtl 
in Cases of General Systemic Pyamia. j 


Initial lesion. 

H.A. 

Site. 

Size. 

Infect, endo- 

M. 

C.8.O. 

Small. 

carditis. 


cercb. 

Minute. 

Puerperal 

1 

c.s.o. 

sepsis. 




Comp. frnc. 

1 

c.s.o. 

Miltnry. 

pntclln. 
Otitis media. 

M. 

C.S.O. 

Pen. 

Uterine 

sepsis. 

1 

c.e.o. 

! 

1 

Suppurating 
ovnrinn cyst. 

1 

c.s.o. 

Miliary. 

Frontal 

M. 

Temp.-spli. 

sinusitis. 


lobe, C.B.O. 


Appendicitis. 

1 

C.S.O. 

! 

Erysipelas. 

■1 

Temp.-spli. 
lobe, pons. 

Pea. 

Ostcomy. oi 

M. 

C.S.O., 

I 

Ilium. 


ccreb. 


Perf. duo- 

SI. 

Cercb. roof 

Small. . 

dcnnl ulcer. 
Collulitis of 

1 

of lat. vent. 
Temp. lobe. 

1 

oyolld. 





Tcmp.-sph. 

1*5 cm. 



corcb. 

dinm. 

Abscess of 

1 

C.B.O, 

1*3 x6 

breast. 



cm. 

Ostcomy. of 

M. 

Ccrobral 

Miliary. 

fibula. 


cortex. 


Pinprick 

M. 

CerebrnI 

Small. 

wound. 


cortex, 
pons, c.s.o. 

0*0 cm.d. 

Ostcomy. of 

1 

Cercb. 

1 

Ext. 

Miliary. 

tibin. 

M. 

capsule. 

Cerebral 

1 cm. 



cortox. 

diam. 

Ostcomy. of 

1 

Ext. 

Miliary. 

femur. 


capsule. 

Pinhead. 

Infcc. endo- 

M. 

Ccrobral 

carditis. 


cortex. 

c.s.o., 

coreb. 

c.s.o. 


Unknown. 

M. 

Miliary. 

Ostoo- 

1 

C.B.O. 

9 cm. 

arthritis.* 

Nasal 

M. 

(parietal). 

Cerebral 

dinm. 

Pinhead. 

septum.t 


cortex. 



Sites of nccompanyW i 
pyremic abscesses, 


Heart, eplcen, S.I. 


Henrt, spleen, M«JT.} 
suprarenal BOtf, 
limp, knee »M.j 
stcrnoclnv. joints. •.) 
Henrt, Inns, bum#--,, 
rcnnl body. spleen. J 
Heart, lung. W «“• : 
Lung, spleen, !iv«- ' 


(Head alone exam..; 
nt necropsy.) • -, i 
Luns, liver. . ; j 


Lung, kidney.. . 
Henrt, spleen, tnyiow., 


Lung, spleen. 
Lung, kidney. 


Long, kidney, muscle. 


Lmig. 

Lung, spleen, kWeel. 
S. and L.I, 


Lung, kidney, S. •**; 

Heart, lung, 
kidney. 


Heart, lung. kito'L 
Ilearfi ^e’ldecn, liver,- 

Heart, spleen-klds'hl 

liver, ' 

Heart, spleen, . 

liver, tbiroia,.- . 
L.I., skin- 


,, kidney. 


Heart, spleen. 

S.I., fkin- . 

Thyroid. 

Spleen, S. and : 


•Purulent osteo-nrthritiB of u 
t Resection of nasal septum with pur 
B.A. «= number of brnln abscesses; c.s 
ovalo; M. == multiple; Corob. *=* cerebellum 

and small intoatino. ’ 




Secondary infection of a neoplasm 


.—Such a 


gour^ • 


in the aetiology of brain abscess must be> . . j a , 

TTia rAnnrfo nf 11 tiAnrnORiesinliVUlCP 


dinz'F 


oi iiouecropBivoiio. ^ nu . 

of the brain was present demonstrated a ud - 

instance had suppuration occurred in the ; 
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i ^ an ' a ^ scess * Of these neoplaBms 82 were 
15 secondary carcinomata, 10 secondary 
& 5 :V ra ^ a> , an d eight angeiomata. In ono case a 
^^v-*:'? lfCmolT hagic and necrotic deposit of carcinoma 
centrum semi-ovalo of the brain was secondary 
^^n^'tgroTvth in the suprarenal body. On micro¬ 
ns ^ s' d examination- tho growth in the brain was 
;bo infiltrated with leucocytes but abscess 
? *' ® t^Von had not resulted. 

'* ^~Zj^ ar y infection of a tuberculoma .—It appears 
^ *7*. preseut investigation that suppuration 
K in a tuberculoma is rare. No such example 
1 K®, ^^^'3 in the series of 14,534 necropsies examined. 
c ° «frequency appears to depend upon 

„\i0‘ Vptl'lf mfnrneonniA pvo minntinn Ttmo tlin 
0 » 
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microscopic examination. Thus tho 


*tt^**^ cascoUB material in a tuberculoma may 
T ^eo °. oTk t &naked eye an appearance closely simulating 
^suppuration. Further it may ho found at 
a . o 0 \\v*« ^\*that a focus of suppuration in tho cero- 
cat c * f,. where a tuberculoma is most commonly 
5fl> S in r is associated with generally or partially 
'^T laminated tuberculosis. "Where middle-ear and 

* ii'castoid disease is excluded it is not unreasonable 

conclude from the naked eye examination alono 
suppuration has occurred in a pre-existing 
culoma * second source of fallacy is 

^^^“strated by one case in this series. 
ya& During' life a male, aged 32 years, had suffered from 
—<pulmonary tuberculosis ; necropsy showed cavitation in the 
of the left lung with slight purulent bronchiectasis and 
,.p < :® 0| l'des of broncho-pneumonic consolidation. Miliary 
granulomatous tubercles were scattered over tho under 
« Veorfftce of the diaphragm and throughout the spleen and 
■g?* A solitary abscess was discovered in the left lobe 
i^!' 0 ' the cerebellum, and the middle ears and mastoid antra 
profound to be clean and free from infection. A somewhat 
i‘ t 5:? fl “*ral deduction was made ftt. necropsy that the abscess 
l ^ orme< l os the result of suppuration occurring in a 
. j.*tuberculoma. Histological examination of its wall, however, 
-^proved conclusively that it was a simple abscess, and it 
^jj ‘Showed no evidence of tuberculosis. It had evidently 
^occurred as a complication oi the bronchiectasis. 

(C) Method of Spread Doubtful. 

In two cases, although the sourco of tho infection 
,jj'r-Twi$ evident, the path to tho brain remained obscure. 
r ,ij a one cnee a large abscess had formed in the loft 
frontal lobe in a child aged 6 years. A small sub- 

• periosteal abscess was also present in tho left coronal 
;{ y;«uttire, but appeared to he unconnected with small 
.^s abscesses situated under the adjacent dura. Muco-pU6 
■H 1 ® the loft antrum of Bighmoro seemod to have 
^'provided the sourco of infoction, "but its path to the 
•' j brain was not evident. In tho other case an abscess 

.? \5’5 cm. diam.) was found in tho right frontal centrum 
$ ? cn J»-ovalo in a man aged 47 years. Pus was found 
V in both antra of Highmore, and in the frontal and 
^sphenoidal sinuses. There was no thrombosis of 
siO tiie cranial venous sinuses. Examination of culturos 
[>. Prepared from tho brain abscess and from tho antrum 
? j disclosed a pure growth of streptococci of remarkable 
A /on 6th and arranged in chains. This finding would 
si fPPear to establish tho accessory nasal sinuses — 


left hip-joint and deep scars about the hip. A man, 
aged 32 years, with a streptococcal abscess in the left 
parietal centrum semi-ovale had suffered from severe 
quinsy five months before. In a man, aged 40 years, 
with an abscess in the left frontal centrum semi-ovale 
there was a history of carbuncles 14 months before. 

In two cases there was a history suggesting infection 
of the car, hut the middle ears and mastoid antra 
were found to be healthy at necropsy. In a boy, aged 
14 years, there was an abscess in tho left lobe" of the 
cerebellum, and a doubtful history of discharge 
from tho ear was obtained. In another boy, aged 
19 years, there was an abscess in tho left tomporo- 
sphenoidal lobe ; there had been earache four months 
before death, and wax had been removed from tho 
loft ear. In neither of theso cases was tho noso and 
its accessory sinuses examined at necropsy. In 
tho second caBe tho necropsy was confined to the 
head. 

In ten cases no source of infection was found at 
necropsy and thoro was no history of a possiblo 
sourco. In ono case, where an abscess was found 
in the right frontal lobe, the necropsy was confined 
to tho head and the nasal accessory sinuses were not 
examined. In nine there was a full necropsy, hut in 
two. examination of tho accessory nasal sinuses had 
been omitted. The sites of the abscesses have been 
indicated in Table VI. 

TABLE VI .—Further Details in 17 Cases where the 

Method of Spread and Source of the Infection were 

Doubtful or Unknown. 


source of infection, but in this caso also the 


: the __ , WBbWUll , ... 

i? method by which tho infection spread to tlio brain 
not obvious. 

/ Source, and therefore Method of Spread, 

J Doubtful or Unknown. 

'[ , ^ three cases a sourco was not found at necropsy, 
i Da t the history suggests that the abscesses were 
*■- Jpmic. In ono caso, a young adult aged 17, an 
( access was found in tho left side of the pons- There 
I j *• a history of pneumococcal arthritis of both hips 
» ;, 0U ^ing an attack of pneumonia two years, before 
i e atii, Necropsy showed, a healed arthritis of the 


m 

Site of brain 
abscess. 

Size or 
diameter 
(cm.). 

Nature of possiblo 
source of infection. 

M. 

lit. fr. c\s,.o. 

5-5 

Purulent accessory 

47 

F. 


Large. 

unaal elnuscs. 
Unco-pus in antrum 
of Highmore. 
Pneumonia followed 

<i 

M. 

Pons. 

3-5 x2 

17 

M. 

Lt.parl.c.s.o. 

3-5 

by pneumoc. artb. 
Severe quinsy 

32 

U. 

Lt. fr. c.s.o. 

6 

5 months before. 
Carbuncles 14 months 

4<> 

M. 


4-5 

before. 

Doubtful history of 

11 

Trt. 

Lt. temp.- 

4 

aura] disebargo. 
Earacbc 4 months 

It) 

sph. 


previously. 

M. 

Large. 

— 

48 

M. 

Rt. occip. 

4 x3 X5 

_ 

45 

F. 

c.s.o. 

Rt. pari. 

3x2 

_ 

*£!- 

c.s.o. 

Rt. fr. c.s.o. 

C x5 x5 

~ 

M. 

Rt. occip. 

C 

— 

60 

F. 

c.s.o. 

Lt. fr. c.s.o. 

4 

— 

F. 

Rt. occip. 

2 

— 

17 

Sf. 

c.s.o. 

Rt. fr. c.s.o. 

7 

— r 

17 

F. 

Lt. fr. c.s.o. 

C 

1 


Lt. pari.c,s.o. 

6-5 X 

- 1 

41 


i 


Condition 
of foramen 
ovale. 


P- I'- 
Closed. 


Closed. 
P. P. . 
Closed. 
V. pr.* 

'end Mono 
.xnmlncd. 
Closed. 

P. V. 


...so paL.--... - 

parietal; I*, p.“patent to pencil; l\pr.— potent to 


Park- 
probe. 

PTOCErilALUS COMPLICATING BRAIN ABSCESS. 

Pyocephalus was found associated with brain 
abscess,at necropsy in 40 per cent, of the cases; it 
is to bo regarded, therefore, as a frequent complica¬ 
tion. It appeared to have been established in one 
of two ways :— 

(1) The abscess had extended and ultimately 
had ruptured into one of the ventricles of the brain, 
invariably into the lateral yentriclo on the corre¬ 
sponding* side. This extension of the infection, as 
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already mentioned, was marked in its early stages 
by the presence of a finger-liko area of encephalitis 
projecting from the abscess towards tlio ventricle ; 
in the later stages this area becnmo a diverticulum 
of the main abscess ; oventually this reached the 
ependyma of the ventricle, and ruptured into the 
ventricle. The rupture was marked clinically by 
the sudden introduction of gravo symptoms. 

(2) The othor motliod by which tho infection had 
spread into the ventricles setting up gross pyocephalus 
occurred with equal frequency, being found in 50 
per cent, of the cases which demonstrated this 
complication at necropsy. Here tho initial stop in 
tho process appeared to be tho occurrence of lepto¬ 
meningitis'; the infection presumably had reached 
the ventricles from the subarachnoid space via tho 
foramina in the roof of the fourth vontrielo. Clinically 
this was not identified with the occurrence of 
catastrophic symptoms as was tho case in tho previous 
inode of spread, tho process being a gradual one. 

THE ASSOCIATION OF MENINGITIS WITH BRAIN 
ABSCESS. 

The association of leptomeningitis with brain 
abscess was found to be a common one. In its 
distribution it was either generalised, or localised to 
a small area over tho site of tho abscess. In one 
form or another it was found to bo 2 >resont in 07 per 
cent, of the cases of brain abscess discussed in this 
paper. In 70 per cent, of these tho purulent lepto¬ 
meningitis was goneral; in tho remainder it was 
localised to the surface of tho abscess. 

OTHER CONDITIONS ASSOCIATED WITH BRAIN ABSCESS. 

The relationship between thrombosis of the 
cerebral sinuses and brain abscess has already 
been considered. Sopticaimia as indicated by 
hyperplasia of tho pulp of tho spleen with or without 
engorgement was present in 30 per cont. of all cases 
where a full necropsy was conduoted. Parenchy¬ 
matous degeneration of tho liver, kidneys, and 
myocardium was also present in varying dogree of 
severity. Internal and external hydrocephalus with 
flattening of tho cerebral convolutions wore commonly 
observed, and post-operative hernia cerebri was 
sometimes present. 

I am greatly indebted to Prof. Hubert M. Turnbull 
for his permission to use the records of tho Bernhard 
Baron Institute of Pathology, and for his valuable 
criticism and help. 


ETHER AS A CAUSE OF DEATH AFTER 
PROSTATE OPERATIONS. 

By R. J. Minnitt, M.D. Liverp., 

HONORARY ANAESTHETIST, THE ROYAL INFIRMARY, AND THE 
DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


I have long felt that the mortality-rate in prostato 
operations is far too high. For many years I have 
noticed that patients for whom the prognosis seemed 
favourable have died from uraemic conditions some 
five or six days after operation, although the pre¬ 
operative blood-urea has been within what are called 
normal limits. 

Statistical evidence is ample to demonstrate these 
facts. In a hospital report for two separate years 
the death-rate is shown to be over 50 per cent, in 
two-stage prostatectomies, and almost 50 per cent, in 
the one-stage. In all operations undertaken for 


bladder conditions connected with the prostate, 
the death-rate is over 50 per cent. 

It is well known that the effect of an ether anss- 
tholic on renal function is considerable. As far back 
ns 1899 and 1000 It. C. Kemp and W. II. Thompson 
in Amoriea and B. IV. Buxton and A. G. Levy, in this 
country, were putting forward theories to account for 
the albuminuria after ether anaesthesia. In 1927 
Haines and Milliken 1 examined between 00 and 70 
cases, and showed that whon ether was administered 
albumin was present in the post-operative urine. It 
appears, therefore, that other produces transient renal 
damage, probably slight cloudy swelling. Florence 
Stephen 2 has similarly reported albuminuria in all of 
a series of cases examined after ether anesthesia, 
and has suggested that the anaesthetic causes changes 
in tho renal cells. 

In the accompanying Table I give urea estimations 
before and after anaesthesia, and 24 hours and 4S hours 


Operation. 

- 

Method. 

Amount 

Time 

of 

antes- 

tlicsla. 

Urea ms. per \ 
100 c.cm.' 

of 

ether 

used. 

Before 

nnd 

after. 

24 

hours 

after. 

hours 

after. 



OZ. 

mins. 




Gastro-cnt. 

Open ether. 

20 

10 

00 

45 

38-35 

N.-U 

.N. 

« 

61 

Gnstro.ent.* 

Gas/oxy /ether 

3! 

GO 

49-49 

TS 

7- 


endotracheal. 



• 


23 

Appendlecc. 

Open ether. 

■ 7 

35 

33-N. 



nnd erccopexy 
Goitre 

Gas,'oxy/ether 

O 

55 . 

20-20 

X. 

23 

removal. 

endotracheal. 

, 





Appcndiccc. 

Gns/oxy/cthcr 

1 

20 

N.-2G 




face mask. 

.1 

45 

1S-20 

21 

21 


Gas and oxy. 

Nil- 

25 

33-35 

35 

. 35 

30 

Radium 



20 

N.--0 



insertion. 






•35 

Appendlecc. 

Gas/oxy/cthcr 

o 

25 

2 o-2o 

31 



face mask. 





— j- 


Comparison of Urea Estimation in Eolation to 
Anaesthesia. 


* This ense was foutul to Imvo hyaline casts in the ’ „ t |on. 
a blood-urea of (!2 me. per 100 c.cm. ten days after oi 
Probably a patient with somo pre-operative renal oa s 
N.= No estimation. Gastro-ent. =Enstro-cnterostoni). 
Appendleee.*- appcudiccetoiny. 


later. It should bo noted that no change - 
place in the urea during tho time of nntesthesi , 
tho Table suggests two things: (1) tho ■ — 
urea content of the patient, the greater the * 
tho day or two following the operation; (-) 
was no change in tho blood-urea on the days 1° f 
administration of gas nnd oxygen (one case). 

As an illustration of what happens in prosta ® • 

- ono-stago pr° stal . 1 , 
anesthesia, with*; 
being tunr 


I mention a patient who had a 
tomy under gas and oxygen 
addition of 3 oz. of other, the time taken i 
quarters of an hour. Tho blood-urea before "i’V'^if 
wns 38 mg. per 100 c.cm., and it was es “P la f '; l]off ing 
for four days, and then two days later. The - 
are tho figures :— • ' 

41 mg. per 100 c.cm. first day after operatic 1 

90 mg. „ ,, second >• ” 

138 mg. „ „ third 

127 mg. „ „ ' fourth ,> ” 

9G mg. per 100 c.cm. sixth •• ” 

did not ^; 


It is quite true that this patient — 
clinically from untoward symptoms. I1]!U ,j(e.'i 
strong, healthy man, aged 65 years, but J.iwftg ft* 
that the condition of the bl ood-urea 1 y 

- -— ~ lON/s 5 *’ 1( "' 

* Haines, W. H„ and Milliken, h .: Jour. Urol.. J - 
2 Stephen, F.: Brit.' Jour. Aniesth., 1* -v 


vi., I* 9 * 
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a, " 1 J"“ !c ' r lesB favourable to develop when toxic fluid cultures ivero introduced 
■' i g n 'T ’; w '' dls fIt trill be into five- to eight-day wounds in sheep, and fhe 

J'rl™ ?.. ? cr ; ‘l 1 ” 4 the blood-urea before opera- animals remained well. In view of the great import- 
c ~7 10n Tra3 mtlnn are looked upon as formal limits, nnce of this observation the -work has been repeated.* 
VV}- ‘ -H 1 ? conclusions I draw from tho foregoing bio* Tetanus toxin was used and rats were selected, since, 
Ufkmical investigation are as follows : 1. Tho higher owing to their high susceptibility to this poison, 
■f \}k S 0f ^ liat is called normal blood-urea aro a ready indication could be obtained as to whether 
^abnormal. Cases where it is high will develop a far or not absorption had occurred. Under ether 
HMjlcr blood-urea after anesthesia. This applies to anesthesia an incised wound about half an inch long 
yi operations. 2. Tlio cause of the inercaeo is tho was made in the skin of the gluteal region after the 
^effect of ether on tho renal cells. 3. In any case of hnir had been clipped and the patch cleansed. The 


r«rancl any renal damage, gas and oxygen anesthesia plug of cotton-wool was inserted, and tho skin wound 
;j--only should be used. was sealed with collodion. After a varying period in 

_ different animals tho wound was reopened and the 

| ' cotton-wool plug removed, the greatest care being 

(i; PROTECTIVE ACTION OF GRANULATION taken t0 ■' uroid causing any Weeding. A platinum 
r*-‘ m T ' loopful of the dry powdered toxin was then placed 

1 TISSUE AGAINST THE ABSORPTION in the wound cavity, a fresh plug of cotton-wool 
QP TOXINS inserted, and the wound sealed as beforo with collodion. 


Ji EXPERIMENTS WITH TETANUS TOXIN AND 
-if , COBRA VENOM. 

i 

A B* Natxuew White, M.B., F.IIJ?.P.S. Glasg., 

* s j F.R.C.S. Edin., 

'Usm.VO SUBOEOV, ROVAL HOSPITAL FOR BICK OMLVTIEX, ASD 
^ TO THE BLUER HOSPITAL, GLASGOW. 

5 'I (From the Pathology Department of the University and 
t }’ Western Infirmary, Glasgotc.) 


loopful of the dry powdered toxin was then jdaeed 
in the wound cavity, a fresh plug of cot ton-wool 
inserted, and the wound sealed as beforo with collodion. 
It was found that, by making tho platinum loop 
sufficiently small, tho quantity of powder lifted 
was fairly constant, and by actual weighing repre* 
sented about 20 times the minimum lethal doso 
for tho size of rat used. While the usual aseptic 
precautions were observed, tho attainment of complete 
asepsis in tho wounds was not attempted. 


Days (a ).—Interval in days between infliction ot woond and 
Introduction of toxin. 


No. of Days 

*. 7 nnimm. t«>. animal, (a). 

.1 has long been known that granulation tissuo i .. o .. u .. 5 .. Delayed 

»yxerts a protective action against the penetration 2 •• o .. spasms- 

5 Pyogenic organisms from its surface into the 4 !! u " • .JS 1 . died on 

.iteper tissues. Thus Billroth (1865, 1871) .lemon. | J ■■ u 5 .. 1 ' 

-•grated that in dogs the repeated application to a 7 ” 0 !! J ic !. 5 .. 

!’,Kranulating wound of dressings soaked in putrid pus 8 •• 4 , -\l ” l ;; ” 

:d>'as without ill-effect either locally or on tho animals’ 5 4 .. Local* ia i! fi !! " 

: ?Meral condition; whereas when similar material 4 .. lS'ImsS.' ’ li ]; c “ w'Jli! 

injected into tho subcutaneous tissue inflamma- 11 .! 4 .. well. 22 .. 7 .. „ 

Sit'™- ^ver, -or even pymmia resulted. Later, Jj •; } ;• Do , Art -„ |J ;; l ;; ; 

^AianassiefE (189G) came to tho conclusion, from his spasms: died 25 .. 0 .. ,. 

Experiments on suscoptiblo animals, that various on 8th day. 20 -■ 9 » 

pirnlenfc natho£reiiic organisms such as Bacillus ♦Indicates killed with nn overdose of chloroform. 

L|T m . , *7 . „„„ t Wound reopened flvo days after inoculation, with abrasion 

yWhracis and Tt&no VietchniJiOVl wero^ nnablo to of grnuulations and bleeding: local BpnKins.* 

^Muse infection when placed on granulating surfaces. Xole .—All those animals recorded ns “ Well '* were Observed 
^Xcetzel (1808) confirmed these results with anthrax over a period of several weeks, with tho exception of rat No. 20 . 

tlH ia guinea-pigs, rabbits, and sheep; tho critical tablc s ] 10 ws ; n detail tl.o results obtained, and 

■ff.f ^cli the surface was pro ected was found ^ „ 0 6nram arised ns follows 

bo the fifth or sixth day after tho production of >1 . , , .... . , .. . , 

'(ft '™«® d -. Koetal faded to find that, as stated by Jo) 

. ■njanassieff, immunity resulted from such implantation „ cnera j tetanus within 3C to 4S hours, and wore killed with 
. Organisms on granulation tissue. Thus, in the c ],ioroform. 
f««e of a. sheep which had repeatedly tolerated tho (6) Five rata were inoculated with the town four daw 
/aanlj.-A. , 1 .V V -n: o Rlir faeo after the infliction of the wound, and of these two remained 

yPPhcation of anthrax bacilli to a granulating surface, con ,nM C h- well and three developed local spasms in the 
:’°otzeI excised the wound two days after the Just woun j e ,j ftn j were killed. 


8 .. 4 .. Local 17 .. 5 .. 

spasms.*- - • 18 .. 5 .. „ 

5 .. 4 .. Local 1U ,. 5 .. 

spasms—died. - 20 .. 5 .. Well.t 

10 .. 4 .. Local spasms. 21 .. 6 ... Well. 

11 .. 4 .. Well. 22 .. 7 .. 

12 .. 4 n , 23 .. 7 .. 

13 .. 6 .. Delayed local 24 .. 9 .. „ 

spasms: died 25 .. 0 .. „ 

on 8th day. 20 .. 0 .. .. 

♦ Indicates killed with nn overdose of chloroform, 
t Wound reopened flvo days after Inoculation, with abrasion 


■ V ‘ 7 , uuu amuras wuvuu ™ ** .V , / completely well and threo developed local spasms in tnc 

. ,*’°btzel excised the wound two days after the Just ^. ollll j c ^ nnd were killed. 

(inoculation, and death from anthrax occurred 48 ( c ) Eight rats were inoculated with the toxin five days 

t bourn nftr.Ai A. n, n f-p-i.iT' r>vnncf>i1 ti^ncs after the infliction of the wound, nml of these six remained 

ours after the operation ; tho freshly exposed tuques two {leyc]orod i oca i spasms in tho wounded Ic B 

* a u 01 idently become infected from persisting bacilli ^ ro an( j s j s j n j-s after inoculation, and died on tho eighth 
. ® r their spores. This protective action of granulation an d sixteenth days after inoculation. res poet ivoly.. 

' ugainst infection with pathogenic organisms W ffiZSJS * 

• , ^ a 8ts with tho ready absorption of crystallm uVicOy. of 12 rafs inoculated before the fifth day only 
^ostanees, such as potassium iodide (Demarquay, two f a |]e^ to develop tetanus •» while of 14 rots inoculated 
» I8G 9) or pilocarmne (Hack 1880). when applied as on or after the fifth day 12 remained well, and the remaining: 
f Nations to surfaces covered witlr granulation tissue, two developed local tetanus only. 

From a study of these results it appears that 

TETANUS TOXIN. ____*— 

. I® tho care of fofinns tovin. however, Xoctzel • I nm Inilebtcd to I)r. It. A. O’Brien, of tbo WrUcom. 
(1 Units v or eecanius r»hA-slnloi:ical Research Laboratories, for n supply of tetanus 

t “PS) showed that granulation tissue was apparently tnFoild form, obtained by preeipitatine tbc fluid toxin 

u effective harrier, since tho usual symptoms failed , v ith ammonium sulphate.-, - 
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when the interval Between the infliction of the wound 
and the insertion of the toxin exceeded five days 
the animals were protected from the action of the 
toxin. When the interval was four or five days a 
proportion of the animals (8 out of 13) remained 
well, while the remainder (5 out of 13) developed 
spasms localised to the wounded leg, and seemed 
otherwise healthy. 

Tho appearanco of spasms localised to the neigh¬ 
bourhood of a wound lias been interpreted clinically 
as evidence of either a relatively slight infection 
or the presence of a certain degree of immunity, as 
in cases treated with antitetanic serum. It seems 
roasonablo to conclude that in a healing wound some 
process has taken place which, after tho fifth day, 
affords protection from tho action of the toxin. On 
or about the fifth day the process is apparently 
incomplete in that a partial protection only is afforded. 
As regards the nature of the protection, Pettersson 
(1911) has shown that, of the cells commonly present 
in young granulation tissue, the leucocytes, macro¬ 
phages, and lymphocytes of guinea-pigs, rabbits, 
and fowls possess little or no power of fixing tetanus 
toxin. In this connexion the result of a further 
experiment on rat No. 20 is important. This rat 
was inoculated with the toxin on the fifth day without 
apparent ill-effect, but five days after the. inoculation 
tho wound was reopened and a fresh plug of wool 
inserted. In the process some bleeding occurred 
froih the granulations, and within 48 hours the 
animal developed local spasms in the wounded leg. 
Obviously sufficient toxin was still present in the 
wound cavity to cause symptoms of tetanus when 
the conditions wore suitable for its absorption. The 
evidence, therefore, does not appear to support the 
view that there is any marked degree of fixation or 
destruction of the toxin locally by the granulation 


tissue ; it would rather appear that the toxin persist*■ 
in situ without undergoing absorption. Since various 
crystalloids are readily absorbed from granulating, 
surfaces, tho tetanus toxin may fail to be absorbed 
into the deeper tissues and the circulation on account 
of its physical characters as a colloid which is quite 
inert locally. The protective action would seem to be- 
accounted for by this non-absorption, together with' 
the failure of access by the toxin to lymphatics 
or nerve-fibres, which are absent from granulation 
tissue. 

cobra venom. 

A similar series of experiments was also carried 
out with cobra venom which, like tetanus toxin,', 
produces poisonous effects chiefly in virtue of con¬ 
taining a neurotoxin. The venom was in the form oi 
fine particles, and the administration of a constant 
dose was not feasible. The average quantity employed, 
however, was much in excess of tho minimum lethal 
dose. Twenty-five rats in all wore employed, and 20 
died within 24 hours of inoculation, the interval 
between tho infliction of tho wound and the inoculation 
varying from five to ten days. Fivo rats remained;, 
well, the interval in their case being six or seven; 
days. The wounds of those rats that died showed 
no characteristic changes compared with the wound? 
of those that survived. In tho case of the cobra 
venom, therefore, the protective action of granulation 
lissuo has not been established. 


i i- 
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CLINICAL AND LABORATORY NOTES 


ALARMING RECTAL H/EMORRHAGE IN 
UNSUSPECTED TYPHOID. 

By Hamilton Bailey, F.B.C.S. Eng., 

SURGEON TO HIE ROYAL 'NORTHERN HOSPITAL, LONDON. 


A patient is seized with abdominal pain 
accompanied by considerable if not alarming bright 
red rectal hemorrhage—thrice in my experience this 
syndrome has proved the only manifestation of 
typhoid. It is to these cases and to diagnostic 
problems arising therefrom that I wish to draw 
attention. 

Case 1.—A previously healthy woman of 38 complained 
of sudden abdominal pain and nausea 48 hours before 
admission. Early in this attack she passed a motion con¬ 
taining much bright red blood. Dull pain continued up 
to the time she entered hospital, when another stool con¬ 
sisting entirely of blood, mostly bright red- but containing 
some clot, was evacuated. I was asked to see her regarding 
the possibility of the symptoms being due to an intussuscep¬ 
tion. On examination she appeared pale, tho temperature 
was normal, and the pulse-rate 08. Tho only physical 
sign on abdominal examination was deep tenderness in 
the right iliac fossa. On passing a finger into the rectum 
I noticed that it felt hot. Remembering occasions on 
which this sign had proved of value in the diagnosis 
of obscure cases of typhoid, a specimen of blood was 
sent for Widal’s reaction. It was returned “stronglv 
positive.” With appropriate medical treatment the patient 
recovered. 

Case 2.—Late one night I was summoned urgently to 
see a boy of 14 who was stated to be bleeding per rectum 


“ like a tap.” His history was that bo lmd had 
pain for ten days. For the past 21 hours the sito>(* . 

been frequent, and latterly lmd consisted entire!} ol * • 
red blood. Tho puiso-ratc was 100 and the teuip , a e 
normal, and he complained of pain in tho rep , o 
descending colon. The abdomen was somewhat ai ^ 
but. on palpation there were no other physical sig - . f 

rectum was full of red blood, and a considerable" 
of dark clots were passed after tho rectal 0 - 
No rash could be seen and tho tourniquet test to P K „.- 

was negative. Tho notes state : ? 'TP 110 !?- foUoirinS 

tion.” iru.i-n_-On the i° !l T : 


juiu iiuica ot«tu • • t-_ ■ .» 

Widal’s reaction was requested. On » -- , ^ 
morning I learned that ho lmd had a [' 1 ® c 1 j nrn0( i a? 


somewhat better. Tho Widal reaction ' v , ! ) 3 , rct T ,,„pub- 
negative T.A.B.” At 3 P.M. I was again called. J had 
rate had now risen to 120 and rectal hmrtorrii s n?M lj- 
recommenced. Tho nurse stated he lmd passeu ^ 
14 pints of pure blood during the past four hou • c .f 
blnnclied and obviously in imminent danger no 
blood. Ah soon as possible I transfused tho I co ni. 

a pint of blood from bis father, whoso hloc>“ jjr, 
patible. Improvement was striking and imn . com¬ 
passed a good night, but early the following m . —in. 
plained of considerable spasmodic lower aba reB tIy ■ 
.Some blood-clot was passed per rectum, bu !' 
there was no fresh htemorrlmge. As , tno n- , n rcr tv ‘ 
still distended I felt that laparotomy should ” ' ° 
deiayed. Under spinni anaesthesia lower, lap |,i( t’-' 
performed. No pathological condition wnsjo“RPAj. Tht 
InTgc intestine appeared heavy and dark vno for 

abdomen was closed and he was returned , j]lg tad 
five days bo continued to improve. No tresn . _j lC passe# • 
occurred since tho transfusion, and on the sixtn > ff )uu' 
a normal stool. On tho eighth day.bis tempera n j() rl5 ,>, 
lmd previously been normal or subnormal, u j> W 
and he looked toxic. On tile tenth day ] rcacti° n 1 
and tho temperature rose to 101V The AVldai ,^, 0 , 
was repeated, and n-as returned: }JP 11 . *BT- 

positive + + +; 'para ‘ A ’—negative ! Pj s tate «»“ ‘ 
positivo 1—20.” He passed into a delino 
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4 on the thirteenth day from .the time of the first 
servation.’ 

?A$E 3.—A cleric, aped 30, was sent to hospital as a case 
intestinal obstruction. Be stated that five days pre- 
rosly he liad been seized with acute abdominal pain and 
m afterwards had passed half a pint of bright red blood, 
i the following day he had vomited twice and again 
ssed blood. The pain and the bleeding had continued 
d the stools had been largely composed of blood. The 
tient did not look ill. His temperature wo? Op-0 and 
i pulse-rate 08. On examining the abdomen it was at 
ee evident that there was considerable distension. The 
turn was empty and the examining finger showed a nltio 
xkL An enema was given and was returned diooq- 
lined without any fceees. I passed a sigmoidoscope and 
w some blood and blood-clot in the sigmoid, bu„ otlier- 
m the examination was negative. He was returned to 
4 and instructions were given to measure the gifth 
p abdomen every tlireo hours, and also to report imme- 
aielv any untoward symptoms. By the following morning 
>e tape measure showed that the 'abdomen hau enlarg 
ore than one inch, aud lie complained of severe spasmodic 
mtral ■ abdominal pain. An enema produced the same 
•suit as before. A diagnosis of ictussusccption probably 
bo to an inverted Meckel's diverticulum was made, un 
leaing tho abdomen, by a curious coincidence, the lirst 
ling which presented was a Meckel s diverticulum o 
ro feet in length. From its apex there was a cord runnjng 
> the umbilicus.. Tlie cord and the diverticulum were 
rosed, but as they were obviously not causing obstruct on 
irtlier examination was made. The ca'cuin R ” d ^ . 
ere systematically examined. On corning to thc sp ' 
exure a change was seen and the whole of the large g»_ 
pm tliis point onwards was thickened, blood-red, ami • 
he abdomen was closed, and blood taken for * »* 

'he report was " Widal's reaction strongly positive As 
lie patient had never received any typhoid lnocubi 
here was now no doubt that the symptoms were due to 
rplioid. Recovery followed. 

DIAGNOSTIC PROBLEMS. 

In a case of moro or less sudden abdominal pain 
Kcompanied by -considerable rectal hemorrhage 
be following possibilities are to bo considered, 
s assumed that a rectal growth will be eliminated by 
he clinical examination. 

1 . Typhoid fever. , 

2. Intussusception.—The amount of bloodl 

a cases of intussusception in. adult life ‘ F 
-onaiderable, and differential diagnosis b'conie 
™Uy difficult.* If the stool is closely 
taocus rrill surely be discovered. In fivei out of 
tramples of proved intussusception occurrm 1 

adolescent or adult life which I \mve treated^ a 
lump has been easily felt m tbo abdo .mild 
clinical examination. In the sixth case a P 
be felt, but sigmoidoscopy was rewardedby 
unique view of the ape* of an intussusception with a 
c wcinotna upon it. „ 

3. Purpura ii'ith abdominal sympioins.— ^ 

'• purpuric spots may be noted. In doubtful cases 
.<> tourniquet test should be applied; ! Have 
discussed elsewhere tho problem of purpura as 
a cute abdominal emergency. 3 . ... , 

’■ -1 bleeding duodenal ulcer. It is . ^ 

'Itmorrbago to be the first intimation of duodenal 
.ulceration.' In this instance blood passed P js 

■“ Unquestionably dark—so dark, in f “? ’ h ‘ t a 
ftouUy described as “ tarry." On «“ B “ c “" n t)lc 
bleeding duodenal ulcer liaxdly over it ia 

.'bnical picture, but in the problem before us 
Necessary to exclude it. 

i.I have presented this subject as I bwo ®cci^_it- 
doubt workers in other fields are confr 
bdondna, pain associated -^"it seems 
.luemorrlmge from otbercanscs. .^ndroroe. 

.Probable that hill,gr ain might produce this syndro m^ 

’ Bailor. Hamilton : Biro. Med. Jjf' j"',’.*"' 

i ■ ’Bailey : Brit. Jour. Sur^-» l930, XTiU " 


AVERTIN NARCOSIS IN UNUSUAL 
CIRCUMSTANCES. 

Bt Douglas Belfeage, M.B. Came., 


Tub following case is of interest from two points 
of view: (1) it illustrates circumstances in which 
avertin narcosis may ho the only practical means of 
making tho performance of an emergency operation 
possible ; (2) it suggests that avertin may bo a useful 
method of treatment in one of the conditions which 
was present—namely, delirium tremens. 

/ man, ag^d 50. had been suffering for somo time from 
nn inoperable carcinoma of the larynx. Tracheotomy bad 
b-on advised, but had been refused by tho patients wife 
until it should become necessary. On April 4th respiratory 
obstruction enme on rapidly, and by the evening the need 
for tracheotomy was urgent. Unfortunately, on this very 
dav the patient developed delirium tremens. ' 

I first saw tho patient at 9 P.M.; he was cyanoecd, and 
the evanosis was increasing. The respiration was markedly 
stertorous aud all the accessory muscles of respiration were 
strongly ill action. 11.0 patient was not violent, but 
extremely restless, having to let held In bed, and quite 
iu'ccessible to reason or argument; this was in spite of 
mOTplua «c. 1 which had been given in tlie preceding six 

’’Tdnso of avertin equal to 0-1 g. per kg. of body-weight 
was rapidly run into tlie rectum, and most ofit was retained. 
Tn 15 SinutS tbo patient becamo quiet and lost conscious- 
>„cre and wns transferred to the theatre. When the first 
incision in tbo nock was made ho was breathing rather 
incision in t no with less effort; cynnosiy 

wS stuf in^easiSS, and was by now severe There was no 
movement when the Incision was made, and no anassthcUc 
movement . *ij 0 tracheotomy was completed, how* 
was - . cea q e d, and, in spite of administration of 

ssr\£?53&«=u »*• Tdb 8 t,,e ltocI,cn ' 4,1 

not begin again, and the patient died. 

Death was due to suffocation, which tho nvortin may 
or may not have accelerated, but nt tbo same time 
there can bo little doubt that a few hours earlier the. 
operation would have been successful. Chrcums mires, 
however made tliis impossible, and small regret could, 
bo felt since tlie result was euthanasia for a pationt 
whoso immediate future would otherwise have been, 
far from comfortable. ... ,, 

Tlie only alternative to avertin m this case would,, 
so far as I can see, have been an attempt to perform, 
the operation under local ancesthesia while holding 
So pEt etill by violence. Any kind of inhalation; 
antithetic was impracticable, and the intravenous, 
administration of nembutal or onei of tlio barbitoue-. 
would probably have been impossible. 

Tho prompt and efheient action of avertin upon a 
patient with delirium tremens, in which most narcotic* 
and hypnotics are so notoriously ineffective, and who 
Sad already hail morphia gr. I without any con- 
sidcrablo quietening effect, suggests that where tho- 
administratiou is possible avertin might lie the drug: 
of choice to give hi troublesome cases or tlus con- 
d lion The effect would presumably last for some 
and tho dose could ho repealed without nny 
dangcr so far as present experience goes. 

I am indebted to the kindness of Mr. Eric Steeler 
for permission to publish this case. 


__ T7n , n accidents. —At tho annua! meetinsf 

rr™,Sl rxuvM, it TVO, stated that during 
of tbo \ictori ,J,i (l , , v , r a(» number of read accidents 
* I -'S t S,Xnhom2STIS a mouth to six or aoven. 
Th^dlmVn'iuo" ia attributed to the working of the new. 
Road Act. 
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EDINBURGH OBSTETRICAL SOCIETY. 

At a meeting of this society on May 13tli Dr. 
H. S. Davidson, the President, took the chair, and 
a paper on 

Uterine Prolapse 

was read by Miss Gertrude Herzfeld and Miss 
Margaret Tod, embracing an investigation into 
227 cases of prolapse operated on between 1922 and 
1929. Of tlie 227 cases, 132 were traced for periods 
varying from ono to seven years. As regards 
symptoms, the complaint of “ something coining 
down ” was not universal; a woman with cystoeele, 
rcctocelo, and cervix at the vaginal orifice might 
have little local discomfort, but reported for discharge 
or backache. Frequency of micturition was ono of 
the most constant symptoms in all varieties of 
prolapse and was present before operation in 70 per 
cent, of tho 227 cases, while ovcry case of total 
prolapse had incontinence. Vaginal discharge was 
complained of in every case where a lacerated cervix 
was found, and 30 out of 34 such cases also complained 
of backache. On the other hand, only 10 out of 
39 complete prolapses made this complaint. Com¬ 
plications after operation wore associated with 
sepsis and consisted either of secondary lncmorrlinge 
which occasionally occurred after amputation of the 
cervix, or, still more rarely, of sloughing of the 
wound. 

Table Analysis of Besulls of Operation. 


Condition found 
at operation. 

£ 

3 

o 

rt . 

tr 

5 

03 

O 

5 ^ +3 
p ~ c: 
r os 

2 £ CJ 

65 £ 

1 

o 

CJ 

o 

to 

c. 

l •£ 

|s 

W. "Zf £3 

SoB 
£•’3 5 

i 

i 

1 

Post-operative l 
pregnancies. ^ 

i 

: 


o 

u 

5 | 

i >> 

$ tC 

! g 
o 

u 

^ cc ^ 

o >> 

Norm. 

1 

lustru. J 

Cystoeele only .. 

I ii 

7 

3 

1 

0 

0 


Rcctocelo only .. 
Cystoeele and 

0 

4 

2 

0 

0 

i 

” ! 

rectocele 

Cystoeele with 
hypertrophy of 

5G 

47 

8 

0 

1 

3 

0 

cervix.. 

Cystoeele and 
rcctocelo with 

7 

5 

2 

0 

0 j 

i 

i 

hyper, of cervix 
Cystoeele and 
rcctocelo with 

13 

12 

1 

0 

• 

1 

0 

lac. cervix 

19 

17 

o 

o 

0 ! 

o 

0 

0 

Complete prolapse 
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Total 
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The technique of operation evolved by Donald 
-and Fothergill of Manchester was almost always 
followed in all cases. The accompanying Tablo shows 
that 127 out of 132 patients (90 per cent.) were 
completely cured, though 18 patients had a slight 
complaint of frequency of micturition. In all these 
^ urine was acid, and in the majority a slight 
Bacillus coli infection "was noted. Two cases, done 
early in the series, showed partial failure with 
recurrence. 

The conclusions reached wore as follows: 
(1) Surgical treatment of uterine prolapse is a safe 
and satisfactory method of treatment. (2) Abdominal 
surgery is never required in this condition. (3) The 
operation results in a feeling of well-being often 


not experienced by the patients for many yeai 
previously. (4) Pessary treatment, while paltiativ 
ns regards symptoms, should ho used only in case 
where operation is out of the question, or in vet 
young women. 

. 

Heart Disease and Pregnancy. 

| Dr. A. Kae Gilchrist read a paper iu which lie sal 
] that four years’ experience of cardiac cases in tli 
! antenatal department and wards of thoRoynl Maternit; 
| Hospital, Edinburgh, had led to tho conclusion tha 
no more accurate method of assessing the ability o 
these cardiac women to go successfully to term wa 
to ho obtained than by grading them accordin' 
! to the functional efficiency of tlie heart. The type o 
valvular disease and the ictiology and degree o 
the cardiac hypertrophy were in themselves of almot 
no help in prognosis. The actual structural changi 
in the heart mattered little. The all-imporlanf 
factor was the functional efficiency of the heart muscle 
This could readily ho assessed by noting tho respond 
of the patient to her everyday activities. Tlie 
classification of cardiac diseaso outlined by (lie 
New York Heart Association had proved of great 
: assistance. At flic time of the first examination 
1 an attempt ought to ho made to classify the patient 
according to one of the following groups :— 

Group 1. —Those, who though Buffering from orgaBfc 
heart disease, were aide to perform their habitual pays'™ 1 
activities without any unusual distress, fatigue, or dysppov. 

Group 2a.—T hose who were able to perform their upm 
activities, hut- had some slight discomfort in so aoiW 
They lind a Blight limitation of physical activity, waits 
sliowed itself hy shortness o£ breath on climbing stairs 0 
walking uphill, or nfter performing household duties. . 

Group 2n.—Those who had a dellnite limitat ion of physical 
activity. They were unable to perform their usual outi ■ 
without resting at intervals. Several halls were aec f;if ■ 
in climbing a flight of stairs. They had given up nttempu. 
the more strenuous household duties and at night tlie an - 
might ho a little swollen. . 

Group 3 .—Those few whose cardiac reserve was mini 
They were unable to carry on any physical activity win 
discomfort. Tiiev could at the most only walk a few 
and that with difficulty. They had a greater or less 
of congestive heart failuro oven nt rest in bed. 

Those in Group 1 gave rise to little or no diffknjtj;. 
In Group 2a also pregnancy and labour cause ^ 
little anxiety, though if tho second stage was P rol °, 0 ■ 
the timely uso of forceps was indicated. - ■• , 
pntients who came into Group 2 b beforo tue ; 
month would require Cfesarean section at or j'.Lj j 
term. Others who developed such a gradeM * j 
in tho later months and who responded satisia • j 
to treatment would he ahlo to deliver them-' A, .j 
spontaneously and without risk. uoniei j 

Group 3 were almost as certain to | 

thoy went into labour spontaneously, or 1 j 
obstetrical interference was attempted j, : 
circulatory conditions were adequately 1 ' a 
Heart failure of this degree in the first h 1 ", 11 ' rf 
pregnancy was probably unrelated to the aci ‘ ' ; 

the feetus. Hysterotomy should ho pel* 0 , j n ' 
soon as the woman was judged . I cn01 Ajd be 
the later months this degree of heart fan'** 0 , e( j to 
avoided hy adequate antenatal care air ■ 
improving circulatory efficiency. If a ®’j nf nt. ■ 
seen with this degree of failuro with labour 1 
energetic medical measures must ho * ~ j l00 ]d : 
at once. It was an axiom that no Tfoin‘ s s tetric al J, 
he exposed to the additional strain of active^ “ mad' '] 
interference before every endeavour ban 0 j 
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i to improve tho circulation. Loft alone they might 
| deliver themselves successfully and often prematurely ; 
/ interfered ■with', they •were almost certain to die, 
j if.not at the time of intervention then in tho early 
* days of tho puerperium. Happily such cases were 
* r not very common. 

. In 95 cardiac cases carefully followed through 
' pregnancy, labour, and tho puerperium, 92 per cent, 
of the patients survived pregnancy. The percentage 
of women who delivered themselves successfully at 
or about term was roughly as follows: Group 1, 
i 85 per cent.; Group 2a, 77 per cent.; Group 2 b, 
■ 56 per cent.; and Group 3, 18 per cent. There were 
no Cesarean operations in Group 1. In Group 2a 
these amounted to nearly 8 per cent., hut in the 
£ light of present experience had probably been 
r[. unnecessary. In Group 2n tho .Cresarean sections were 
r 3$ per cent, and in Group 3, 55 per cent. Many of the 
; coses were done under spinal ancesthesia with admirable 
if results, but chloroform combined with oxygen 
seemed safe in skilled hands. Ether was doubly 
^irritating to lungs a trifle congested, and gas, if it 
^’caused any cyanosis, embarrassed tho heart by 
i anoxfemia. Tho amesthetist was more important 
^ than the anaesthetic. 


vt 

( i ROYAL SOCIETY OF MEDICINE. 

■ - 

; SECTION OF LARYNGOLOGY. 

At the Bummer meeting of this section on June 5th 
>' Mr. Prank Hose, the President, took the chair, and 

* Dr. A. Brown Kelly (Glasgow) read a paper by 

* himself and Dr. Leonard Findlay on 

Congenital Shortening of the (Esophagus 


frans 13,1031 1297 

phaguo. Calculations so made gave results in seven 
cases which varied from 2 to 6 cm. A few autopsies 
had shown that a congenitally short oesophagus was 
occasionally met with. 

Dr. Leonard Findlay, speaking on tho clinical 
aspect, said that in all the nine cases vomiting 
started early, not of spasmodic character, but per¬ 
sisting throughout tho meal. When such a symptom 
was reported, a soft stomach-tubo was passed and au 
obstruction met with. At first ho thought the con¬ 
dition might either he ballooning of the lower part 
of the gullet or dilatation of the oesophagus itself• 
Radiography was not sufficient to demonstrate it; 
examination must he made during the net of swallow¬ 
ing, and tho patient must bo on an inclined plane to 
encourago delay of the food along tho gullet. In tho 
child tho position of the junction of tho stomach and 
oesophageal mucous membrane varied considerably— 
namely, from 4 mm. above the hiatus to 10 mm. 
below it. It was wrong to think .of the oesophagus 
as a comparatively narrow tube opening into the 
large sac of tho Btomach ; tho two were a continuous 
whole, and during swallowing tho oesophagus widened 
out and conformed more with the stomach to allow 
of the passage of food. 

Mr. Harold Barwell said it was as yet early to 
realise the various implications in this new concep-. 
tion. If the intrathoracic cardia was a common 
condition, he wondered in what way it was connected 
with congenital stenosis. 

Dr, Brown Kelly said that three years was 
not a long enough period to enable one to know 
what happened to these patients at a later period of 
life. Possibly as the children became older somo- 
chango took place which enabled the cardia to 
descend; thcro was no pathological evidence that, 
the condition was permanent. 


and tho Thoracic Stomach resulting therefrom. 

, . In cesophngoscopy of nino cases having congcmtal 
stenosis of the oesophagus, uo hindrance was encoun¬ 
tered at tho entrance to the oesophagus, but sometimes 
the lumen contained a good deal of cloudy fluid, and 
in almost every case it was much dilated. At a dept i 
•*kich varied in different patients the lumen quickl} 
diminished to a small opening, which was found to 
he tho upper end of the stenosis. In most of the 
cases examined this region showed rhythmical mor • 
ments—i.o., it opened with inspiration and closed 
*ith expiration. The endoscope could easily be passed 
through the stenosed part, whose length , 
between 0-5 and 2 cm. On emerging from tho stenosis, 
gastric mifeosa was encountered. These 
found at the stenosis were just those present m the 
diaphragmatic part of a normal ^ 

so-called congenital stenosis was really the cardiac 
canal situated opposite the seventh ins.. 
ninth or tenth thoracic vertebra. One could »P1 
the terms epicardia and cardia respectivey 
regions at the upper and lower end of . a „^i 

?n several cases, to decide where tlio *- I » 
Joined tho gastric mucous membrane, ft small iicc 
°f the lining membrane below the niiparei ^ .i v 
*as removed, and was found to consist entirely 
gastric mucosa. When trying *iroscono 

npper end of the stomach, the c ^ 

^as introduced until it reached tho g a ndio- 

a fragment was removed if necessary, ‘ ^ 

gram was taken with the tube in situ. H. S _ ‘ q 
tho cardia and marked it on a tracing * an j 
gram tlio distance was measured to th ’ * , 

tlio result gave the displacement of tho c. »» * 

presumably,' the amount of shortemng 


Autodilatation of the (Esophagus. 

Prof. Georges Portmann (Bordeaux) read a 
paper on tho Treatment of Cicatricial Stenosis of 
(Esophagus by Autodilatation. Tho principlo under¬ 
lying this treatment was that tho patient carried 
out tho dilatation without knowing it, the instru¬ 
ment progressing by peristaltic movements of tho 
walls of the oesophagus. Confronted with a case of 
cicatricial stenosis, Prof. Portmann first did a gastro¬ 
stomy under local ancesthesia. WJicn tlio wound 
had healed, a filiform bougie was pushed in from tlio 
top to tho bottom of tho stricture and, controlled by 
tho ccsopliagoscopc, as far as tho stomach. Iho 
extremity of tho bougie was taken out through tlio 
opening of the gastrostbmy after tho patient had- 
fasted 12 hours. At the mouth of tho gastrostomy 
ho introduced a No. 22 Nclaton probe, whose eyes, 
enabled the stomach to bo washed out. After 400 c.cm . 
of boiled water had been put in tho stomach tho 
cystoscopo was introduced and the postero-internal 
wall of tho stomach was explored from various angles. 
a thick silk thread was then tied to the end of tho 
bougie and R was withdrawn. To this “endless 
thread, passing from tho mouth to tho gastrostomy 
opening, dilating olives could be attached, the smallest, 
being devised to enter tho stneturo first. At first 
ho used bono olives, but found that they became 
gradually digested by tho patient, therefore lie was 
now using ones made of a silver alloy. IMion the 
olives bad passed tho stricture they fell into tho 
stomach, tho patient feeling well nil flic time. When 
the olives were in tlio stomach they were withdrawn 
through the gastrostomy opening. Tlireo fo six dava 
were required for tho passago of the olives through 


f 
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EDINBURGH OBSTETRICAL SOCIETY. 


of tliis society on May 


took 


At a meeting — - - 

H. S. Davidson, the President 
a paper on 

Uterine Prolapse 


13tli Dr. 
the' chair, and 


not experienced by the patients for many yean 
previously. (4) Pessary treatment, while palliative 


previously. (4) Pessary ..■- r 

as regards fiyinptonif 5 , slioultl 1)C used onlj in costs? 
where operation is out of the question, or in very.'. 


young women. 

Heart Disease and Pregnancy. 

--* , Dr. A. Rae Gii.ciirist read a paper in which lie said 

was read by Miss Gertkude Herzfeld and M'® 3 j t]iat fouv Tears ’ experience of cardiac cases in the 
Margaret Tod, embracing an investigation into , autcliata j department and wards of tlicRoynlMatcrmtj 
227 cases of prolapse operated on between 1J— and | Ho ,;tal, Edinburgh, had led to tlio conclusion tW 

1929. Of the 227 cases, 132 wore traced for peuod.s | ^ accurate method of assessing the ability .« 

from one to seven years. As regards j ^ cardiac women to go successfully to tor 
the complaint of “something coming ! ^ o)jta ; nc( y than. by grading the'"- ’ 

liversal; a woman with cystocole, t t j f unc tion a l eflicicnev of the Y STUDY OF DI5EV 

rix at the vaginal orifice might . , , 1; . pnSA iUU i the - 


varying 
symptoms 

** TP' 


down ” was not univc 


the most constant syiu 
prolapse and was present 

cent, of the 227 cases, while overy case .; 

prolapse had incontinence. Vaginal discharge Ava^movai 
complained of in every case where a lacerated cer £am l 
was found, and 30 out of 34 such cases also comp } °‘ c » 
of backache. On the other hand, only J ^ ° 

39 complete prolapses made this coning • ‘■ 

plications after operation wero JOU oatarrh (lia J 0 1 
sepsis and consisted either of se/ 0 irritation of n badlv dono 
which occasionally occurred common mistake was to‘divide 
cervix, or, still more r?m trachea, or even tho cricoid «o 
wound. ,o cannula into the narrower and 

Table Awily"S' Q ** lQ larynx, 

r--—TArlo!» ND -r GltANT Uad a good word for 

ter tube; _ it was easy to insert and it was 
table, but it also caino out too easily. Ho 

,/Parki S JJE T *™™ 1 

:?“>• S* * £S 5 


at or t. A i Mine was ide 

bent at more than a right auglo. 

-pR' Herbert Tilley described cfpi * , 
munication as one of the m"st vahmlie " Com - 
Rented to tho section. ThoL win? m ° VOr .l 1ru - 
recoguised tho pathos of cases whoro tATT" 00 

for diphtheria ia children wa^dono too hM. i° my 

ZZSS&& JSlSfiRJ* «SB 
s s ;t a M rtu™“‘“ T r r to ? “''»"?» 

StClair Thomson and was a Aref n P " Uont 8aw Sir 
p H manoat ; -4Xrt£ ffcct8 

contentment shown by^tho pationLE Stri i° ,c by the 
Indeod ho wondered ^whether *iJ )r ® u e^ ! toward, 
correct stenosis were worth while w " 11 1 !lttom P ts to 
able these patients were A trn n h ° W . Comfort - 
surgery was difficult was tbir, 
followed the falling-in of the ,'L i wluch ston osis 
tracheotomy had been donftoo S. dag0 

with stenosis foUoLMg^r wmundTty, i f '. many mo11 
to do tracheostomy, thmi cC A it; was well 
tissue, and after the stenotic rATA 0lcafcri cial 
do a plastic operation. This mf! dad ^mA, to 
patient always wearing a tube W3B prof orablo to tho 


BCG Immunisation of Infants. 

pointed out that most people. *w 


'.nuieii oui tnnt most people. 
-aneously vaccinated against tuberculosistj 
accidental “ paueibacillary ” contaminate 
youth. To protect man from tuberculosis.' 
of immunity, which sensitised against luhu 
failed to cause progressive lesions, should be 
artificially. Only living bacilli would ii 
ot fee lively, hut spontaneously attenuate! 
could not ho used, because they tended t) 
their virulence as spontaneously as they 
Experience had shown that avian and pin 
bacilli could not bo used to vaccinate a 
Prof. Calmette and Mr. 0. Guiirin lmd thete 
working for nearly 30 years at the rm 
creating a strain of hereditarily nnd fixedly a 
tubercle bacilli, comparahlo with the an* 
cines of Pasteur. The strain known as B 
been obtained by 230 passages on a highly 
lipoid-containing culture medium prepared T 
ox bilo. This strain had novor produced pro 
tuberculous lesions which could be iuocu 
passage. It was absolutely harmless, s 
injoeted or ingested it produced resistance^ 
sovoro infection as effectively as did spj™ 
infections. The results of inoculating 31.J 
between 1021 and 1924 had been so onconrao 
the Pasteur Institute had decided to put *, • 
disposal of any laboratory or physician * 
study its effects. Sinco 1924 research on 
monkeys, and apes and infant vaccination; 
undertaken in many countries and a vas , ■ 
experimental resoaroh work had proved u 
lnnocuousnoss of tho vaccino and its offlcM, 
ing against tuberculosis. Tho infantile 
from tuberculosis—both in tuborculous am 
families—sank noarly to zero after vaccii 

linn (Tr»v>rv*.«i _i.i./ 


“"mues—sank noarly to zoro alter 
tho general mortality markedly dinning 
natod oliildron resisted all kinds of m fs 

bettor than tho non-vnccinatod ; thjs w® 

duo to non-specific immunity. Tho Pay 
had collected statistics from tho wliolo 
had found that tho gonornl mortality' , 
natod infants was 0 por. cont., while ' 
unvaccinated it was from 10 to 26.W>r «® . 
Park, of Now York, had vaccinated “ ■, 
found tho mortality among thorn in tlwi in> 
of life was 0-9 por coat.; among 400.w« 
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ftfents horn and brought up. under tlio same coa¬ 
litions tlio mortality was 3-4 por cent. _ There ■were 
boa- moro than a million vaccinated cliildren m the 
M, 330,000 in Prance. Tho adoption of B C Or in 
pi countries was desirable, and it was a cheap method, 

I s tlio Pasteur Institute gave the cultures free to 
sanitary services. A number of workers were 
eming themselves with the problom whother 
e bacilli could regain their virulence after repeated 
age; so far no evideuco for this possibility had 
i observed. Polroff had olaimod to isolate two 
■a of Mcillus from BCG, one of them being 
Mon ally virulent. His cultures, however, had 
i shown to bo contaminated. A proportion of all 
iren born wero certain to moot virulent tuberole 
rficilli sooner or later ; they might as well bo given 
fie chanco of meeting avirulent bacilli, in a perfectly 
jumlcss form, before the dangerous contact occurred. 

• upland, Austria, and Portugal were the only 
(mmtrics in Europe not yet applying anti-tubercu- 
Ms vaccination; Prof. Calmette hoped that t 
Jould not be long before they, too, had joined the 
fusado. . 

[Dr. Eobert Hutchison pToposod a Tote of thanks. 
'He Mid that Prof. Calmette had como as a missiona^ 
ri) this country and had set forth a oaao for the most 
ifrioas consideration, at least, of BCG \nc . ■ 

jhie best vote of thanks -would be the promiso to 

(iiroduco it in this country. , , , 

Sir Weldon Dalrtmple CitAJirNETS seconded the 
Ote of thanks saying that in this country several 
« Associated with tuberculos. h^ 
i Prance tuborculosis was Calmotto. In Trance his 
amo sufficed for'a method to bo accepted. t 

SECTION OF COMPARATIVE MEDICINE. 

At the meeting of this section on May .27th Prof. 
H. Wooldridge, the President, took the chair, 
l! *d a paper on 

Gland-grafting in Veterinary Practice 
., tte T T r P Male. The first recorded 

>5 to^ gUV^ he smd tbat made on a 

n 76 f is g-J-J- 

arried out by Steinach, chiefly 0 V^n™-oducinc: 
% and thte worker s^ceed^ injroducmg 

tmyintermediatechangesbetTvec chiefl marl jf es t 

Hio results of the implantation we indifferent 

« behaviour; a. formerly 

®ale animal would, after grafting. on posito sex. 
lombative, and much interested in ,, P|. K r( . t . ( \jng, 
%cl females, when engrafted, resu principle hail 

•nil the senile symptoms receded. hioftcsticle from 

Been appUed in human hero®, I> * d S in , 0 tho human 
young anthropoid ape3, if imp la Steinach 

‘Mica vaginalis, survived for someT.mm 
Produced similar . results by kg , f neceas „ry. 
of tho vas deferens on one Bide, > ^ ee men 

on both Bides. Tho damming-bach. of ^ 

gauged degeneration of the sp consequent 

hypertrophy of the intemtitild c ^ 

lacreaso in the output of the a ; n j ec tioi, of 
Hiiquard claimed that by BU h cl ' , j e produce 
emulsions of testicular extract bo • physical aud 
m a man aged 72 a marked accc33 ‘° t °,J t of course, 
mental powers ; but sucb treatment must, 
be frequently repeated. „u tl.o domestic animals 

In Jlr. Malo’s investigations all 0 Ho ejects 

®u which ho had operated were s ^ ft 

‘or grafting, aud tho gland graft took 


need not be implanted on the testis or ovary in order 
to get results; it would take effectively anywhere 
whore it was protected from injury and where the 
nourishing fluids were sufficient. Aged male animals 
.after grafting showed returned youth and Vitality, 
and had their powers of reproduction restored. As 
an economic proposition, gland-grafting should be 
valuable to breeders. He had not tried the method 
in order to hasten maturity in young animals. 

One case Mr. Male related was that of a Sealyham 
bitch, 6 years old, which after soveral litters failed 
to breed; there was absence of oestrus. Two 
completo ovaries wore implanted, one on each side, 
from a year-old whippet bitch, and in a month or 
two there was a marked alteration iu the recipient; 
she was temperamentally more lively, played with 
other dogs, and took notice of male dogs. She had 
a normal “ heat ” soon after the operation, was mated, 
and had three strong puppies. Another hitch had 
been barren two years, but after grafting produced 
three puppies, and had been in season many times 
since. To dato, only one bitch which had been 
grafted failed to respond. Among the horses, a 
thorough-bred mare, 9 years old, had. been barren 
for years although sorved by different 6ires. In 
1928 sho was grafted, and in 1929 produced a foal. 
The operation had been disappointing in cows, and 
in them it was only done as a last resort. For rams,' 
boars, and bulls, however, grafting was an important 
economic proposition. In the case of one pedigree 
ram, 6 years of age, a noted sire, whose progeny were 
making record prices at shows, the sexual power 
showed great diminution, and grafting was accordingly 
done in 1927, tho whole testicle from a young ram 
'being grafted into each flank. Ono graft took well, 
tho other became detached. In 1928 this ram 
produced 13 lambs, in 1929 10, in 1930 36, and in tho 
following season 48. 

In the operation itself tho two most important 
considerations wero strict asopsis and speed. In 
small animals a convenient sito of implantation was 
tho flank; in larger animals the centre of tho neck 
•was best. General was preferable to local anresthesia, 
though tiie latter did not appear to interfere with the 
craft? Ho made a pocket in the subcutaneous tissue, 
and this obviated suturing tho gland into position 
after the grafting. 

DISCUSSION. 

The President thought tho results reported should 
encourage further trial. Some feared that when an 
animal of superior breed was receiving a gland from 
an inferior one, there would be deterioration as a 
consequence, but this did not seem to be boruo out 
by Mr. Male's work. , 

Major J. B. Walker said bo would have liked to 
learn wlmt was tho condition of tho female in each 
case before the grafting was done, n3 well as after. 
He gave some instances of rejuvenation in pack- 
horses during tho war as a result of gland-grafting; 
and said that for this purpose he found thyroid 
crafts as efficacious as ovary. By careful choice of 
cases he believed one could promiso 100 per cent, of 

successes. 

Captain S. It. Douglas pointed out that good results 
in rejuvenation could bo obtained by sterile mincing 
of gland, and injecting this through a trocar. 
Results were rapid. 

Captain S. R. Retnolds considered that mass 
statistics wero needed beforo definite conclusions 
were arrived at ns to the wisdom of gland-grafting* 
Mr*Male had not mentioned why the animals refem^J 

^sterile. Careful choice of those to bo *** 

• 7H 
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Witt must lie made, otherwise tlie operation could 
easily get into disrepute. The value of the engrafted 
gland must he short-lived, necessitating a repetition 
of the procedure. Every horse so dealt with should 
he registered and its subsequent performances should 
he recorded. 

Mr. Male, in reply, said he did not know a means of 


estimating the degTee of ovarian deficiency in ah 
animal. Jle had not had experience with'thyroid 
grafting. One veterinarian had grafted 25 hitches, 
and succeeded in 22. The longest recorded life in the 
grafted tissue was 18 months, hut perhaps the opera¬ 
tion revived the activity of the animal’s own gland*. 
Animals wore always carefully chosen. 



A SET FOR THORACOSCOPY AND THE 
DIVISION OF ADHESIONS. 

This set of instruments for thoracoscopy and the 
division of adhesions is the result of the experience 
we have gained whilst using the Jncobrcus, Davidson, 
and Chandler instruments and we believe it to combine 
the best points of these various appliances. Because 



of the definite increase of mobility and accuracy 
of working which the double puncture method gives 
we have adopted this method ; we regard the sugges¬ 
tion that the extra puncture adds to the risk of 
' sepsis as having no basis in reality, especially as 
more than one puncture is frequently needed by the 
single method on account of difficulties of approach; 
and we have found that emphysema is generally 
less marked by the double mothod, probably because 
there is less movement of the instrument and cannula. 
The set comprises: a boilable telescope with an 
angle of vision of 30°, two spare lamps and cable, 
a trocar, faucet, and two cannulte of identical size, 
two stainless steel needles 10 in. long-fitting a 5 c.cm. 


record syringe with a bayonet catch, for anss- 
thetising . the adhesions, and two endodiathermy 
electrodes made to our suggestion, the ono straight 
and the other angled in order that it may ho possible 
to work at right angles to the adhesion from any 
angle at which the cannula may havo been introduced. 
These electrodes are constructed on the same principle 
as that used in the Chandler instrument—namely, 
that through a largo hollow diatliormy electrode a 
tliin tungsten wire controlled at the proximal end 
can bo pushed forward for use with the cutting 
current. A Maurer pattern articulated hook for 
investigating the dimensions of tho adhesion complete* 
tlio set. The telescopo allows an excellent vision of 
the adhesion both at distanco and close up and the 
cutting can he undertaken at the optimum view; 
point; by means of tho two cannula; of equal size the 
telescope may bo interchanged with tlio electrode 
so that viewing or cutting can be done from either 
aspect,thus rendering tlic right, angle 
telescope, which can bo supplied as 
an extra, practically unnecessary. 

Tho telescopo being metal there 
iB no insulation to give way in 
straining to reach an adhesion. 

By means of the electrode described 
above it is possible to coagulate 
and cut without tlio complicated 
change over switch and two foot 
switches necessary when using 
Maurer's method. By means of 
the long needle through the second 
cannula tho baso of tho adhesion 
is easily anresthotised, cutting out 
the necessity for another expensive 
piece of apparatus. The set 
comprises all that is necessary 

for tho dealing with adhesions 
by the two-puncture mothod and 
will be obtainable in polished 
mahogany case. Tho electrodes 

are used in -conjunction with ivfh« 

tho special diathermy apparatus designed . , 
Genito-Urinary Co., Ltd., 28a, Devonshiro-strce , > 

who arc the makers of this apparatus. 

A. J. Scott Pinchin, M.D. L° nl1 ' 

H. V. Mofxock, M.D. Lond. 


Space Allowance in Infectious Disea®= 


UISE.k^ * t ,ef 

pitals. —Warwickshire county council lms ca '* c j], ;w , ra(: nt of; 


tion of tho Rugby rural dist rict council to thoreqi' 1 ” ^t- 
tho Ministry of Health that, a space of 14-1 square jjjU. 
be allowed to each patient in infectious diseases ^ tbf 
Dr. H. G. Ward, tho medical officer of lie? ,'jj R 5 pilal, 
council that this meant that at the Rugby 
at Hnrborough Magna, where there is n ° w only b’ f . _ 
for 22 beds and 12 cots, there would be roo 
13 hods, and that, accommodation would ha ■ i e d nn» l ' ! ' ■ 
vided for 20 additional beds. The council1 < ren iarP 0 j 
mously to opposo the demand, tho chnirrn ■ veryi la - t 
that they “ must fight this expenditure to 
ditch.” 
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Quantitative Clinical Chemistry. 

\rn hi ^ n{CT P r cta(ions, By Jons P, Peters, 
j! , » M.A., Professor of Internal Medicine, Yale 
.university School of Medicine; and Dos ale D. 
ff* °ltke, Ph.D., Sc.D., Member of tlie Rockc- 
teuer Institute of Medical Research. London: 
itaiuiero, Tindall and Cox. 1931. Pp. 1264. 54s. 

a ^ ^ Ir * Van Slyko bavo provided 

standard work on the ground common to medicine 
sa Biochemistry of which no review can adequately 
•press the value. _ Six years ago the authors began 
'*iC task of compiling a handbook on quantitative 1 
■imical medicine. The close collaboration of a 
• ian an d biochemist ovor such a period resulted 
jlA ® os t comprehensive collection of material 
aicti had outgrown the scope of a single book. 
«ey wisely decided to divido the work into two 
warnes. VoL I. deals with “ Interpretations,” while 
0 ‘. • toU bo devoted to “ Methods of Analysis.” 

The present volume—on interpretation—contains 
chapters, of which the most informative discuss 
1 t‘ Metabolism, non-protein nitrogen and nitrogen 
metabolism, uric acid, proteins of blood plasma, 
and other body fluids, calcium, chlorides, and 

losphorus. • 


urinary urea tests are strongly advocated by the 
authors as the most reliable indication of kidney 
function. By means of a simple formula, a " maxi¬ 
mum ” or ** standard ” urea clearance is obtained 
according as tho patient excretes more or less than 
2 c.cm. of urine per minuto respectively. They 
regard this volume of blood cleared of urea per minuto 
as a measure of renal function. One of them (V. S.) 
has stated that in hmmorrhagic (or glomerular) 
and degenerative Bright’s disease (nephrosis), decrease 
in blood-urea clearance is proportional to glomerular 
destruction, whereas in the arterio-sclerotic kidney it 
serves as an index of damage to arterioles. Tho 
diagrams on the cases of nephritis illustrating the 
complete biochemical picture is rather difficult 
to follow. The different types of nephritis are 
referred to throughout the various chapters according 
, to tho subjoct matter, and this serves to provide a, 
useful classification, based upon tho work of Volhard 
{ and Falir, and Addis. In tho chapter on calcium 
the influence of the endocrine glands on. calcium 
metabolism and serum calcium in connexion with the 
associated clinical conditions is fully discussed. 

This work is encyclopedic and when complete 
will be a classical book of reference on quantitative 
clinical chemistry. 


-ach chapter contains a very full bibliography 
we have the authors’ assurance that “ all articles 
l T 6 h^n' examined personally by one or other with 
Unattainable exceptions which aro specifically 
rationed; and the references even to these have 
verified/’ This may serve as an indication of 
6 care and diligence with which this- volume has 
cu prepared, especially when it is realised that tho 
i references number nearly 4000. Each chapter 
almost a monograph on the particular subject 
uer consideration. Neither author is alone 
, P° n ?ble for a complete chapter because the 
erestg of the clinical chemist and tho chemi 
f |mician are 


•* VUUJjJi CIO ^—' .- 

clinical chemist and tho chemical 
'X cl ? n bo far interlocked that seldom could 
untou h d° ^ T ar agraph written by the other entirely 


~«vucaea. 

^Physiological role, distribution, and properties 
di• 8u ^®tance aTe first dealt with ; then follows a 
cussion on its significance and variations in various 
^•conditions. Much original work is included, 
T„ a *? 18 worthy of note that treatment is not neglected, 
of chapter on total metabolism, the disorders 

. thyroid gland are discussed. Little time is 

•j-V 1 ’ on classification, but the review of recent work 
of antially complete though no mention is made 
hoist's Tvork on blood iodine. 

Under the heading Carbohydrates, diabetes w 
auy considered. The authors have wisely refrained 
4- 01 *°° exhaustive a discussion on practical apphea- 
;S as and interpretations. They have preferred to 
Jheir own experiences and this section of the 
aaok has great value. They describo the sigmficanco 
level of the fasting blood-sugar in diabetes aa 
spending on ; (l) severity of the disease; (2) type 


the disease ; (3) .presence* or absence of complicating 
conditions; (4) diet, and treatment which the patient 
a/w received during the preceding period; and it is 
« connexion with ( 4 ) that much useful information 
Renal function tests are compared and 
T^fCd, blood-urea and creatinine, phenolsulphone- 
Patfialein excretion, and haemoglobin content being 
specially considered. Simnltaneous blood-urea and 


Surgical Emergencies in Practice. 

By W. H. C. Romanis, M.B., M.Ch. Cantab., 
F.R.C.S. Eng., F.R.S. Edin., Surgeon to St. 
Thomas’s Hospital, See.; and Pxiinr II. Mitcoxher, 
M.D., M.S. Lond., F.R.C.S. Eng., Surgeon in 
Charge of Out-Patients, St, Thomas’s Hospital. 
London : J. and A. Churchill. 1931. Pp. 008. 
ISs. 

In this work tho aim of the authors has been to 
provide tho practitioner with a book in which he 
can find really practical information on surgical 
conditions with which he may bo compelled to deal, 
and the authors have taken as their definition of 
emergency those conditions which call for treatment, 
either operative or non-operative, within 48 hours. 
Tho pathological aspects of the subject have been 
omitted and°in tho main tho text is abstracted from 
the authors’ well-known text-book of surgery, the 
presentation being concise and clear. It is perhaps 
open to question, however, whether tho definition 
of emergencies has not been unduly stretched, and 
whether 0 a book of this type may not sometimes be 
an inducement to imprudent interference on the 
part of tho practitioner. If, however, this danger is 
kopt in mind, and the family doctor is prepared to 
assess each case with a modest recognition of tho 
bearing his own lack of constant experience may 
havo on its ultimate issue, it can do no katm. Practi¬ 
tioners who wish to have at hand a sound book to 
which they can refer before undertaking emergency 
Burgeiy could do no better than to buy this book. 


Prevention of Disease in the Community. 

By Curtis M. Hilliard, Professor of Biology and 
Health, Simmons College, Boston, Mass. London : 
McGraw-Hill Book Company. 1931. Fp. 193. 
Meat important and useful health knowledge has , 
been provided in small bulk in tins book. It is up to 
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date, interesting, and easily read. A chapter on 
immunity presents tlie known facts in a way which 
can bo readily understood. The principles of vaccina¬ 
tion and diphtheria immunisation are explained, and 
the value of such processes as a means of reducing 
the incidence of disease in a community are emphasised. 
The old theories as to the importance of bad odours 
and defective drainage as the causes of certain diseases, 
and of ptomaines as the cause of food poisoning, are 
effectively disposed of. A chapter on milk supplies 
is well compiled; the author emphasises the nutri¬ 
tional value of milk, but at the same time draws 
attention to the fact that only by scrupulous care in 
the methods of production and in the handling of 
milk can a safe supply bo assured. The book should 
bo of use to students taldng courses in hygiene in 
secondary schools and colleges, for whom it is primarily 
intended, and to teachers engaged in lecturing on 
health to older children. It is also quite suit¬ 
able for the instruction of lay-workers in public 
health, such as health visitors and school nurses. 
The photographic reproductions are not very 
good. _ 


Technique, Effects, and Uses of Swedish 

Medical Gymnastics and Massage. 

By Dr. J. Arvedson. Translated by Dr. Mika L. 

Dobbie. London: J. and A. Churchill. 1931. 

Pp. 200. 12s. G d. 

In medical gymnastics at the present timo conflict¬ 
ing modifications of technique and outlook are being 
tried out and assessed. It is useful therefore to have 
a clear statement of orthodox practico in our hands. 
iVe are thus indebted to Dr. Mina Dobbie for her 
initiative and energy in giving us a translation of the 
second revised edition of Dr. Arvedson’s “ Handbook 
of Massage and Medical Gymnastics,” which, with 
its companion volume—“ Medical Gymnastics and 
Massage in General Practice ”—is based on the 
principles of the Central Institute, Stockholm. 
The book before us is clear in matter, type, and 
general arrangement. Dr. Arvedson, unlike Ling, 
prefers to consider massage as an entity, and not a 
subdivision of medical gymnastics; so the first 
section of the book is devoted to an able description 
of massage technique with explanations of tho effect 
and reactions of each kind of massage. More space 
is devoted to direct nerve treatment than in many 
similar handbooks, and clear anatomical guides for 
accessible treatment points of the peripheral nerves 
are supplied. This is of value in indicating—as 
does the Kellgren-Cyriax mothod—that many nerve 
injuries or loss of tone can in skilful hands be dealt 
with outside the electrical department. In each 
section, whether referring to remedial movements, 
special scoliosis treatment, or to grouped exercises 
influencing circulation and respiration, the muscle 
work, aims of treatment, and effects are clearly 
outlined. Homo exercises are described and the 
book finishes by applying the knowledge accumulated 
to general rules for compiling medical gymnastic 
tables, or one might say, a medical prescription of 
exercises. 

Those teachers who are working on very modern 
lines may regret that Dr. Arvedson has not 
incorporated newer tendencies, such as the emphasis 
. on rhythm and mobilisation in re-educative work, 
but for examination purposes the book supplies a 
sound structural basis, and is a good handbook for 
students. The book is freely illustrated and though 


the photographs date from 190G and show in some 1 
cases a rigidity of posture not now affected, they ' 
servo their purpose well. . ] 


Archives of Neurology and Psychiatry. 

From the Central Pathological Laboratory ot j- 
tlie London County Mental Hospitals, Maudsley ; 
Hospital, Denmark Hill, London. Edited by ] 
Fbedebick L. Golla, M.B. Oxf., F.K.C.P.,; ] 
Director of the Laboratory and Pathologist to | 
the London County Mental Hospitals. Yol. X. A 
London: P. S. King and Son, Ltd. 1931. 15s. e! 

This tenth volume of the Archives consists, like 
its predecessors, of a series of reprints of papers by _ 
the various workers in the pathological department .; 
of the London County Mental Hospitals Sendee. ■(- 
The articles cover a very wide range. There are V: 
several on the pathology of general paralysis, and.;;.: 
its treatment liy induced malaria and tryparsamide. i-; 
Others deal with the state of the hlood in the 3., 
psychoses; for instance, the sugar and chlorine Y 
content, the protein partition of the serum, and the j; 
acid-base equilibrium. Dr. Golla himself writes on C 
some recent work on the pathology of schizophrenia, r 
and with Dr. S. Antonovitch on the respiratory y 
rhythm in its relation to the mechanism of thought y 
and on the relation of muscular tonus nnd the patella: p 
reflex to mental work. Among papers reprintw 
from The Lancet is ono on the excitability of the « 
respiratory centre of psychotics by Dr. 11. G. Marsh; y 
studies in tho acid-base equilibrium by Dr. Isabella 
Robertson; an article on tho functions of the liver..,, 
in induced malaria by Dr. R. G. Williams; ana 
Dr. E. M:ipother’s impressions of psychiatry in 
America. Threo papers deal with epidemic ence¬ 
phalitis : the patellar reflex, the ocular syndrome,and - 

the oculogyric crises. 1 

The twenty-six contributions gathered here consti". p 
tutc a valuable contribution to psychopathology, and 
their presentation in one cover will he a convenience . 
to those interested in this branch of medicine. : 


Gynecological and Obstetrical Pathology ■ 

Including chapters on tho Normal Histology and ijf , 
Physiology of the Female Genital Tract 
Peritoneum. Second edition. By Robert i fI - • 
Fbanic, A.M., M.D., F.A.C.S., Gynecologist™ 
Mount Sinai Hospital, Now York City. Lon 
D. Appleton and Co. 1031. Pp- 547. 30s. ] 

The first edition of this hook appeared eight ; 

ago. The many notablo advances in tlio w j 

have made it necessary to rewrito cortain sec j, 
especially tho chapter dealing with the roiat ' to I 
the normal histology of the female genital or 6“ \ er A 
symptoms and physiological function. Ld ,j 

has been added dealing with tho peritonean, 
that on obstetric pathology has boon aiiq j 
The title of this hook is rather misleading-■; 
the part dealing with obstetric pathology ! , ^ 0[1 
to only 45 pages, and this includes ectopic G',. rinfi 
and chorion epitholioma. Tho author almost ^ 
criticism : by his admission that “ to deal a«eq• te 
with this largo subject would require a f ^ 
volume.” Two outstanding features of the tl)6 v 
the bibliography at the end of each, chap te . - ni ,|. 
423 illustrations, almost all of which aro . . ... 

As a work of reference it is valuable. , 


the lancet,] 


London’s university centre. 


[junk 13, 1031. 1303 


THE LANCET. 


LONDON: SATURDAY, JUNE U, 1931. 


LONDON'S UNIVERSITY CENTRE. 


present premises of the University as -well as the 
site and buildings of King’s College to the Govern¬ 
ment. Owing to the refusal of King’s College to' 
move, the offer was declined by the Senate. 
Eventually, however, the site, after resale to the. 
vendor, was purchased in 1927 for £525,000, 
the Government contributing £212,500, while the 
Rockefeller foundation generously provided the 
funds required for completing the acquisition of the 
land. The Treasury made their contribution on 
the understanding that it was “intended to be in 
full satisfaction of any liabilities that might he 


I ’ The housing of the University of London, which deemed to lie upon the Treasury under the Treasury 
j! lias been for years the subject of acrimonious minute of 1S99 to provide accommodation for the 
}■ discussion, seems likely to be finally provided for future development of the University.” 
f on, a site of some ten acres northward of the On Presentation Day last month Earl Beau- 
1 British Museum. The headquarters of the Uni- champ, the Chancellor, announced that the 
versity have been successively located at Somerset Court of the University were within sight of 
: House, Marlborough House, Burlington House, securing the money for the buildings to he erected 
Burlington-gardens, and at South Kensington, 0 n the site during the next five years, and that 
and as reported in 1011 by the Royal Commission, the laying of the first stone would take place 
, of which Lord Haldane was chairman, “ Hfs within the next twelvemonth. Mr. Charles 

Majesty’s Government has been responsible for the Holden, F.R.I.B.A., has now been appointed 

housing of the University throughout its history.” the architect, and among the first buildings to be 
The University buildings in Burlington-gardens, erected will be the administrative offices. and 
familiar to an earlier generation of graduates, University hall, the Library, and premises for the 
were erected by and at the expense of the Govern- institute of historical research, the Courtauld 

went in 1871 for the exclusive use of the University, institute of aTt, and the officers’ training corps. 

and the foundation-stone still bears its name, The Birkbeck college, the London day training 
while its adornment with the statues of Newton, college, the students’ union, and possibly residential 
Harvey Locke, Bentham, and others testifies chambers may also be erected on the site. The 
to the academic purpose of the buildings. It cost of the scheme is anticipated to ho between 
was in 1899 that the Senate was induced, somewhat £2,000,000 and £3,000,000. The Court may con- 
teluctantly to transfer the University headquarters gratulate themselves . on having secured Mr. 
to what was described by tho Treasury as “ an Holden for so important and responsible a task, 
.adequate and dignified home for the^University The new Underground building at St. Jaines’s 
in the Imperial Institute buildings” at South Park, and the King’s College for Women atCampden 
Kensington At that time, under the Act of Hill are examples of the beauty and distinction of 
■ 1S9S, the University was undergoing one of its his conceptions. 

reconstitutions, and the Government vouchsafed, -•- 

m a Treasury minute olFeb. A MATERNITY SERVICE. 

A 00 .^ U Tq,ir!in < £rton-Kardens but that there While much has been written about mortality 
shouldbe “such provision as may hereafter in childbed, the crippling effect of maternity 
he needed for the full extension and development upon many of tho survivors has riot received tho 
of ft. ..Oder the statutes and regulations attention it deserves. Some 3000 women die 

made by commissioners appointed by tho Act of each year in England and Wales as the direct 
jggg „ result of childbirth, but it is almost as disturbing 

Within ten years it was. evident that the to know that 60,000 mothers, or 10 per cent, of the 
accommodation at South Kensington was quite whole parturient population,-are disabled, many 
inadequate for the growing work of the reconstituted of them gravely. If the late results of child-bearing 
University and was also inconvenient in other are considered, an additional figure of 5000 . 
respects In 1912 a first attempt, which proved may be added to the primary mortality, giving 
abortive to remove the University to a site in a totalannualloss of B000 women in England and 
Bloomsbury attracted public attention. Other Wales. These facts cited in Prof. Blair Bell’s 
R ites at Hampstead, at Kensington, at Somerset first Ingleby lecture, published in our issue of 
House were suggested, and the Senate at one time May 30th, constitute a grave indictment of the 
favoured the Foundling Hospital site for its future present-day risks of motherhood and emphasise 
' home. When Mr. H. A. L. Fisher was President the urgent need for coordinated national effort 
°f the Board of Education m 1919 he advised the to combat them. His second lecture, which. 
Government to offer to the University “ a site appears in this issue, sets out the basic principles 
and buildings near tho British Museum.” In which should underlie any comprehensive schenio 
1920, however, this offer was modified to the of remedy. Prof. Bell envisages the formation, 
exclusion of providing the buildings; it was also of a central council, small in number, and consisting. 
conditional on the. transfer of King’s College of representatives of all interested parties; such 
to the. Bloomsbury site and the surrender of the an ad-hoc body would presumably act in an 
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advisory capacity to the Minister of Health, and 
as such its establishment should have the support 
both of practising obstetricians and of public 
health authorities. It is refreshing to find someone 
calling a halt in the present competition between 
voluntary and municipal effort, and advocating 
the pooling of existing resources. Year by year 
under the pressure of public opinion the State is 
accepting greater responsibility in attempting 
to solve the problems of maternal mortality and 
disablement. Stimulated by the Ministry of 
Health many municipalities are erecting large 
maternity hospitals and conducting maternity 
homes. Prof. Bell points out that these institutions 
are coming under the aegis of the local medical 
officers of health without reference to local 
obstetricians, with the result that the beds are not 
available for teaching purposes and, what is more 
important, are not always in the charge of experts. 
Chaos results from the curious fact that whilst 
financial resources are at the disposal of the 
public authorities, expert knowledge and skill are 
at present almost entirely at the disposal of the 
voluntary organisations. Such a distribution of 
assets must lead fo wastage of public funds without 
corresponding gain in net results. Pooling of 
available resources — intellectual, material, and 
financial—is essential in order to ensure efficiency 
in the medical, nursing, and administrative 
services. 

The scheme outlined by Prof. Blair Bell 
includes and utilises all existing facilities without 
needless multiplication of small units, isolated in 
function and personnel. Many of the municipal 
antenatal clinics and maternity homes are staffed 
by young medical graduates with a public health 
diploma and a few months resident experience 
at a maternity hospital. Applications are being 
received by teaching authorities from medical 
officers of health to provide short post-graduate 
courses to fit junior officers to take up new duties 
in the maternity service. But expert obstetric 
/knowledge cannot be gained by attendance at 
such courses, and the possession of a diploma in 
obstetric medicine should be of more value than 
a diploma in public health for those who accept the 
responsibilities of obstetric practice. The problem 
is really one of organisation and the proper 
utilisation of existing facilities, rather than of 
additional units. In many communities, large and 
small, in Great Britain to-day we have voluntary 
and municipal hospitals existing side by side, each 
jealous of the activities of the other and yet both 
’ working for the common weal. On the one side is 
tradition coupled with expert knowledge and skill ; 
•on the other are the facilities provided by public 
funds and administrative capacity. Prof. Bell 
conceives of base, field, and emergency hospitals, 
coupled up with existing antenatal, -postnatal, 
and infant welfare clinics, the whole supervised 
and directed by the Ministry of Health through a 
central advisory council, and bridging the gulf 
between conflicting interests. General medicine 
and surgery are no doubt confronted with similar 
problems, but their need is not so urgent. Por a 
truly national maternity service this country 
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lias the personnel, the necessary expert knowledge, : 
skill, and equipment at its disposal if it will but . 
use them. 

On the position of nursing in such a service : 
Prof. Bell holds views which will meet with 
criticism. He would have every midwife a fullv 
qualified and State-registered nurse, and lie points 
to the fact that the best results quoted in this 
country are those of the “ Jubilee ” nurs’e-midwives. 
In Sweden, where mortality from obstetric causes 
is notably low as compared with.such countries as 
Ireland and the United States, the majority of 
confinements are attended by midwives who have. 
had two years’ training without general medical 
and surgical experience, and this fact has been 
used in support of the argument for maintaining 
the British midwife and improving her training.: 
Conditions in Scandinavian countries are however 
very different from conditions here. The careful 
selection of women chosen for training, the good 
physique of the mother, the large proportion .-, 
of confinements taking place in hospital, all these ' 
favour the Swedish solution. British mothers, 
arc often not of good physique; partly from 
choice and tradition, partly from necessity nine- • 
tenths of them are confined in their own homes; 
the midwife may be an uneducated woman with 
a short and special training. Few would dissent 
from Prof. Bell that the fully certificated nurse- 
midwife, if available, would he a great asset in a 
maternity service ; unhappily no more than 25 per 
cent, of the nurses who obtain the C.M.B. certificate 
subsequently practise midwifery. The work is 
arduous and the rewards poor. But with improved 
conditions of service, better educated and better 
trained women would be attracted and in course of 
time the midwife pure and simple would be super¬ 
seded. The provision of hostels, regular hours 
and holidays, adequate payment and a system . 
of promotion are all factors which must enter into 
the establishment of an efficient service. There 
is no lack of material if it is mobilised upon sound 
lines. 

On the urgency of the problems set by Prof. Bell 
there can be no difference of opinion and m 
appeal to the Ministry of Health, the puWw 
health services, the voluntary hospitals, and the 
practitioners generally should not pass unheedet. 

— —. ♦ - 


OUR PRISON POPULATION. 

The annual report 1 of the Prison Commissioners, 
just issued for the year 1929, contains the usiw 
survey by the Medical Commissioner. It is t 
last wc shall have from Dr. G. B. Griefi-ths, vao 
retired last year after long and honourable servJ . 
and was succeeded by Dr. Norwood East. • 
Griffiths contrasts present prison methods " 1 
those which obtained when ho first took up • 
as medical officer over 35 years ago. There '' 
then no Mental, Deficiency Acts. The cases ,1 _ r 

known as mental defectives were lumped tog e ’ 
___ • i __nfinWn. untie 1 


lu'unii us lueuiai aeiecnves were i 
with those now r considered non-certifiabl e > 
the vague description “ weak-minded,” an “ 


were. 


usually treated under modified prison 
1 H.M. Stationery Office. Cmd. 3808 . !*• 


discipline- 
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Until the enactment of Section 1 of the Act of; 
; I9I3 (afterwards modified in 1927), the medical | 
"officer had no standard to work to, except perhaps 
•Ifaiiiisley's dictum respecting “ absence or | 
deficiency of a greater or less number of the cerebral 
reflexes”— a standard which, as Dr. Griffiths 
remarks, could not confidently be mentioned in 
court because it might conceivably be applied 
to the deaf, dumb, or blind, and could hardly do 
general duty in relation to criminal responsibility. 
Before the 1913 Act the mentally deficient prisoner, 
on completing his sentence, took his gratuity and 
iras discharged in the ordinary way. Naturally 
the gratuity was often quickly spent in riotous 
living, and the discharged prisoner was soon back 
iu prison, ‘having had little to do but commit 
another offence. With this former loosenees_ of 
treatment Dr. Griffiths contrasts the modem 
method—the careful psychological investigation 
forking to the' statutory standards, the medical 
officers alert to recognise ancl classify mental 
disease, the certification of the prisoner under 
the. Lunacy' or Mental Deficiency Acts, or else 
his transfer to a special department for mental 
defectives or a special section set apart for observa¬ 
tion, training, and work, and finally, the care for 
his future if he is still considered uncertifiable 
on completion of his sentence. Dr. Griffiths 
ostimates that the administration of tho 1913 
• Act has reduced the average daily prison population 
hy at least 200. 

We discussed lately 2 the danger and expense 
■*hich the community suffers through criminal 
lunatics.under a system which has often failed to 
recognise insanity until crime has been committed. 
The figures which we then gave are supplemented 
hy .those now available in the report under review. 
In local prisons 102 prisoners were certified insane 
during 1929; in addition, 278 remand prisoners 
were found by medical officers to be insane and were 
dealt with by the courts ; 19 persons were found to 
he insane on arraignment, and 20 were kun (i 
Jhe ridiculous and indefensible phrase whic „ 
, J fw has not yet abandoned) “ guilty but “wane. 
Another 2208 persons were remanded to P Tlsol J 
observation so that report on their me J} 
Condition could be furnished to the court, in * 
Paragraph on the work of aid societates to tne 
discharged prisoner, the report cites other 
■«'.«* mentel and physical levelof the ™1» 

Figures supplied last year by the Central 

for the Aid of Discharged ^ Convictmd cate 
t[ iat, out of 1600 men discharged to the ofl 
association in a period of three years, ov ® , 

St for light labour only, 40 w ere complete y »nM 

fo earn a living, and 100 were of Ion g’ d 

Gradually, it seems, our prisons are b e ^S Ig p 155 
1913 the daUy average popu ation J A J; (h( I 
M f929 it was 10,861. hi this 16-1° P j g v 
a «rage figure for local prisons J'Ss dccW' - 
tcarly one-half; ithas thus beenpowbteto«awee 
‘ho number of local prisons ® in cnn! 
ffic same period the figuro for t0 j.ffil. 

servitude has come down from ~ m0T<s lenient. 

itofsotiirpPi 200 - 


In 1913 there were 12 life sentences, in 1929 only 
one. The size of our prison population is naturally 
governed not only by length of sentence, but also 
by the number of committals. There was in 1929 ; 
a decline in committals though, as the report 
explains, this is not due to a positive decrease in 
crime. Recent criminal statistics show that crime, 
judged at any rate by the totals of indictable 
offences known to the police, has not in fact 
decreased in the past 20 years ; but maiy offences 
formerly punished by imprisonment are now dealt 
with bv fine or probation. In non-indictable 
offences such as drunkenness, assault, prostitution,- 
begging, and si coping-out, there is a striking 
decline in the number of prisoners; this result 
can fairly be attributed to improvement in social 
conditions and social behaviour. Xotes by the 
governors of various prisons suggest that magistrates 
are still sending youngsters to imprisonment 
without first exhausting other possibilities. One 
boy found his way to Birmingham prison for failing 
to pay a fine for breach of a bj’-law forbidding 
throwing stones into the canal, another for riding 
a bicycle without a light. Kind friends soon paid 
the money and found employment; could not this 
have been done without imprisonment ? Some 
instances are undoubtedly difficult. Tho governor 
of Winchester prison bad 50 lads and young men 
from Southampton convicted as stowaways. Many t 
were youngsters of excellent character, and the 
standard sentence of 28 days hard labour looks a 
little old-fashioned in their case. Women prisoners 
are dwindling to very small numbers; many of 
them commit only minor offences. Two women 
in Hull prison are stated to have nearly 50‘ 
tions for drunkenness ; their drink is methylated - 
snirits * they come back to prison month after 
month’for 28 days, and are seldom at liberty for 
more than a few hours. Frequent return to 
prison seems also to be a habit of civil process 
prisoners—such as those who fail or refuse to pay 
rates bastardy arrears, or sums due under orders 
for wife maintenance. If there are people who 
imagine that imprisonment for civil process is non- 
existent, they will be surprised to read that there 
are several thousands of such prisoners. The 
report has interesting comments on recidivism, 
prison industries and payment, the Borstal system, . 
and the development of education (and possibh 
entertainment) by wireless. An appendix contains • 
notes in which voluntary workers describe their 
pxneriences. It is tempting to quote such extracts 
She aphorism that “ few men with hobbies come . 
?o iaol/' Readers who appreciate the devoted- 
work of the prison visitor should study these notes 
in full. 


wvri'Nsiox or Mehthyr Hospital.—-A memorial 

i Uff. Lord Buckland in tlio form of an occasion, 

{o , cost £-10,000, or Merthyr Tydfil General llo*- 

Slif unopened on Friday last, wlie.1 a Lronro statue 
i tmhr 1 Sir W. Go* com bo John was nl«o unveiled. , 
The enla^emcnt provides groafly incrcsAod scope for’ 
fadUoScnl work. out ortbopanlic: trvotrnont, 

serialised departments for eye, ear. and throat cavr,. 
lomthS r f'h aovcrSl oitra wards, ono of them for children., 
Sun SconiM »>» attached to the ^ various word;. IrrJ : ' 
Buckland was president of the hospital, .... 


* See The lancet. 
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ANNOTATIONS 


DIRECT REPRESENTATION ON THE G.M.C. 

At this summer session of tlio General Medical 
Council it was hold expedient to confer on registered 
practitioners resident, in England and Wales tlio 
power of returning, an additional member to the 
Council, and the Privy Council is to bo ashed to 
obtain Royal assent, on tlio understanding that 
the addition shall not be made until the next election 
of direct representatives. The last such addition was 
made in 1909 on the motion of Dr. Langley Browne, 
who pointed out that representation had been given 
to the new universities, without additional direct 
representation to tlio great body of the profession 
in the country. His motion was earned by 17 votes 
to 5, 8 members of the Council abstaining and 
3 being absent. Sir Norman "Walker, in proposing 
the addition last week, said that at tlio first election 
in England and Wales there had been one represen¬ 
tative for G000 doctors ; at the last election the 
proportion had fallen to one for 8000. In Scotland 
there was one representative for f>000, and in Ireland 
one for 3500. It was therefore not unreasonable 
to suggest that England and Wales should have five 
instead of four members. He regretted that it was 
not possible to couple the recommendation with one 
lor redistribution of the constituents. The four 
present representatives, he said, usually came in and 
went out in pairs, although occasionally tliero had 
been four elections in a year; the addition, ho thought, 
should not bo made until the next election. 
Dr. Letheby Tidy suggested that tlio proportion of 
direct representatives to tho total size of the Council 
should be taken into consideration, as otherwise 
the mere increase in number of practitioners on the 
Medical Register might bo held to justify further 
representation. Sir Holburt Waring also deprecated 
taking the size of the constituency as a criterion 
for representation. One or other of the bodies now 
represented might demand a second representative 
on the ground of having 18,000 or moro members. 
The Council, he thought, was already largo enough. 
Sir Robert Bolam, in supporting tho motion, said 
the claim was not based merely on numbers. 
A very cogent reason was the increasing necessity 
to have men on the Council in closo contact with tho 
daily life of the profession ; particularly was this 
tho case in disciplinary work. Tho complexities of 
the doctor’s new relationship with municipalities and 
governmental departments were not readily undcr- 
, stood by those not engaged in practice. The Council, 
he thought, should not lay itself open to tho reproach 
of being out of touch with the realities of professional 
life throughout the country. Money thus spoilt would 
be worth spending. Sir Norman Walker’s motion 
was carried by a large majority. 


cases, seven men and five women between tho ages of 
18 and 02. In four of them the trouble began with 
a marginal ulcer of tho cornea and in five others 
the corneal invasion followed repeated attacks of 
conjunctivitis. Tho cornea is invaded by superficial 
vessels round its wliolo circumference. Greyish 
opacities with indistinct outlines are present in the 
cornea and with each successive attack the vessels 
and tho opacities approach nearer to tlio central 
area when vision is necessarily seriously impaired. 
Although there is no corneal ulceration in the early 
stage of these opacities, few cases of long standing 
escape it. Tlio causation of tlio disease is obscure, 
but septic absorption, especially from the teetli, is a 
possible causo. Apart from cases where a definite 
septic focus is found the treatment is unsatisfactory. 
Locally tlio old-fashioned operation of peritomy can 
bo tried. .__ 


STERILISATION AND MENTAL DISEASE. 


9 


has been /, j 


Eon many years Dr. Rudin 
investigating the problems of racial psychiatry m 
Germany. In a pamplilot issued by tho Eugenics 
Society a he summarises somo of his more salient 
findings, as well as liis present views ou the steps 
that might be taken to reduce the incidence of 
hereditary diseases. Among the morbid conditions 
considered aro Huntington’s chorea, myoclone 
epilepsy, schizophrenia, manic-depressive insanity, 
idiopathic epilepsy, alcoholism, and mcma 
defect. Rudin’s findings in an extensive statistical, 
investigation of schizophrenia and mnnic-depre«i' c 
insanity lead him to think that genetic earners o 
these conditions may' often be detected through tuei 
exhibiting psychological abnormalities of nuno 
grades. “ AVlicrc one parent is schizophrenic l 
whero both show a high degreo of mental abnormal) y, 
so often tho case in schizophrenic Saxtm I 


RECURRENT VASCULAR KERATITIS. 

Common causes of vascularisation of the corneal 
surface (as distinguished from interstitial keratitis) 
are corneal ulcer and phlyctenular disease. A less 
common cause in this country is trachomatous pannus. 
It also occurs in connexion with facial acne and 
mechanical irritation from in-turned lashes. In rare 
cases it is found without any obvious cause and 
with recurrences that may continue for years. 

Mr. J. H. Doggart 1 has collected twelve of these 


1 Proo. Ror. Soc. Med., 1931, xslv., G. 


9 to 10 per cent, of tho children,” ho say=, 
schizophrenic, with an additional 34 to 42 per cei • 
of psychopaths of less sovero grades, some ne ) 
resembling schizophrenia ; this gives a total or . . 
52 per cent, of offspring affected in one way or ano • 

Whero both parents are schizophrenic 53 per <• • 
of the offspring aro schizophrenic and 29 per • 
psychopaths. This gives a total of 82 per’. ecu • 
mentally affected individuals and a residual 1 
cent., in whoso case, it should be noted, the acco ,, 
not yet closed, as tho attack may occur at later^ V ^ 
“ Manic-depressive insanity,” ho says, 10 . 

strongly inherited. Whero one parent is a n ‘ 
depressive 30 to 33 per cent, of the children wii ^ 
the same diseaso; there will also be a man 
cyclic psychopaths of less severe grado which 
minimum equals the clear-cut cases ; thus, 1 , 

percentage of mentally afflicted offspring i= a - c . 
00 to 00 per cent. Where both parents are n • ^ 
dopressives, 00 to 05 per cent, of tho ofispn „vliihit 
inherit the disease, and 35 to 40 per cent, wu • ^ • 
minor forms of cyclic abnormality- 111 Lyv 
practically all the offspring wih hero ho ” 

abnormal.” It was, moreover,found that tlio # 

tion of schizophrenic insanity in Munich < ^ 
considerable part of Bavaria reaches S-o P an j c . 
in tho average of the population and that » N 
depressive insanity 4-1 per 1000. Riidm c 


1 Psychiatric Indications for Sterilisation. HJ 
(Abridged translation.) Obtainable from the hug 
20, Grosvenor-gardcns, London, S.W.L Crt * 
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his review o! tlie incidence of tbcso disturbances in 
the following words : “ Any instructed person viewing 
tliis situation from a humane standpoint can scarcely 
escape the conclusion that sterilisation is indicated 
ia these cases.” He ends his paper with a plea for 
pioro intimate cooperation between geneticists and 
medical men.' Only thus, he holds, can the necessary 
information ho accumulated to enable us adequately 
to supplement, by geuctic methods of prophylaxis, 
the activities of those who seek to prevent mental 
illness by applying to the individual the principles of 
mental hygiene. Tho application of sterilisation as 
a preventive eugenic measure is apparently as much 
liiudercd in Germany as in England by uncertainties 
as to the state of the law. 


of tlio skin with vaccinia and the brain with polio¬ 
myelitis. They found no reason to suppose that these 
viruses had any influenco on the independent action 
of each other. The experiments do not give any 
positive help in tho solution of tho problem, hut 
make the suggested influence of vaccinia on latent- 
poliomyelitis virus extremely improbable, and give 
no support to the hypothesis of a combined action 
of two distinct viruses. 


OBSERVATIONS ON POST-VACCINAL 
ENCEPHALITIS. 

The investigation of cases of post-vaccinal 
encephalitis lias usually led to tho opinion 1 
although vaccination is the exciting cause, ana a 
certain etago in the development of tho vaccimu 
infectiou has determined the time o. onset ot uw 
nervous symptoms, nevertheless some added i 
is needed to set up encephalitis. That this adju» • 
is not purely accidental is shown by tho vc „ ‘ 
distribution of the cases in time and place, J 

the preference for certain years or periods a 
smaller communities as opposed to largo t » 
by the occasional appearance of groups of cases i 
email rural areas. There is still a wide6 - rus 
opinion as to whether infection with y • . 

itself is tho actual cause of tho changes l . 

nervous system. It lias frequently bee oS te q 
notably by the two Britisli committees ^ ^ 

in 1925 and *1928, and by the Dutch Committee^ 
that' post-vaccinal encophahtis may irua 

vaccination rousing into activity * * * ia tent 

infection. It was thought that vitoytwd 
infections with poliomyelitis m a eommuuity m 
present opportunities for a combined t - on 

viruses of these two diseases. Such .coopera^on 
might be duo either to poliomyelitis pro in f ec ted by 

lesions in a central nervous system Is • .i lan eous 
vaccinia or to some other kind of sunullaneous 
activity of the two agents. That po i ^ t-Tncc j na i 
las taken part in the production P q . 
encephalitis has been rendered P o£ the 
comparison of tbe relative seasonal p <toiocical dis- 

two diseases and by the definite Nfeverthe- 

Rimilarity in the great m^rity of c ^ BUgges ts 
less, evidence has been put forwa Tnitrht have 

that a combined action of 'two vir ° Rocke- 

important results. In workers at 1^0^ 

' feller Institute 1 showed th “f/“ ‘"“/oduje the disease 
intravenously to monkeys did not P . £ harriers, 

unless damage was also done to the m => incubation 
and 0. Thomsen in . 1912 claimed iho 

of mixed poliomyelitis and vacci < e eX p e ri- 

8 kin produced typical p oho my eli . herpes 

Rental evidence of activation 0 ‘ z U rukzoglu 

infection by vaccination was ndva . Fair- 

in 1927. Dr. E. W. Hurst and Dr- ■ • t he 

brother 5 have lately tested these inocu iation 

laboratory on ten monkeys by c0 inoculation 

into the brain or intravenously» and y_. 


SHORTAGE OF MEDICAL OFFICERS AND 
NURSES IN THE SERVICES. 

The Prime Minister has appointed a committee 
to investigate the causes of the shortage of officers 
aud nurses in tho medical and dental branches of 
the three defence services, and to recommend means 
whereby it mav be overcome. Sir ‘Warren Fisher, 
is the chairman and the medical members are hix. 
Harold Fawcus, director-general. Army Medical 
Services; Prof. G. E. Cask, director of the surgical 
unit at St. Bartholomew’s Hospital; Sir Arthur 
Gnskell, medical director-general of tho i»avy 5 Dr. 
A M. H. Gray, dean of University College Hospital 
Medical School; and Air-Commodore J. C. McIntyre, 
director of medical services, Royal Air Force. I In 
secretary is Mr. if. Lindsay Scott, of tho Air Ministry. 


‘ Flemcr, S., and Amoss. II- . E.: r. A*, "and 

■hr., 4 ii, and xx., 9-19; * 

Amoss, h. l.: Ibid., 191*,sir-... . Brit . j 0 ur. ExP- 
„’Hurst. E. \\\. and Fuirbrotber, H.W-- 
™tb„l931,xll., 17. 


OSTEOPATH AND ANAESTHETIST. 
PABUAMF.SI in 1858 declared the object of the 
Medical Act to he to enable persons requiring medical 

aid “to distinguish qualified from unqualified 

^"•reg^arat^l.the Gon«ul 

?!! nf mrtnorship or affiance between a qualified 
any form of i a nrictitioncr must be ruled out; 

othenvi ■ . j Council did no more than 

7 ^fu»rn’et the expressed intention of PatUa- 
{aithfuUy . p Warn i n g Notice reminded registered 
ment when its “ :c -i, T their presence, 

medical P rac * l ^“ assistance, or cooperation they 
countenance advice aa,i J ^ ietei 

knowingly enable nractico as if such person 

person to cngagoin ro^istcred, they would be 

iero duly J'-^^^e^asedTrom the Kcgistet. 

liable to bavo th unregistered osteopath 

An . adT " :f;“ n t tioro cooperation ot an anaistl.ctist 
requiring the r*“ practitioner was sent to us 

who must be a re„ » P. t o( t j ic policy 

WM of the Medical 

disadvantage caused by^ts^n J ^ puU icity.. 
since been nlltl = ' ' r perhaps with medical 

A daily newspaper not so angry £* tl 

j0Um -tb the General Medical Council for the latent 
as with the bcut wosncctivo cooperators 

threat o^ tword^of this 

of medical obscurantism ^and 
-benighted 7s invited again to 

tak upon" osteopathy as a profession P^ecuW 

osteopath his successes,. 
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although the dried unripe fruit is still official in the 
American book. Accidental poisoning is rare and 
should be rarer if the biological warnings are heeded, 
for the rvliolc plant possesses an offensive smell, 
reminding some of mice and others of the urine of the 
male eat, while tlio stem and often the leaves are 
spotted as no other umbelliferous plant, moreover, 
like tlio greater celandine, tlio hemlock grows chiefly 
not in pastures hut in hedgerows and waste places 
within short range of human habitation, both being 
dependent on a supply of nitrates in tlio soil. Heavy 
responsibility attaches to the apothecary who 
introduced the plant early last century into Chile, 
where it has since run wild on the nitrated soil. 
For then tho Victorian poet's advice to avoid the 
weedy hank will not save the cow from chewing the 
hemlock rank. Apparently when cultivated the 
plant may lose its unpleasant smell. The dried seeds, 
although readily distinguishable to the botanist from 
anise, may be a danger when, as according to Hegi 
is the case in Italy they are present to the extent, of 
10 per cent, in commercial samples of this seed. 


CENTENARY OF THE HARVE1AN SOCIETY. 

The Harveian Society of London was constituted 
on Sept, loth, 1831, as the. "Western London Medical 
Society, and less than a fortnight later changed its 
name to tho Harveian Society “ in token of the intent 
strictly to adhere to the course of observation and 
induction so successfully pursued by tho illustrious 
discoverer of the circulation of tiro blood.” For 
a hundred years it has adequately fulfilled the 
purpose of bringing together medical men of every 
branch of the profession, and its discussions have 
always been full, free, and intimate. The meetings 
were formerly held in a room belonging to tlio 
Y.M.C.A. in Titchborne-street, just south of Oxford- 
terrace, Hyde Park, hut siuco the building was 
demolished by a German bomb, tho society has 
usually mot at the Paddington town hall. Its 
existence for a long period was somewhat uneventful ; 
a little money was accumulated, a lectureship was 
founded, and the members dined together once a 
year and occasionally invited their friends to a 
conversazione where they could smoke, drink, and 
listen to music. But the election of tho late Dr. 
Charles Buttar as president in 1900 and tho advent 
of Dr. Godfrey de Bee Turtle as treasurer completely 
reorganised the society. Members whoso subscrip¬ 
tions had been years in arrear were no longer tolerated ; 
new honorary and foreign corresponding Pellows were 
elected, and there was soon a rush of applicants for 
the ordinary membership. The position was presently 
strengthened, by the generosity of Mr. G. Buckston 
Browne, who had served on the council and in 1901 
had delivered the Harveian lectures. Mr. Buckston 
.Browne well knew the friendly feeling which had 
always characterised the society and also recognised 
that research was one of the objects which had boon 
in the minds of the founders hut had never been 
properly carried out for want of funds. Ho gave, 
therefore, enough money to perpetuate a love feast 
and to endow a prize and medal for original work. 

The centenary celebrations are going on during 
the present week under tho direction of Sir Thomas 
Holder, the president, Dr. de Bee Turtle, tho 
treasurer, Mr. C. P. G. Wakeley and Dr. Ronald 
Cove-Smith, tho lion, secretaries. They began on 
Thursday with a meeting in the Great Half at St. 
Bartholomew’s Hospital, when Prince Arthur of 
Connaught was elected an honorary member, and 
Dr. Raymond Crawfurd delivered the address printed 


at the front of our present issue. The Buckston 
Browne dinner takes place in the Grocers’ Hall to-day, ■; 
Friday, with Prince Arthur as tho principal guest. ! 
In .conclusion, Saturday is being devoted to a 1 
pilgrimage to Hempstead, in'Essex, where'William ; 
Harvey and many members of his'family arc buried. : 


AN ORTHOP/EDIC CENTRE. 

Tiif, Wingfield Orthopaedic Hospital at Oxford 
serves the. three counties of Oxfordshire, Buckingham- •'{ 
slrire, and Berkshire, and tho waiting-list is a long i 
one, despite continuous liaTd work at high.pressure. ; 
As the years go on there is a slight change in (lie 1 
character of tho work. Tho severe deformities > 
dating from birth or childhood do not now form so \ 
large a proportion of eases. This tho report beforo i 
us ascribes to tlio spread of education and the 
supervision of child life. It is tlio industrial eases 
that arc on the increase ; the great demand is now ; : 
for adult male, hods for a typo of case for which there e 
is no grant from public bodies. A recent gilt by .; 
Sir William Morris illustrates tho recognition by a y, 
great employer of labour of tho vnluo of the work 
to the nation and its industry ; many of the patients 
would never agnin he able to earn tlieir living but- .. 
for the treatment which they receive, and 15 years 
ago they would have become a burden on the tax- 
payer or on tho employer. Xow those who cannot- 
return to their former occupation aro trained m 
tho workshops so Hint they can nt least earn n living- 
Sir William Morris, hearing that tho Hospital would 
have to ho rebuilt and that plans for tlio replacement 
of four wards were complete, asked to seo the plans 
and gave a sum of £47,000 to defray the cost 
rebuilding tlio hospital, nurses' quarters, and * Ta ' aeC:i 
Hostel. Tho Committee wero therefore enabled 
concentrate on tlio one problem of erecting 
up-to-dato hospital. Tlio new wards will be con* 

picked during 1931, and arrangements have bce . 

made so that the work can he carried out toiuo 
reducing the number of patients. During 193- it y 
hoped to complete an administration block, incUiiu r 
operating-theatre, X ray anil massage depanme^> 
gymnasium, plaster-room, and offices. This genero 
gift does uot, however, reduce tlio need for_ donatio » 
and subscriptions, since tlio work of the institn) _ 
could be very largely extended if nccoroinouai . 
were available for all’ those waiting for help- ■ , 

fight against tuberculosis goes on .without ceasing, 1 
tlioro is very little decrease in tlio number of ca- -> 


earlier 


although a majority of thorn now come at an 1 


and move hopeful stage than was usual in the 1 ■ = • 
The work of the numerous out-patient c ’ 
throughout tho area served has increased consider 

o ha= 


during the year, and an attempt is being 111 , 


obtain a completo list of cripples. Good prog 16 ; 


been made at tho special school of the lio-l'd] 1 -; 


anil ii 


where there aro OS children of school age 
workshop trainees. Two now handicrafts' 
introduced during tho year: barhola work *oi g 
and cane-seating and chair-weaving for hoys. o{ 
is still a long waiting-list of youths from all P a ’ 
the country desiring admission. Hows of i ca!( ; 

ninees proves that properly trained cnpp lc ® 
compote successfully with tlioso who am 
disability. 


On Tuesday, June 30th, tlio Duchess of k'orL 
president of St. Mary’s Hospital, will ley *'^p.,tho- 


UK. Rlill ^ O UUayitUl. **V 

tion-stones of the new medical school a—- * 
logical institute. The proceedings will begin at ■ • 
and Mr. Stanley Baldwin will give a short nuur -»• 
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PANEL AND CONTRACT PRACTICE 


INSURANCE PRACTITIONER AND 
SICKNESS CLAIMS. 


- 

Pidfnc^s 

hCD(*ttf. 

1 Disablement 
/ t>cnc(ft. 

_ ) 

Infr. 

'me per cent. 

Aten .. 

11 


VnmarrJpfl women 

Co 

1 OS 

Mrtjri yd vroU)t« 

JDS 

350 


' as to occasion glare concern among all engaged in the 
administration of these benefits. Between l$2l anil 
. .... . . , , . , : 1^27, ftir instance, the percentage increase in the 

The insurance practrtumer lias not only to iron* tot«I number of weeks covered by claims to sickness 
aeasebut also, to an extent not required m any ether ; au<3 dUaWeineat benefits wu* a? follows : 
ew of medical practice, to estimate and advfro upon ;« 

Jfr physical and mental fitness <*t his patients for 
muncrativo work, HU opinion, expressed in a 
itifieate given to the insured person, supports each t 
aim for sickness or disablement benefit, and for < 
idence of a member’s capacity for work the approved ) 
ctety to winch lie belongs lias tu look in the fir-'t 
stance to the practitioner from whom the member 
receiving medical treatment. From the commeiicc- 
ud of national health insurance many practitioners ■ 
re found it: difficult to make an estimate of and subsequent investigations show that though the 
opacity, and a comprehensive memorandum claims have fluctuated since 1927, there has been no 
19/1.0.) issued last week deals with 0) the marked , substantial improvement since that year. Incansider- 
il continuous rise in benefit claims observed iu recent ing possible cause* of this increase the most important 
ire } (jh information obtained through recent question is how far it may have been duo to an increase 
'estimations respecting the causes of the increase ■ in incapacitating sickness and how far to an increase 
claims; (Hi) tinj recent introduction of new rcgula- , iu payments to persons who were not incapable of 
“s' for dealing iritU apparent failure to esetefae , work. The report of the^ Government Actuary,' 
wnabla care to the issue of certificates of incapacity, j published last year (Cmd. S5«), whUo MtatoUing 

i the continuous rise of claims for both sickness and. 

SOME ELEMENTARY EXPLANATIONS. | disablement, brings out the fact that the increase-lias 

9 1C system, it is recalled, is one of insurance I in t]l0 num ker 0 f claimants (per cent, of society 
MMi the loss of earning power through sickness 7n0I1) pere) and not in the average duration of claims, 
injury by weekly contributions paid by insured has varied very little. Ab regards men, tlie 

? ons and Their employers, supplemented in a used ^crease in the number of claimants has been mainly 
portion by tho taxpayer. These benefit tunas - a c | a j n , 3 0 f short duratiou, and among tfio younger 
*t be applied in providing medical, sickness and j n3urct | persons. The increase has been greater , 
iblement, and maternity benefit for all insured : nmonff women than among men, and among married 
sons, as occasion may arise, the contributions f tiiau anMm g einglo women. 

% *•« “Ctuarmr calculated *-«»£• j c„ MS of i ncrew . 

These facts suggest that tho increase may hnvo been 
due not so much, if at all, to an increase in tho amount 
of incapacitating sickness as to economic or othe’r 
causes not dependent on state t>f health. If, over / 
so long a period, tliero had been any corresponding . 
increnso of ill-health, tliero is no apparent reason why 
it should have manifested itself chiefly in illnesses - 
of short duration, and not to a corresponding extent 
in cases of serious sickness, causing prolonged 
incapacity. Secondly, there is no apparent reason 
why such a change in general health should have 
affected women to an appreciable degree morq than 
n>cn, married women more than single women, or 
young people more than old. Thirdly, tliero is uo 
collateral evidence indicating that tho general health 
of tho insured population was appreciably, if any, 
worse in 1927 than in 1921. On the other hand, 
reasons readily suggest themselves which (i) might 
niako women more ready to claim than men, married 
women than single women, and tho younger than the 
older, when in 'tho earn© state of health, and (ii) 
might increase the tendency to claim in respect of 
minor ailments, while not appreciably affecting the 
tendency to claim in cases of serious illness. But 
these affect the disposition of insured - person* u> 
claim, not tho medical justification for i-m** of 
certificates of incapacity. 

TWO RIDERS. 

It has been pointed out by doctors that the observed 
increase of claims may be partly accounted for by 
cases of persons who, being genuinely incapable of 
work, now claim and receive benefit but would not 
have claimed in the same eircutusUnw- t*r 


'Won of those benefits. Any surpte must 
'!«% be used for the provision ot nM'twnnl benefits 
M »« dental or opbtbnlrnic. Vtote^.on of the 
tends against payments to persons not entitled 
'•entsflt is afforded in tbo first instance WJtoKjJ 
*»«t that each claim most boMM®*** 

Certificate, a second line of protection being 

>7 tha supervision of claims by appro 
Crated through (i) odmmistratvTO 
"iciness visitation, and fin) reference . k 

to medical referees. Every P.^'^AlfAot 

w*«W«mcnt benefit to art in S ..rtd person 'Vho .s not 
"fP-'Wo of work diminishes ‘^.‘"^thcr mefflbeS 

“ fertnse be uvnibbie for the benefit of othe that the 

a society. The mewornndnm J'“ t '? n „ lo wce k’s 
pJTJent io each claimant « r0 «<?riy entitled 

beyond that to which he ,* 

mmi.? 11 ™ til ° re51,it ■° f Sf&S insolvency, 
{^portion of all societies to a , reduce tho 

such ^So/KahionnScfite! i 
•lUm/ 8 ttTail *“ 0 fur ,?Sue progressively to increase 
"4 muWtSSttrfy result 1 'in n reduction of the 
BtaLuZi r<Z i« increase of the contributions 
Squish? '• ^oso benefits. Certifying 

p r w..,- ma ™lrd to realise that they are in a 

lotion of responsibility which is abused when they, 
** «iv xeasoaf assist any of their patients to obtain, 
at the expenso of their fellow members, benefits 
which they aro not entitled. 

INCREASED sickxess payments. 

, There has been in recent years a rise in claims for 
*ickut*.«s and disablement benefit of 6uch magnitude = 


• See Tuk L-VKCirr, Jolt. 3rf, p. 53. 
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ago—tlie explanation suggested being that it lias been 
duo partly to tlie effects of tlio present economic 
depression, as compared 'with conditions of onrlier 
years, and partly to tlio greater attention now given 
by insured persons to considerations of health, 
through the operation of educational measures of the 
last ten years, and a chango of attitude, for other 
reasons, towards the claiming of insurance benefits. 
That there are such cases is common knowledge, but 
they are not numerous enough to have a substantial 
effect in producing the observed differences in pay¬ 
ments of benefit. 

' It has been stated on behalf. of insurance 
practitioners that there has been no loworing since 
1921 of their standard of medical certification. 
The memorandum does not seek to challenge this 
statement, which is in any case difficult of proof or 
disproof. Assuming the standard of medical certifica¬ 
tion to have remained tlio same, or even to liavo 
improved, the material question remains whether it 
has been found adequate to afford the requisite 
check against an increased tendency of insured 
persons to claim when they could not properly bo 
regarded as incapable of work. Patients cannot, it 
is said, be hold responsible for tlio estimates of their 
own incapacity, except in the rare cases in which 
they seek to deceive. 

REFERENCES TO TILE REGIONAL MEDICAL STAFF. 

Analysis of all ordinary references to the regional 
medical staff in England and Wales in the year 
1929 shows that 53 per cent, of those referred ceased 
to draw benefit after being notified of tho reference. 
Of those referred : * 

(a) Over 11 per cent, received a final certificate from tlio 
practitioner in attendance—usually on the day on which 
the notice of reference was received or tlie following day. 

( b ) There were 19 per cent, who, not having received a 
final certificate on one of those days, did not attend for 
examination when summoned, and censed to draw benefit, 

(c) Over 19 per cent., having been examined by an 
examining officer of the department, were found to be. in 
his opinion not incapable of work. 

Reasons which do not lend themselves to summary 
are given for the view that tho proportion of persons 
referred -who cease benefit aftor tho practitioner and 
insured person have received notice of rofercnco 
is much greater than could be explained by the two 
considerations of (i) the lapse of time between tho 
date of the last certificate of incapacity issued prior 
to reference and the date on which, after reference, 
the insured person ceases to draw benefit, and (ii) 
legitimate differences of medical opinion respecting 
those who are examined by examining officers of tho 
regional medical staff. 

Further evidence as to the proportion of persons 
receiving benefit who are not incapacitated for work 
is derived from consideration of the facts (a) that 
among the four classes of insured persons—men, 
single women, married women of 45 and under, and 
married women of 40 and over—tho classes which 
show the greatest increase of claims from 1921 to 
1927 are also the classes in which tho highest pro- 
. portion is now' found of persons who ceaso to draw 
benefit after reference, and (b) that tho great increase 
which has occurred during the years 1922 to 1930 
in the number of references by societies to the regional 
medical staff has not been accompanied by the 
increase which might have been expected in tho 
proportion of those referred who continued to draw 
benefit. 

Comparative study of the results of references of 
- patients of different practitioners is regarded as 
confirming this general view, since tho differences 
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in these results, in respect of large numbers of insured 
persons and practitioners, aro inconsistent with the 
supposition that they aro explicable by the two, 
factors of lapse of time and differences of medical ~ 
opinion, already mentioned. Tho divergences aro 3 
in fact so wid.o ns to point to the conclusion that a 
considerable number of certificates of incapacity. 
have been issued which were not justified by the * 
condition of the patient at the time of issue. 

EXPLANATIONS BY PRACTITIONERS. • . 

During the latter part of 1930 regional medical'] 
officers, it. is stated, interviewed a number of 'prnctV.! 
tloners in different parts of the country whose results l 
of reference compared unfavourably with those oil 
their colleagues practising in tho same area. Some. 
of the explanations given aro regarded as confirming 
impressions gained otherwise of the attitude of a not 
inconsiderable number of practitioners towards 
certification. ■ 

(«) A substantia] proportion of the practitioners inter-; 
viewed stated that they found themselves unable to certify! 
strictly in accordance with tlicir medical judgment for fear] 
of losing patients. . 1 

( b ) Some said (bat when tlicir patients complained err 

illness nnd inability to work they did not feel justified,; 
oven in tlie absence of any signs of disease, in refusing:, 
certificates. . .1 

(c) Some stated that, although they might believe ; 
patient to have recovered and become nblo to resume wort* 

t hey preferred t o leavo tlie duty of snying so to the examining < 
officer of the department. , ,,, . 

(rf) Finally, it was not infrequently said that, although a . 
patient might legitimately be considered to be not incapanic 
of work, tlio doctor knew liow difficult it would lie tot that 
patient to find work under tlio prevailing conditions 
employment, nnd lio allowed himself to he influenced ny 
compassiounte considerations in the direction of continuing 
to issue certificates. 

Such statements, offered in explanation of the. 
high proportion of insured persons on tho list of these 
• practitioners who when referred ceased benent, 
support the goncral inference that, in cases sufficiently 
numerous to have an appreciable effect on tlie bene 
funds, certificates aro issued which are 
accordance with the doctor’s considered opinio 
of his patient’s capacity for work, hut are base 
either on insufficient evidqnco of incapacity or 
considerations irrelevant to tlie insured person 
title to benefit. 


Medical Responsibility. 

It is nowhere suggested in tho memorandum 
insurance practitioners as a whole have - _ 
responsible for the increaso of claims. Tlio ' 
evidence adduced respecting tbo issuo of certne. 
of incapacity to persons who were not ineapad a 
is that derived from a comparison of tlio results oi 
work of different practitioners. In other avo ' 
tbo standard by which some are judged to tei 
to exercise proper care in tlieir issuo of cer’in • ' 
is that afforded by comparison of the results o 
work with that of their colleagues. It is also • 
(the memorandum states) that a considerable v 
portion of errors in certification aro not mm 60 A 
mainly or even in some instances at all. , 0 
failings as lead also to errors of treatment, » of 
failure to appreciate tbo nature nnd organism* 
national, hoaltli insurnneo. Whatever -the so 
of error however, it is evident that pay”}® „. 0 rk 
benefit to insured persons when not incapable ^ 
aro sufficiently widespread, to call for spceia fion 
"by all concerned with a view to tbo bottei p 
of the benefit, funds. ' 0 - s \ a w 

Complaints, it is stated (Circular A.S. 'Wt 
still received by the central departments to 
(Continued at fool of opposite page.) 


that 

been 
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GENERAL MEDICAL COUNCIL. 

SUMMER SESSION, JUNE 2ND-5TH, 1031. 


Penal Cases Reported by the Dental Board. 
The Case of John Forbes McDonald Connor, regis¬ 
tered as of 28, Queen-street, Belfast, dentist 1921, 
who had. appeared before the Board on May 13th, 
1931. The following facts were then established by 
the evidence:— 

In September, 1030, Mr. George Brannigan, a member 
of the Royal Liver Friendly Society (National Health 
Section), wishing dental treatment, called upon one Walter R. 
Bamford, a dental mechanic, who gave him advice and told 
iini to get a dental letter from his approved society. A 
week later Mr. Brannigan called again on Sir. Bamford 
with the dental letter, on which occasion Mr. Oonnar was 
duo present and both examined Mr. Branmgan’s mouth. 
Shortly, afterwards Mr. Connar and Mr. Bamford made two 
calls on Mr. Brannigan, and on the first call Mr. Connar 
S*ve cocaine nnd Mr. Bamford extracted some teeth, and 
oo the second occasion they did tho same tiling, except 
that Hr. Connar also extracted a tooth. Later, Mr. Bamford 
called twice on Mr. Brannigan and took impressions for the 
uontare, and Sir. Brannigan signed the dental letter which 
cad already been signed by Mr. Connar. Mr. Connar drew 
(ho money, £3 Ca. 3d., from the approved society. Mr. 
Connar rented a surgery in Mr. Bamford’s premises for 
which he agreed to pay 2s. 0d. a week, but in. fact paid by 
Applying Mr. Bamford with dental materials to tho amount 
of about £5. Sir. Connar occupied this surgery from July 
to December, 1930. Mr. Bamford was not a registered 
dentist and in respect of the facts above mentioned was 
prosecuted by the Dental Board at Belfast on March 3rd, 
1931, pleaded guilty, and was convicted and fined £10 and 
out’ C08 * a *°r P rac hisingj and 20a. nnd 20a. costs for holding 

w The Board found that Mr. Connar had enabled Jlr. 
bamford to practise as if he were registered, and recom¬ 
mended that Ills nnrac be erased. 

Mr, Connar Aid not appear boforo the Council and 
not represented. Mr. Harper read a letter from 
hi®. After deliberation in camera, tbc President 
Enounced that the Registrar had been directed to 
Groove Connor's name from the Register. 

The Case of Thomas James WiUis, registered as 
120, Abbots-rood, Cheam, Surrey, dentist 1921. 
M the inquiry held on May 12tli, 1931, the following 
facts were established by tho evidence :— 

That Mrs. Goodwin first became acquainted with the said 
Thomas James Willis in November, 

feeing her as her dentist. That the said Thomas James 
JBft* committed adultery with Mrs. Goodwin on June 14tn 
J930' and June 15th, 1930, and since. They have Hved 
together at Seven Kings, Essex, and at Cheam, Surrey, 

Willis's name be erased 

r ° m the Register. 

WiUis did not appear and was not represented. 
Council directed tho Registrar to erase his name 
hom the Dentists' Register. 

toe Case of Ernest Harold Christopher Bailey, 
"gistcred (on the Colonial list) as of Harv ard House, 

(Continued from previous page.) 

4l ;at improper statements made by local agents and 
Visitors, regarding a member's right to sickness or 
j^ahlement benefit, embarrass medical practitioners 
dealing with insured persons. SMroties are 
'"lowed to impress on tbeir agents tho need for 
«tofnl use of words in explaining to insured persons 
>’«r right to benefits, so that it may be clear to 
M® that certificates can only be issued by " doctor 
ln bis opinion, the insured person is really incapable 
Tvork. 


11, Collins-street East, Melbourne, Cl, Cert, of Qual., 
1897 {cum curriculo ), See. 64, Medical Act, 1899 
(Victoria). 

Mr. Bailoy, who is in Australia, did not. attend in 
answer to his notice, nor was he represented at tho 
inquiry held on May 12th, 1931, but Ms solicitor had 
written a letter asking for an adjournment. Ho 
asked that tins matter bo allowed to stand over 
pending an amendment of tho Dental Act which is 
being brought before Parliament by the Dental 
Board—i.e., of Victoria—to meet the circumstances 
of this case.” As it was a case of conviction in Tespcct ' 
of tho receiving of stolon, goods, the Board wero 
unable to appreciate how any amendment cf tho 
Dental Act could affect the question, and decided 
to hear the case. The following facts wero established 
by the evidence:—■ 

Mr Bailey was convicted on Nov. 15th. 1928, at tho 
sittings of tho Supreme Court of Victoria held at Melbourne' 
of the following felony—namely, of receiving a number of 
lathes and an engine, tho property of Amalgamated DentaJ 
Company, knowing tl.e samo to have been stolen, ana had 
been released on entering into a bond for £100 to bo of good 
behaviour for a period of three years, and to como up for 
, sentence when called upon. At the trial Mr. Baifey- was 
defended by Mr. Brennan, K.G., and Mi\ Barry. Tit 
' iudee on binding him over said : ‘ In the witness-box the 
mos g t damning evidence against 

... I realise that this is not a case of a man "ho is hnown 

to thieves as a receiver cf stolen property. I 

justice will be done if I order that you come up for sentence 

W *Mr. C Baiiev’s name bnd been erased from the Dentists- 
Remoter of Victoria in consequence of.the contdction. and 
the 6 Board recommended its erasure from the Register of 
this country. 

The President read tho section of tho Act relevant 
to cases of dentists convicted of felony in any part 
of His Majesty’s dominions. After deliberation in 
camera tbo President announced that Mr. Bailey's 
name would bo -rased from tlm Register. 

The Case of James Broun Gil,son, registered as of 

4, Killcrmont-street, Glasgow, dentist 19.1. At 
the inquiry hold by tho Board on .May 14th, 1931. 
the following facts wore established by tho evidence 

Th-if on Tulv l'Hli, 1030, at the Sheriff Court. Glasgow. 
„ Tha J entity, the said James Brown Gibson was. 

after a plea of £uUt> - . dental letter after forging 

convicted of uttering as gen ^ John M . Henderson) 

the f attempting to obtain by fraud payment 

thereto of att - P fe Typographical Association and 

imprisonment. 

Mr. Gibson was not present and was not represented. 

5, r Harper read a letter from his solicitor. After 
deliberation in camera, the President announced that 
the Council had directed tho Begistrar to craso Ins 
name from tho Register. 

Penal Cases Adjourned from Previous Sessions. 
The Case of James Gordon Bell, M.C.,, £ 

w w ' Oh B 1014, U.Edin., who had been summoned 
to’ appear before the Council on charges of having 

^ Tir Boll appeared in answer to Ins notice. He *»tati d 
tbft iio liad'bccn in a sanatorium, and that his health 
had greatly improved, no proposed to abstain 
altogether from alcohol in the future, and had PJP S * 
pects of employment from July nest, lie prodnjed.^ 
tcsl* \ character. ^ " 
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Tlic President announced that the Council had 
postponed judgment for another 12 months, at the 
end of which time Dr. Bell would ho expected to 
appear again and to produce testimonials to his 
character and habits. 

The Case of James Rutherford Ralcliffc, registered 
as of 1, Grange-street, Port Talbot, Glam., M.B., 
C.M. 1897, U.Glasg., who had been summoned to 
appear before the Council on charges of conviction 
for drunkenness. The convictions had been found 
proved at the November session of the Council, but 
judgment had boon postponed for six months. 

Mr. Katcliffe was accompanied by Mr. A. A. 
Pereira, instructed by Messrs. Lo Brasseur and 
Oakley, representing the London and Counties 
Medical Protection Society, lie produced two strong 
testimonials to his character and, through his counsel, 
repeated his expressions of regret and his promise 
to abstain from alcohol in the future. After delibera¬ 
tion in camera, the President announced that the 
Council had not seen fit to direct the erasure of Mr. 
■Ratcliffe’s namo. 

The Case of Simeon Moses Cohen, registered as of 
1, Ynyswen-road, Treorchy, Glam., M.R.C.S. ling. 
1919, L.R.C.P. Lond. 1919, who had been summoned 
to appear before the Council on the following charge:— 

“That, being a registered medical practitioner, you on 
March latll, 1930, issued the following certificate, viz. :— 

‘ The Surgery, Treorchy. 

15.3.1030. 

‘ I certify that \V. King is unable to follow his employ¬ 
ment since 15/3/30 owing to illness. 

S. M. Cohen, Surgeon.’ 

whereas you hnd not seen or examined the said W. King 
on March 15th, 1030, which certificate was misleading and 
improper.’’ 

At the November session the charge had been found 
proved to the satisfaction of the Council, but judgment 
had been postponed for six months. 

Sir. Colion appeared, and was accompanied by 
Mr. Oswald Hempson, of Messrs. Hompsons, repre¬ 
senting the Medical Defence Union, lie produced 
testimonials to character, and gave assurances as to 
his future conduct. After deliberation in camera, 
the President announced that the Council had decided 
not to erase Mr. Cohen’s name from the Register. 

The Case of Percy Bateman, registered as of 423, 
New Cross-road, London, S.E. 14, L.R.C.P. & S. Edin. 
1906, L.R.P.P.S. Glasg. 1906, who had been sum¬ 
moned to appear before the Council on the following 
charge :— 

“ That you were on April 2nd, 1930, convicted at the 
Woolwich Police-court of the following misdemeanour, 
—namely, of being drunk, and were fined 5s. or five days’ 
imprisonment.” 

The charge had been found proved at the summer 
session, 1930, but judgment had been postponed for 
12 months. 

Mr. Bateman appeared and presented testimonials 
to character. Mrs. Bateman gave evidence that her 
husband had entirely given up alcohol since entering 
a home for treatment, and that he was now in practice, 
doing light work in partnership. He was living in 
the country, and coming up to town to. work daily, 
Mr. Bateman gave assurances of his intention to 
abstain from alcohol in future, and explained his 
present work and habits. After deliberation in 
camera, the President announced that the Council 
had decided, that Mr. Bateman’s name should not be 
erased from the Register, but that he should be given 
what the President described as a final chance. 
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New Penal Cases. 


The Case of George Francis Donaldson Perrott, 
registered as of 46, Bclmont-rond, Uxbridge, 
Middlesex, M.R.C.S. Eng. 1928, L.R.C.P. Lend. 1928, 
who had heen summoned to appear before the Council 
on the following clinrge :— 


“ That you were convicted of flic following misdemeanours, 
viz. : (l),On June 10th, 1930, at the Westminster Police- 
court, of being drunk while in charge of n motor-car, ani 
were fined £25 and £0 0s. costs, eight weeks’ imprisonment 
in default, and your licence endorsed and forfeited for 12 
months ; and (2) on March 7th, 1931, at the Bournemouth 
Police-court, of being under the influence of drink to suth 
an extent ns to he incapable of having proper control ot a 
motor-car of which you were the driver, and wore fined £30 
and £1 10s. Or/, witness foes, or three months’ imprisonment 
in default, nud were disqualified for holding a licence for 
12 months.” 


Mr. Perrott attended and addressed tho Council, 
promising to abstain from alcohol in future. After 
deliberation in camera, the President announced that 
judgment would ho postponed for 12 months. 


TIIE NEWELL TREATMENT TOR TUBERCULOSIS. •: 

The Case of Ilcrhcrt Casllcmain llochcn, registered 
as c/o E. Peot, LL.D., 11. Fetter-lane, E.C.4; 
L:S.A. Lond. 1901, who had been summoned to 
appear before the Council ou tlio following charge:— 


“ That-, being a registered medical practitioner, 3" ou 
sought to attract to yourself patients and to proniotc y) 
own professional advantage (1) by being associated i • 
employed by on individual and/or firm who, to your kno 
ledge,"sought to attract patients hv advertising an ? c ,, 
vassing through tho medium of articles appearing in 
Z>nif;/ Sketch relating to nn alleged cure for tuberc - 
known ns the ‘Newell Treatment’; (2) ',C’, ncc, ’ ! ’ ,? 
poisons ns patients who to your knowledge had pome 
you ns t he direct- result, of the said articles ; (3) by see ■ > 
to induce registered medical practitioners to use lntnom 
ment of flieir patients nnd to make themselves refpaa; , ; 
for a medicament of whose properties and action - 
practitioners were not fully informed. And that in r . 
thereto you have been guilty of infamous conduct 
professional respect." 


The complainants were tho Medical Dcfcnco 


Mr. Iloeken was accompanied by Mr. 

Bcvir, solicitor, who applied for an adjournmen 
the ground that an application was being 
the High Court to ascertain whether Mr. W°. „ 
was amenable to tho jurisdiction of the hot 
Tliis application was not acceded to. „ , nce ' 

Air. Hempson, representing tho Medical , 
Union, stressed tho fact that the cliargo was o ^ 
association with a concern that was advertise, > ^ 
with a medicament of tho properties and ac i 
which practitioners were not fully informed. ^ 
was no discussion of the value of the troatmo ■■ j n 
referred to a series of articles in tho D a ’’9 “ u c ] c s 
December last and road extracts. The ber . 
extolled the Newell form of treatment tor 
culosis and declared that medical otl( l 1IC , 
preventing public access to it. He weal a . 
case of Dr. S. Hooker, 1 wliose name had bee ' a 
for similar conduct, and whoso case °°nsti ^ e - 
clear warning to others. This case wa ® au ‘,i treat- 
replica. Tho articles claimed that the Wov ™ 
mont had never been advertised, hut tlioy co ^ 
in themselves an advertisement of incalcuum ^ 
As evidence that' Dr. Hocken was RMnro . { jp, 
campaign, and prepared to avail himself 0 ’ j. eIl 

Hempson read a circular letter sent by P r ; ; 

to members of tbe profession. It sot out 


ments iu a manner moro likely to appo 


than to tbe profession, and was accompa^ 


led V 


1 The Lancet, 1925, if., Up'- 
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testimonials and terms. Tlic fee of tiro guineas was plainants as flimsy and third- or fourth-hand con- 
[ payable in advance. The technique-directions were sitting of a bundle of newspapers.. Tlio charge 
signed "by tho unqualified Hr. Newell, and not by might have been against tbo Daily Sketch or Mr 
Dr. Hocken. A second document, signed by 0. A. Newell, but the articles and documents hardly 
, -.Newell, constituted a reply to lotters written in involved Dr. Hocken at all. Stronger evidence was 
consequence of the Daily Sketch appeal. It concluded required for a sentence involving professional ruin, 
that patients not under a doctor or those who The only relevant evidence was that Dr.-Hocken’s 
j experienced any difficulty in obtaining the treatment naino had appeared as medical superintendent. 

. could he arranged for in London. When Hr. Whitwell Desire for gain or payment could not be alleged* 
had written to Dr. Hocken, posing as a patient who against him. Hr. Whitwell was a spurious patient 
had seen the articles in the • Daily Sketch, ho had and an agent provocateur; the evidenco of such 
•received a reply making an appointment. At tho persons was rejected in English courts if any other- 
interview he had been welcomed os a patient coming evidence could be obtained. Even that witness had hot 
through the Daily Sketch, and had been offered succeeded in obtaining evidence that Dr. Hocken- 
! treatment at one guinea an injection, and had been was receiving fees, or had over sought to attract ' 
given documents testifying to tho efficacy of the patients. He had advised Dr. Hoclfen that there 
treatment. Tho telephone number was the same as was no case for him to answer, and that it was ' 

that of Mr. Nowell, who was described in the tclephono therefore unnecessary for him to go into the box 

, directory as “Dr.” 0. A. Newell. and explain tho circumstances of his-practice. Dr. .. 

:. Dr. James Neal testified to the communications Hocken was an apothecary, and an apothecary .was - 
ho had received from members of the Medical Defence entitled by Jaw to sell medicines. - 

. Union about tho Newell treatment, the Daily Sketch The Council found the first two charges proved 
•articles, and pamphlets about it. Ho gave it as his and tho third not proved, and directed that Mr. 
opinion that the alleged “full disclosure” of the Hocken’s name be erased from tho Register: 

1 toW?”*’ ° f “j? ^ 61reU T* . inSU ® Cte ? t PARTNERSHIP WITH A DENTIST 

;. re justify a medical man in administering it. In 
cross-examination by Mr. Bevir, he said that ho The Case oj Doled Miller, registered' as' of 

thought it would he gravely unprofessional of any 77, Constitution-road, Dundee* M.B., 1 C.M., 1889, 

1 doctor to use it without further knowledge. Ho U.GIasg., summoned to appear before .the Council 

' drawn the attention of the Medical Defence on the following charge: ’ «• 

: onion to the matter on the third Thursday in (1) That, being a registered medical practitioner, and 

February. He had made no personal investigation, «* such to your knowledge not entitled to receive fees or 
and i x rr Q payment from approved societies for dental treatment-to 

• h^d not sent any warmng to Dr. Hocken. He raem b er8 0 f SUC h approved societies, you entered into 

“greed that Dr. Hocken was not mentioned m the partnership with one It. Whyte, L.D.S., of 0, King-street 

; Daily Sketch articles by name, hut said that they Dundee, a registered dentist, for the purpose of .using his 
.mplied that soma doctor would treat patients Ho —KSTSifi 

• £ oukl not regard the articles as a poor form of adver- g{mc tioned by tbo Ministry of Health under tho National 
urement, even if no name, address, photograph, or Health Insurance Act, 1024, for dental treatment 

’ !ndu™ W S- Preare , d - 0l - artiC !f M sue!, partnership ana pnrpj 

nduce sufferers from tuberculosis to apply to the yo y caused tlle signature of It. Whyte to bo aALved to a 
: laboratory.for treatment. The medical superintendent dental letter by means of a rubber stamp in respect of ono 
™ the laboratory was Dr. Hocken, and Dr. Hocken Mrs. May A. Lyons, a patient of yours and a member of 
renlied irU+jL „ fLoro Ha ermld not The Dunkeld Diocesan Catholic Insurance Society, Iieintr 

Tirnd d *° J e ^ ers addressed there. He coui an approved society, thereby falsely and in breach'of thF 

produce Witnesses—other than Mr. Whitwell—who conditions of the scheme for dental benefit representing to 
treu been to Dr. Hocken as a result of the articles, such society that the said It. Whyte bad personally examined 

Stan- - 0t ““^"8 of b fS o 80n toTm wi,S'iLtri L°ia hf 

re inspiring the articles, but it was obvious to lnm hail nofc personally seen or examined tho said Mrs. LyoV& 
mat the respondent had derived benefit from them. And that in relation to the facts BO alleged you have been 
They Were all publicity for the Nowell alleged treat- guilty of infamous conduct in a professional respect. 
m eut for tuberculosis. Dr. Miller appeared, accompanied by Mr. A. A. 

Mr. p. d_ Whitwell, clerk to Messrs. Herapsons, Pereira, instructed by Messrs. Lo Brasseur and* 
testified to his correspondence and interviow Oakley. The complainants, tho Dental Benofit 
'-jDth Dr. Ilocken. Dr. Hocken had handed Council, were represented by Mr. J. Scott Henderson, 

“ire a circular letter and a pamphlet on which instructed by Messrs. Ponsfordand Devcnish. , . 

P r - Hocken was described as medical super- jj r> Henderson, in opening the case, explained that 
retendent. He had been told that a month’s supply p r jiiu er , though as a registered medical practitioner 
of treatment would cost two guineas, and that he en titled to practise dentistry, had no qualification 
^ould need two injections a week for somo weeks, t jjat wou ld entitle him to have his name on the 
Recording to progress, each injection to cost £1. Dental Register. Dental benefit was an “additional 
Dr. Hocken had made no examination of him to see benefit ” under tho National Health Insurance Act, 
pettier or not he was a suitable patient, nor had he jg 2 4 . Tho Department of Health for Scotland had* 
'required the name of witness’s doctor. sanctioned this additional benefit in tho case, among • 

Cross-examined bv Sir. Bevir, be said that Dr. other approved societies, of the Dunkeld Diocesan. 

ITam..... i , . . ___4i.« „« n ,iitinna ivne flint the treatment i 


told to como again on the next Monday with £3 2s. tho partnership agreement between Dr* Miller and . 
In reply to the President, ho repented that Dr.Itockcn Mr. Whyte, Hr .Miller roceircl t^-tlurds „ f , hf 
?<> made no examination of any kiml whatever lint fees paid to Mr.Whylo Thererttnet of M re . .< 
l tat he had assumed that ho would be examined on Lyons was estimated m the d ^ntal letter to bo , 
M>0 Monday, when he returned with the fee. £0 5s.. of which the society were to i ontnhnto £3 c# . 

Mr. Bevir clnwactoriscd the evidence of tho com- When a panel patient had come with a dental l cttcr> 
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Dr. Miller had been in tlie habit of examining the 
patient; himself to seo what treatment was required ; 
he had filled up tlie lottor, stamped it with Mr. Whyte’s 
name, and sent it in to the society, and when it camo 
bach, had handed it over to Mr. Whyte at 9, King-street, 
and in duo course had sent the patient there for 
treatment. This estimation and report on behalf of 
another practitioner was, Mr. Ilondorson submitted, 
improper conduct. Mr. Whyte had never seen 
Mrs. Lyons, and Dr. Millor had claimed 2s. C d. from 
the society as from Mr. Whyte, of 77, Constitution- 
road, his own address. 

Mr. Edmund William Handcoch, Secretary in 
Scotland of the Dontal Benefit Council, formally 
testified to the facts as far as they had come within 
his knowledge. 

Mr. Robert Whyte stated that Dr. Miller had 
estimated straightforward cases but had sent difficult 
ones, or patients who had especially desired it, to him. 
He had found Mrs. Lyons’s lettor in a drawer. Dr. 
Miller Lad said that this patient would probably not 
return for treatment, so he had signed the form G 
and given it to Dr. Miller. 

Cross-examined, lie admitted that he had known 
that Dr. Miller had used his stamp in cases which ho 
(witness) had not examined. Ho had asked respon¬ 
dent not to do so, but ho had insisted that ho was 
entitled to, and witness had taken no stops because 
he was dependent on Dr. Miller for everything. 
Witness admitted that the question of Dr. Miller’s 
procedure had only been raised by small local societies, 
•and not by any large socioty. He had boon licensed 
in dentistry two or three months boforo taking up 
his work with Dr. Miller. Tlie bulk of his patients 
had been insurance patients coining to him through 
Dr. Millor. He had never been in Dundee boforo. 

In answer to the Legal Assessor, ho said that the 
cheques from the approved socioty were made out 
in his name, endorsed by him, and handed to Dr. 
Miller for liis private account. Witness received 
One-third of those fees monthly, under their agree¬ 
ment. The patients were Dr. Miller’s patients 
sent to witness for treatment. Tlio forms headed 
“ This should bo handed to any registered dontist,” 
were never handed to him by Dr. Miller’s patients 
but went to Dr. Miller. 

Mr. H. S. Herbert gave evidenco describing the 
procedure of the Dontal Benefit Council. 

Dr. Miller, in the witness-box, said that ho had 
practised in Dundee since qualifying in 18S9 and had 
always practised dentistry. Ho could have qualified 
under the Dental Act, 1921, if he had been carrying 
on dentistry as his principal means of livelihood. 
He had attended insured patients requiring dental 
treatment until 1920, when his attention had boon 
drawn to the fact that tho schemes for dental benefit 
approved by the Minister stated that treatment must 
be obtained from a registered dentist. He had then 
written to various authorities for a ruling and had 
discontinued dental treatment. When ho had 
■entered into partnership with Mr. Whyte lie had 
assumed that it wohld bo in order for him to examino 
a patient and fill in an estimate, so long as tho actual 
work in tho mouth was carried out by his partner. 
He had a bona fide belief that he was entitled to act 
us he had done. The partnership had never boon 
■Concealed. Tho two names had appeared on tho 
brass plate and on the account forms, and every 
local agent of the approved societies was aware of 
rt. He had assumed that, having a registered dental 
partner, he could act for him. The papers would 
go back, when filled in, to the central society, which 


would .not know that the patient had been examined ’; 
by him and not by the registered dentist whose iuime. f 
was stamped on them. Ho had never had a stamp of ; 
Ids own marked “ surgeon dontist ” bccanso he y 
thought it fairer for tho junior partner to ho on his own. V 
In reply to the President lie said Mr. ’Whyte's l 
stamp had been made soon after Mr. Whyte's appoint- !■ 
ment, he had had it mado because Mr. Whyte’s name r 
was on the Dental Register, and neither his own name ;• 
nor that of tho partnership would pass on these h 
documents. Ho would never sign another man's y 
name, but did not regard it ns wrong to use his stamp,,*, 
oven to tho statement: “I have oxamined . . ! 

Tlie stamp belonged to his partner, who—if ho did not 
know at the time—know afterwards. One object of 
tho partnership had certainly been that ho might r 
claim dental benefits to which ho was not entitled ; 
on his own qualifications. . •' 

Mr. Pereira said that Dr. Miller had believed 
liimsolf entitled to examine tho mouths of patients,-jl 
and had not done any dental work himself. The 
signature was ono of “ authority by inference, 
since Mr. Whyte had known that his stamp was used-{|- 
Dr. Miller had honestly thought his action correct \ 
Mr. Henderson maintained that tho use of tho rubber 
stamp in this way was likely to deceivo the companies. 

After deliberation in camera, the President .u 
announced that tho Council had found the charges );, 
proved, hut in view of Dr. Miller’s ago and long L 
experience of dental work beforo the new .Act, and. 
tho possibility of bonn fido misunderstanding, they :, 
had decided not to direct the Registrar to erase las 
name from the Register. , k= 


CIIARCES OF IMl'ROI'ER CERTIFICATION. 

The Case of William Allan, registered ns of 
9, Margnrot-strcet, Greenock, M.B., Ch.M., 

M.D. Glasg., 1S9S, who had been summoned w 
attend before the Council on the following charge 
That, being n registered medical practitioner yoa, e" 
April 0th. 1020, nnil on various dates subsequent V 
during tlie period to August 20th, 1030, signed ana; 
to Duncan McAlpinc, an insured person on your ’A 
certificates required for national health insurance P“ r rr, 
stating that you had examined him on thcseYcra 
stated thereon, whereas you had not examined 
insured person on nny of such dates or at all during; i- ^ 
period, which certificates were untrue, mislcadi -■ 


i L - 


improper. , ).,, en 

And that, in relation to tho facts so alleged you Ha 
guilty of infamous conduct in a professional respect. 

Tho complainants were tho Department of H e3 " 

for Scotland. ' 

Dr. Allan attended and admitted the *£5,'. 
alleged. Mr. D. Gerrand, representing tlio Dep. 
ment of Health, laid tho fnots before tlio Coumi. 
handed in the certificates in question. D r - . 

explained that ho had known tho patient;:for 
20 yoars ; ho was being trontod for a d lsll S“. r ' 
tuberculide which mado him extremoly sens , 0 
Ho was genuinely ill and Dr. Allan had mani 
save him tho mental anguish of attending t ll0SUf ’ 
for certificates. _ -^t 

After a long deliberation in camera tho 1 re 
announced that the Cormcil had found ,uo ‘; n g 
proved, and regarded tho matter as ono 00 s 
grave censure. Thoy wore, liowovor, P r °Pb c[ 
boliovo that Dr. Allan had acted from an e e g 
judgment and a mistaken view of duty, and 01 
the case. 


): 


■Mi 


The Case of Thomas Joseph HcKaignOJ, g, 
as of 24, IColvinside-gardens, Glasgow, L.K. • • 
Edin., 1902, L.R.P.P.S. Glasg., 1002, who 


regfite^ 


■ifi; 
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I summoned to attend before the Council on tbe 
/following charge :— 

| That being a registered medical practitioner you. by 
yourself or your deputies, on August 17th, 21th, and 31st, 
j iKDj and Sept. 7th, 14th, 21st, and 2Sth, 1021', issued to 
1 Annie Kelly, an .insured person on your list, certificates 
’required for national health insurance purposes certifying 
?,that the said insured person had been examined on those 
dates, whereas tlio said insured person had not been oxamined 


you any of such dates or at all during the said period, which 
I Certificates were untrue, misleading, or improper. 

| And that in relation to the facts so alleged you have been 
4guilty of infamous or disgraceful conduct in a professional 

• respect.. 

■ The complainants wore the Department of Health 
/for Scotland. 

; Dr. McKaigney was accompanied by Mr. Oswald 
' Hempson, solicitor, representing the Medical Defence 

• Union, Mr. D. Gon-and, for tho Scottish Depart - 
1 ment of Health, handed in the certificates referred to, 

. and read tho findings of tho departmental committee. 

• Mr. Hempson submitted that there was no evidence 
tfor tho Council to consider. Mr. Gerrand said that 
jib instructions wero merely to lay the documents 
)bcfore the Council. Dr. MoKaigney bad had tho 
(Opportunity of defending himself beforo tbe com¬ 
mittee but bad not done so. 

Mr. Harper, reading from tlie report of tbe sub¬ 
committee, stated that Annie Kelly bad applied for 
‘benefit on another occasion and bad been told that 
•*he was not entitled to it because she had previously 
.drawn it while at work. It had then beon discovered 
’flat her aunt, Mrs. Griffin, had been drawing her | 
•benefit lhouey in her place on certificates obtained 
.from respondent; for this offence she bad been 
'imprisoned. 

f' The certificates were exhibited to the Council. 
I T % stated tbe causes of incapacity as chlorosis 
jand atnemia, and a later one as chlorosis and gastritis. 

, Mr. Hempson objected that the report of this suh- 
' committee, with the statements of witnesses who had 
mot been cross-examined, could not constitute 
Evidence, but tbe President ruled that the Council 
could consider it. 

' Mr. Hempson then called Dr. McKaigney as a 
Witness on his own behalf, and he testified that he 
! could only recollect having scon Annie Kelly the 
.•first time, hut that his invariable practice was never 
t Give a certificate without examination. 

■ Ur. Bone inquired why tho panel cards, which 
.instituted a' permanent record, had not been 
.Produced by tbe Department. 

Jr-Hempson addressed the Council, again pointing 
, * the inadequacy of the evidence, and submitted 
evidence of his client’s good character. 

After deliberation in camera, the President 
Enounced that tho Council had not found the charges 
Proved'to their satisfaction. 

„ ^ Case of Archibald Carmichael Young, registered 
iJ ®J 9 > Eyre-plnco, Edinburgh, L.K.C.P. and S. Edin., 
192 o, L.H.F.P.S. Glas"., 1917. who had been 
summoned to attend''before the Council on tho 
“mowing charge. 

That being a registered medical practitioner you, 
SJ‘ A t? ril 8tb,May 8th,and June 7th. 1030,signed 
r/^bonald Chisholm an insured person on your list. 

4 > s 

y “» Oor the Mid'jJs.'siiHer had examined tlio said insured 


person on any of such dates, which certificates were untrue, 
misreading, or improper. 

And that in relation to the facts so alleged you have bcon 
gmlty of infamous conduct in a professional respect. 

The complainants were the Department of Health 
for Scotland. 


Dr. Young was accompanied by Jtr. S. Henn 
Collins, instructed by Messrs. McKenna and Co. Sir. 
Gerrand, representing tho Department of Health, 
produced tho certificates in question, tho roport of 
tho subcommittee, and a letter from tho respondent. 

Mr. Harper, reading the roport of tho subcommittee, 
stated that in this case the certificates hod beeu 
handed regularly to a messenger who called at tho 
surgery every month. Tho respondent admitted 
giving certificates without seeing the patient. Ho 
had gone to the patient’s house during the material 
period, hut had failed to obtain admission. Tho 
patient had been seen on some date in Juno and 
again in Octobor and November. Dr. Young’s 
letter to tbe Department of Health stated that tlio 
patient had been incurable, suffering from encepha¬ 
litis lethargica. Tho pationt had refused to admit 
respondent to tho house although respondent had 
made repeated and regular efforts to see him, and had 
tried to obtain admission for tho patient into two 
hospitals, without success. 

Mr. Henn Collins admitted, for respondent, that 
he had signed certificates without actually seeing 
tho patient, hut contended that, under tho circum¬ 
stances, they had not been untrue, misleading, or 
improper, and that their issue did not amount to 
infamous conduct. 

After deliberation in camera tho President said 
that tho Council had found tho facts in tho first 
charge against the respondent proved; that they 
regarded tho offence as one worthy of grave censure, 
but that, in view of the circumstances—although theso 
did not constitute an excuso for respondent’s laxity— 
they considered that ho had acted from a mistaken 
view of Ms functions and an error of judgment duo 
to good nature. Tboy thoreforo did not find him 
guilty of infamous conduct, and dismissed tho case. 

A FORGED DOCUMENT. 

The Case of Thomas Benjamin Brandon, registered 
on tho Colonial List as of 005, Strotford-road, Stretford, 
Manchester, M.C.P. and S. Manitoba, 1915, M.I). 

U Manitoba, 1917, who had been summoned to 
appear before the Connell on the following charge 
Tint at the Manchester Assizes commencing on 1'cli. l«tb. 
1031 you were convicted of unlawfully uttering a forecd 
nSc 7 documcnt. and were sentenced to three moult,s 
imprisonment in tho second division. 

Dr. Brandon did not appear and was not 

r ° Mr'Hnnior explained the circumstances of tlio easo 
and read extracts from tho newspaper reports of tho 
trial Respondent had desired to stand for Parlia¬ 
ment and had handed in nomination papers hearing 
forged signatures. His moral character had been 
sovorelv impugned liy credible witnesses. 

Tho Council found tho charges proved, and directed 
that Dr. Brandon’s namo ho erased from tlio Rcgi. ter. 

This concluded the hearing of disciplinary cases, tlio 
caso a-ainst John Roberts Pate, registered as of 3., 
Beauniont-strcot, Oxford, M.B., Ch.B. 191o, U. Glasg., 
having been dismissed as the charge against linn 
was not proved to the satisfaction of the Council. 

A Dressmaker's, WAnn.—Tho dressmakers in tlio 
neighbourhood of the Middlesex Hospital purpose linildlng 
a ward in that Institution. Towards tho £2.i.nil(l, which tlio 
wnrei will cost, £5000 has already been raised. 
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SCOTLAND. 

(FROM our own correspondent.) 


MENTAL EFFICIENCY AND DEFICIENCY. 

At a recent Glasgow conference of tlio Scottish 
Association for Mental Welfare, Dr. Parlane Kinlocli, 
chief medical officer of the Department of- Health 
for Scotland, pleaded for a return to the Greek ideal 
of healthy youth. He would like to see a great 
experiment mado in schools with two sets of children 
coming from the same social circumstances. In one 
of them the children would receivo instruction for an 
hour at a time, alternating with an hour’s physical 
exercise and outdoor Tocreation. IIo would not ho 
surprised if in four or five years these children who 
had rhythm in their school lives between mental 
and physical work, would he more efficient mentally 
than the children who had been confined to the 
steady six hours of educational work. 

Dr. R. D. Clarkson, of Larbert, maintained that 
injury to the brain at birth is a common cause of 
mental defect. Many of them could bo prevented 
if antenatal care was recognised as always necessary, 
and if the standard of education of medical men and 
midwives was raised. He expressed his well-known 
doubts about the limits of heredity in mental defect. 
Dr. R. M. Marshall said that- in the ascertainment of 
imbeciles the test of inability to he taught to manage 
themselves or their own affairs was not very satis¬ 
factory, and that in the higher grades of tlio condition 
tho crucial test of a trial in the special classes for at 
least a year was always indicated. In the ascertain¬ 
ment of feeble-minded persons tho criterion should 
be incapacity to receive proper benefit from instruction 
in the ordinary classes ; at school ago tho question 
of social adaptability should only bo considered when 
it was raised by tho conduct of the individual. 

Dr. David Yellowlees said he took it to bo one 
of the objects of the association to create a public 
conscience in matters of inontal diet, especially that 
offered to children whose selective powers were not 
yet developed. They could hardly feel complacent 
if they considered tho quality of tho cheap reading 
matter and films provided for children at tho present 
time. Much of that material tended to present to 
immature minds aspects of life and ideas about life 
which were terribly false, one-sided, and cheap. 

MENTAL DISEASES RESEARCH!. 

At a meeting of the University Court of tho 
University of Edinburgh, it was reported that Dr. 
Walter Smith Kay, who died on April 22nd, had 
bequeathed to the University tho sum of £5000 
-subject to Government duty, tho annual income to 
be applied towards aiding research in mental diseases 
and psychiatry in such manner as tho Court, togother 
with the Professor of Psychiatry, Bhall think fit. 

NURSERY SCHOOLS. 

There is, I gather, a good deal of discord botween 
the education committees and tho public hoalth 
committees of tho new local authorities about tho 
provision and the superintendence of nursery schools. 
Under the Notification of Births Acts, hoalth 
authorities have power to set up such schools, 
including kindergartens, toddlers’ playgrounds, &c., 
and tho Education Act, 1918, empowors tho education 
authorities to provide nursery schools. Tho powers 
of the two Acts are leading to some confusion. There 
is a general wish that the health of children from 
birth to the end of their school ago should he under 
a united direction ; but, obviously, the members of 
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flic former education authorities, who Lave beenv 
largely coopted on to the new education comrnittwsw 
find difficulty in agreeing either with tho town council)-; 
or with tho county council members. It will k- 
Hovcr.il years before the counties master their nc-y- 
duties and, meanwhile, as the tendency will be to';j 
economise, we may expect a considerable reaction 1 -:' 
in tho work of school health administration.. In;-; 
the south of Scotland, .however, there have, as vet,- 
been few indications of such a reaction, and ultimate!;)-. 
the unification of tho system will hear fruit. A 


IRELAND. 

(from our own correspondent.) 


A SWEEPSTAKE WRANGLE. A 

A somewhat sharp debate took place in the IMA 
last week over tho distribution of flic proceeds o!;; 
future sweepstakes between the voluntary hospital 
and tho county (rafo-supported) hospitals. T«,- 
Minister had proposed that a quarter of the availably: 
funds should ho allocated to tho county hospital; f- 
and an amendment had been moved to increase j- 
the proportion to half. Much of . tho debate centredy 
about the irrelevant question of tho respective inenk; 
of tho two classes of institution. It should y;' 
clear to anyone who gives thought to tlio subjW.-a 
that tho county hospitals and the voluntary hospital:;: 
should work in cooperation and not in rivalry. A. 
cortain improvement in tho county hospitals in 
years has, however, led many pcoplo to think that tM*u 
institutions can supply a complete hospital eervj 
to the country. The staff of a county bo.-pi ,-.i 
consists in most- cases of ono or two men—a surgeo^,-. 
or a suegeon and n physician, who also acts nai an. : 
thotist. Tho surgeon may ho provided vntli t.: 
N ray apparatus, hut ho must ho his own exj r: 
IIo is not provided with any pathological nssista 
nor lias ho the help—except in a few institutions , 
of any further specialists. It is clear that su • 
staff cannot deal with more than a limited cla> “ .j;- 
case, and in a small country town an all-roun . p. 
is impossible. There will always, therefore, 
considerable nuinbor of cases which will xecjuir 
investigation of a larger staff and the help ot 
equipment than tho county hospitals can p 
Such cases must find their way to tlio vo ^ 
hospitals. A recognition of this siinplo y* c . i^t 
have prevented much of tlio futile discussion 
wcok’s dobato. It is not altogether the f 

deputies that the fact is ignored. Tlio Dep . ne .|6 
of Local Government and Public Health <» 
nothing to advise local authorities as to .j a jj G 
of cases that are host treated in tho county T ^ G 
and tho kind of cases that should bo 6 ° 1 ’. 0 „ r .A 

voluntary hospitals. Tho Commission on “ * (f ,j ;■ 
law system from which ono might hiiYO • ■* aB l G 
guidnneo as tho result of its invesnga jj on 
deliberations a few years ago, evaded tm V' f ]assG 
altogether. Onco tho proper function ot G 

of institution is recognised, much irrcl ol S; 

harmful criticism will conso. The pr°l_ . , flB a 
distribution suggested by tho Minister was c. (; 

division. y' -D 

REFORMS IN LOCAL GOVERNMENT- ■ it 

In tho Senato last week Mr. Mulcahyi * caS t 
for Local Government and Public Heal ]ic j; 

certain roforms in local government to rc; ciit : r 
intends shortly to introduce legislation- J oty/: 

local administration of health affairs is in v 


—UNITED 5TA*ES Of A3&MCA. 


jwuntj boards of health, bodied nomiaateff by the 
%nuify councils. This lias led to a duplication of 
which id to be got rid of by the abolition of 
Hftc boards of health. When boards of health were 
"{tat suggested it was intended that they should 
^contain not only representatives of the rating 
-pilwrity, but also members of the medical and 
sjjmiug profession and other persons with an expert 
rpcowlcilge of health affairs. As they have existed, 
SiWever, they have been merely subcommittees of 
"[Site county councils, and there has been no justiftca- 
[t»o for their separate existence. The other reform. 
|praau6cd by the Minister is -in the direction of 
(managerial control of local administration. ITe 
r •intend? to endow the secretary of the county council, 
[or other similar official, with certain powers us a j 
manager of the affairs of liis council. 

r • 1 

wPCBLRf MEETING OF BRITISH MEDICAL ASSOCIATION. 

4 The Leinster Branch of tlio B.M.A. has invited 
rv^* & Moorhead, its present president, to accept 
^nomination .as president of tho Association on tho 
(hcM-don of its meeting in Dublin in 1933 . The \ 
.'/nomination has to ho confirmed by tho Couucil and | 
tbo Bcpreseutativo Mooting. 

! Br. Moorhead has had a distinguished career as a J 
flysician in Dublin, A graduate of Dublin Uni-1 
prersity, he was appointed visiting physician to tho j 
j/f°pl City of Dublin Hospital at an early age. Ho 
vMd for a short time the chair of medicine in tho 
/school of tho Royal ,ColIcgo of Surgeons in Ireland, j 
,;;^ n IPS] ho was elocted King’s professor of materia | 
j.twdica and pharmacy in tho School of Physic,' 
! [Jrinity College, and hecauio a physician to Sir ■ 
! PalricV Dan’s Hospital. In 1025 ho vacated the chair 
(V ^ loaieria mcdica to become Regius professor of I 
,/PV*io in the University of Dublin. During the 
ft f Jsrpf. Moorhead served in the Royal Army Medical 
in Egypt and Trance, holding the of 

iacutenant-coionef. Ho is at present president of the 
’•>yal College of Physicians of Mana, and president 
j f>t the Royal Academy of Medicine in Ireland. Droi. 

JltfOrliead may count on tlio loyal support oi tho 
/, profession and public of Dublin in liis work as President 
f W tie British Medical Association. 


PARIS. 

(tKOU our. OWN CORRESPONDENT.) 

PNEUMOTHORAX IN ABSCESS OT T«E EUNC. 

A recent discussion at tlio Soci 6 td Md4icalo des 
Hopitaw on tho above subject demonstrated oneo 
?sa'm how, in medicine in general, and therapeutics 
13 particular, black is wliito and white is bIocK 
teconiing to tho optical slants of different ° b 6 et J er3 ; 
Aiiilro Jscqueliti, in support of his advocacy 
™ treatment, referred to eight cases m all of whiei 
“we was complete recovery and no relapse, 

2® observation period often ran into soveral years. 
«» insisted that collapse therapy, instituted early 
? n * skilfully, is not only easy and almost painless, 
St also entails no risk of shock or ot A 1 ’ '' ' 
’Pcreat, in tho ensuing discussion, no less an authority 
Iron Scrgcnt protested that aU ho had achieved 
rom this treatment was disappointment Ho had 
!™nd its elTieacv far from certain, and its Srecdo 
from danger a delusion sinco it may lead to intention 
01 Hie pleural cavity with resisting pyopu™™ ^ 
2“»a*. So when ho did not End an ab ccss ol Um 
“»ff dealing spontaneously in .a 
!l ° was in favour of operative interference. It 
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contribution to tho debate swing the pendulum 
bach to the point where Jacquelin had loft it; Rissfc 
had scon rapid and complete recovery from abscesses 
of the lung alter the induction of a pneumothorax 
which, to be effective, should, in his opinion, be induced 
quite early, before adhesions had had time to form. 
Certain other speakers followed Risi’s lead in support 
of Jacquelin, wliilo raised an interesting 

collateral point; the patient in whom a pneumo¬ 
thorax has been iuduced is a comparatively difficult 
subject for operation should the surgeon have to 
intervene at a later stage. This consideration should 
bo taken into account when the competing merits 
of an artificial pneumothorax aud a more radical 
operation ore weighed, in. the balance. 

COLLECTION OF POLIOMYELITIS CONVALESCENT SEBUM. 

Not long ago the Academy of Medicine appointed 
a commission to study the suggestion that a stock of 
tho serum of convalescents should be provided in 
anticipation of a return of acute anterior poliomyelitis 
in epidemic dimensions, A member of this com¬ 
mission, Nefter, summarised tho situation at a recent 
meeting of the Academy, presenting the conclusions to 
which his commission had come. I tasks the Academy 
to endorse tho two following recommendations: 
(1) That in anticipation of tho possibility of tho 
reappearance of this disease it would bo desirable to 
put a sufficient supply ot tho serum of convalescent# 
at the service of tho medical profession. (2) That this 
serum should bo obtained under conditions which 
would guarantee its potency and harmlessness; 
Although tho conditions under which tho scrum 
is prepared would eliminate the risks of syphilis and • 
tuberculosis, the commission is in favour of donors 
undergoing the Wassermann test in every case. 
It thinks that, with the help of hospitals, iloetom, 
and instrument makers, and publicity in tlio press, 
a sufficient number of donors will bo found for tho 
proposed pool of scrum. 

UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 

BIOMETRIC PROGNOSIS. 

ciomv wars ago tho Association of Life Insurance 
Dk«tot» iScraltcd by the than recent table, o 
Frof. Georges Dreyer of Ovforil, asked tho statistical 
bureau to investigate tlio prognostic value of tho 
Dreyer standard and to investigate further the 
relation ol weight to longevity. Tlio material 
investigated conlists of 200,000 males insured 
between 1687 and 1008 , whoso histones have been 
SS until 1021 or prior to termination of the 
noliiiv Dr. Louis Dublin now reports tUo result 
of this research. It fa found that overweight is 
dangerous and that tho danger increases consistently 
wiS the degree of overweight. The relation between 
nrip ....a weight is also important. After age to tlio 
eJce« ^mortality amongst overweights becomes most 
‘ arrant These who aro more than 25 per cent, 
overweight hire a mortality-rato double the normal. 
In voutli it fa those who are markedly underweight 

, - ™ tho graver risk. Dr. Dreyer had claimed 
Sit well-organised overweights-thosu with long 
ttunksT largo chest girths, and ample vital capacity 
rrj risks as those, of average weight and 
hulM Dr Dublin's study showed, on tho other 
.w, those overweights wlio aro short or 
medium in height are n better constituted class than,.. 
tho«o who are lull. -Moreover, again in contradiction , 
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to Dreyor’s teaching, the short ovorweights have a 
better chance when the trunk is relatively short. But 
in the tall overwoights tho conclusion is different: 
those with a relatively long trunk had a much 
lower mortality. 

ANALYSIS OP SUICIDES IN NEW YORK STATE. 

I have already indicated that tho only observable 
ill-effcct of tho economic depression upon tho death- 
rate in this country is seen in an increase of tho 
euicide-rate. This conclusion, based on tho experience 
of 1930, is confirmed in that of tho first quarter 
of 1931. Tho Now York State statisticians have 
in tho meantime made an analytical study of 
their suicide-rate in tho year 1930. They find that 
the increase in Now York City is much greater than 
in the rest of tho State (148 to G2), and that tho 
increase lias been mainly among men, tho nnmbor 
rising from 1563 in 1929 to 1700 in 1930. Among 
women the corresponding increase was from 574 
to 585. It 11111 ho observed that three times as 
many men as women are suicidal. This excess is 
found especially in tlio older ngo-groups. Over 
80 years there are seven male suicides, and one female. 
In the younger age-groups tho ratio is only 1-5 to 1. 

The method most commonly selected up to 70 
years of age was by poisonous gas ; above that ago 
hanging. Among men tho most prevalent methods 
were: poisonous gas, 30 per cent. ; hanging, 24 per 
cent.; firearms, 19 per cent. Among women wo 
find: poisonous gas, 39 per cent. ; corrosive sub¬ 
stances, 17 per cent.; jumping from high places, 
15 per cent. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. C. Ross is placed on tho Retd. List with 
the rank ol Surg, Capt. 

' ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. Temp. Col. J. D. Richmond from R.A.M.O. to 
be Col. 

Maj. (temp. Lt.-Ool.) M. O. Wilson, Mnj. and Bt. Lt.-Col. 
(temp. Lt.-Col.) T. H. Scott, and Maj. (temp. Lt.-Col.) 
Or. F. Rudkin to he Lt.-Cols. 

Maj. A. O. Elliott to ho temp. Lt.-Col. 

R. C. Langford to be Lt. (on prob.), and is seed, under 
the provisions of Art. 213, Royal Warrant for Pay and 
Promotion. 

ARMY RESERVE OF OFFICERS. 

Capt. E. G. Foley ceases to belong to tho Res. of Off. on 
account of ill-health. 

TERRITORIAL ARMY. 

Lts. R. Rutherford and O. O. Ryan to be Capts. 

R. H. Robinson (late Cadet Serjt., Durham Tj riiv. Contcrt,, 
Sen. Dlv., O.T.C.) to be Lt. 

INDIAN MEDICAL SERVICE. 

Lt.-Cols. to be Cols. ; Bt. Col. R. McCarrison and W. R. J. 
Scroggie. 

Lt.-Col. J. Cunningham retires. 

DEATHS IN THE SERVICES. 

Col. Sir Robert Haiqiill Fnmi, lato B.A.M.O., who 
died on June Oth at the ago of 12, received his medical 
education at University College, London, and qualified 
in 1879 with the M.R.C.S. Eng. In 1881 ho obtained the 
L.R.C.P. Edin., and in tho following year was elected 
F.R.O.S. A year later he became a surgoon in the Medical 
Department of the Army, and was with the Hazara Expedi¬ 
tion of 18SS and with the Tirah Expedition of 1807-0S. 
He was also employed in the lato European War, being 
tlireo times mentioned in despatches, created C.B. in 
1.91S, and K.B.B in 1010. From 1900 to 1006 ho was 
professor of military hygiene in the Royal Army Medical 
College, and had held the posts of assistant professor of 
.hygiene at Netley and officer in charge of the School of 
Army Sanitation at Aldershot. He was the author (with 
Col. Notter) of the “ Theory and Practice of Hygiene ” ; he 
was also the author of “ Practical Domestic Hygiene ” and 


“Military Hygiene," and contributed many articles to tbi ( 
Journal qf the 1!oynl Arm;/ Medical Corps on sclentifia -■ 
subjects and medical history. . ; 

Inspector General Henry Charles Woods died a ( * 
Alvcrsfoke, in his ninety-first year, on June 3rd. lie cele- 
braird his ninetieth birthday on May 20th Inst, when he s 
received a telegram of congratulation from the King. 1 ; 
graduate of St. Andrews, lie entered the. Royal Navy a? ;; 
surgeon in 1802, and in 1875 served in the Serapii during 
the lour of King Edward, then Prince of Wales, to India. : 
He was promoted to staff surgeon in 1876, and tiro yeari 
Infer became medical officer of the Royal yacht. Os5orn,;p 
In 1881 he was promoted to fleet surgeon,in 1803 deputy .k 
inspector general, and in 1S05 inspector general of hospital's . 
nod fleets. He retired in 1001, when he received the..;' 
G.V.O.. and in t lie followi ng year was made a C.B. Inspector '■) 
General Woods was an honorary physician to the King. ■' 


COLONIAL APPOINTMENTS. . V 

Dr. E. E. Henderson lias been Appointed Acting Professor 
of Anntomy in the College of Medicine at Singapore, and 
Dr. If. N. Brnndwood has been made Government Medical 
Officer in (lie Gilbert and Ellice Islands, Western Pacific. • 
Dr. G. B. Leicester, Assistant Medical Officer, Mental 
Hospital, .Singapore. 1ms been promoted to Deputy Medical.- 
Officer, and Dr. L. O. Wijesinghe, Medical Officer, Grade I.. 
Ceylon, has been promoted to Provincial Surgeon, Ceylon. 


INFECTIOUS DISEASE j 

IN ENGLAND AND WALES -DURING THE WEEK ENDED e 

may 30th, 1031. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small-por, r, 
107; scarlet fever, 1315; diphtheria, 71S; enteric , 
fever, 35; pneumonia. 777 ; puerperal fever, w; 
puerperal pyrexia, 95 ; ccrehro-spinal fever, 4b; 
acute poliomyelitis, 6; encephalitis lethargies, lit 
relapsing fever, 1 : dysentery, 17; ophthalmia 
neonatorum, SO. No case of cholera, tilngpe, or. 
typhus fever was notified during the week. 

The number of cases in tho Infectious Hospitals of ti? . 
Loudon County Council on Juno 2nd-3rd was ns follows. 
Srnall-pox, llli under treatment. 7 under observation U»' 
week 160 and S respectively); scarlet fever. 11S< : ujP"‘ 1 
thcrirt, 1400; enteric fever, 10; measles, 169; whoopiof- 
cougii, 110 ; puorperal fever, 33 (plus 13 babies); ®” C0 ,R ‘ 
litis letlmrgicn, 103; “ other diseases.” 140. At et.i • 
garet's Hospital thero wero 21 babies (plus 9 mothers) 
ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from small-po* n 
enteric fover. 39 (1) from measles, 5 (2) front seai 
fever. 20 (7) from whooping-cough, 22 (4) ., 

diphtheria, 41 (10) from diarrhoea and enteritis un_ ,. 
two years, and 40 (0) from influenza. The Rff 111 ® 
parentheses are those for London itself. _ . 

Only one death from. meningococcal inomngUls {a 
25-25) occurred in London. Seven dentils “OPi—j—mL' 
were .roportod from South Shields, 5 each from Ljw l 
Leeds, and Sunderland. Liverpool reported 4 deiwi- , 
whooping-cough, Newcnstlo-on-Tyno 3. Diphtheria 
5 victims nt Liverpool. Abmchcster reported 0 dear 
influenza, Bristol 5, Rhondda 3. . . ■ 

Tho number of stillbirths notified during the VTST, 
234 (corresponding to a rate of 40 per 1000 
including 42 in London. 

DEATH CLASSIFIED TO SMALL-POX. 

The death provisionally assigned to Abirkct " 5 1 0ll 
R.D. was that of a man, aged 05, who was to• 

April 30tli and was diagnosed on May 1st ns sutler , lA5 
pneumonia. A rnsh appeared on May 7th, day. 

admitted to the small-pox liospitnl the f 0 ] lo ' v k.L-“ 0 n : 
Dr. Hart, medical officer at tho hospital, reported 
admission tho pntiont was seriously ill with lobar P (0 
and that tho variola rnsh was well marked. u ” kot goof 
ago and debilitated condition tho prognos:i s ww' o,- n g bif. 
During tho two next days he appeared to, no a g T ;gljt 
own, hut on May Utli the pneumonia spread to ^ fjr lr 
upper lobe, his condition beenmo worse, and w „j n jon, 
on May 13th." Dr. Hart further states that, in ini 5 J‘^st- 
while tho small-pox lowered tile pntiont s P?'v° JuP> 

-which sulJ il- 


nnce, it was a sovero case of pneumonia wiuen :, 
probably ended fatally without tho comphcnti 


pox. 
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CORRESPONDENCE 


SURGICAL TREATMENT OF DUODENAL ULCER. 

To the Editor o/T he Lancet. 

, Sir,—I must express profound disagreement, with 
the conclusions on the surgical treatment of chronic 
duodenal ulcer sot forth by my friend. Prof. C. A. 
Pannett, in your last issue (p. 1235). Prof. Pannett 
advocates resection of the ulcer and of a portion of 
the stomach, a portion that must he of considerable 
size in order to avoid recurrence of ulceration. 
1 believe this advice to bo unsound, dangerous, and 
misleading. The experience upon which it is based, 
it is admitted, is really too small; and if I challenge 
the wisdom of Prof. Pannett’s opinion and practice 
it is because an experience almost twenty times as 
large as his has led me to conclusions directly in 
conflict with those he lias drawn. Prof. Pannett 
-chiefly discusses the reliitivo merits of two operations 
only, of gastro-enterostomy and of resection. He 
omits consideration of gastro-duodenostomy, which, 
in appropriate cases, and in skilled hands, is the equal 
of any other method. 

; The mortality of gastro-enterostomy (8*5 per cent.) 
in his hands does not, of course, represent the risk 
of tliis operation and must he regarded as quito 
accidental. If patients are adequately prepared for 
operation by methods I have fully described elsewhere, 
neither this operation, nor resection for simple 
disease, should have a mortality higher than, if so 
high as, 2 per cent. Indeed, the question of 
Mortality no longer demands serious discussion by 
competent surgeons. The matters which still require 
m oat earnest consideration aro tho indications lor 
operation, tho choice of the exact method suitable 
[or each case, tlie exercise of infinite, daintiest care 
[ n every movement during operation, and a watcmui 
interest over all patients for mouths after recovery 
hom operation. Gastro-enterostomy is ^ perhaps as 
jnfo as any abdominal operation can be. 1 
tost one case in my last thousand, and upon ma y 
of these cases cholecystectomy, appondicectomy, 
both were simultaneously performed. M 
adequate care is taken tho “perfect results arc 
over 90 per cent. The chief auxioty centres round 
recurrence of ulceration. This serious condition nas 
developed in 1-84 per cent, of my cases. 11ns is 
taa than tho incidence after resection, so far nslam 
able to judge. I have given some figures m support 
of this statement elsewhere. Prof. Pannett found 
three cases of recurrent ulceration in 8 > 

higher percentage than many of us h , 
a Jter the simpler operation, in far bi g mv8e lf 

°f cases observed over longer periods. I , 
operated upon 11 cases of recurrent ulceration 
^ter resection performed by other surg 
myself. 

Last year I spent twelve happy AMMitecf 
old friends the Mayos in Rochester. I ^ 

not in the least surprised, to.tod there w> 
Sympathy with subversive movements, ,.‘t 

.S*t the views I hold as to tho surgical treatment 

of chronic duodenal ulcer are atte re 

pdent that those most experienced m , Lorelei 
refused to bo beguiled by continental Dorerei 
mto the rurgui fc of methods which are 
, a * the moment of their application, and clearly le.s 
satisfactory in tho long run. 

I am, Sir, yours 
W., June Stb, 1931. 


To the Editor of Tile Lancet. 

Mr. Pannett says tho object of his paper is to 
record the results of his own experience, which has 
led him to conclude that pyloro-duodenal resection is 
preforablo to the older and well-established operation 
of gastro-jejunostomy. 

Lot us examine tho reasons he gives for this 
preference. They are : (1) After gastro-jejunostomy 
lie has a mortality-rate of 8-5 per cent., whereas 
after pyloro-duodenal resection his mortality is 
2-3 per cent. (2) Tho after-results of resection give 
him 81-5 per cent, cures ; after gastro-jejunostomy 
only 01-5 per cent. On t.licso figures his conclusions 
seem justified, but I find it as difficult to believe so 
able a surgeon as Mr. Pannett cannot produce somo- ' 
thing better than 8-5 per cent, mortality after gastro¬ 
enterostomy, as to understand how he can expect to 
fr e t any reliable ovidence regarding after-results 
founded upon only 51 cases. He himself admits tho 
figures aro “ absurdly small,” so would it not have 
been better to wait until ho had something really 
impressive before attempting to make heretics of 

US If ^figures must be used to prove anything lot them > 
he big! for it is only then that they begin to be 
reliable. In tlio British Medical Journal U 9 - 9 » 
if 107-1) Dr. A. P. Luff has reported the results of a 
statistical investigation on this snbioct tooa upon 
fairly large figures. These arc his remits so far as 
they are applicable to the present discussion. There 
were 995 cases of duodenal ulcer and 4 j 4 of Pylo ic 

u ] cer _these are the same thing, and so wo nave . 

(1) 1449 cases or duodenal ulcer on wlncli gastro^ 
jejunostomy was performed willi a mortality rate 
4-9 per cent. <2) Tlio after-results of gastro- 

jejunostomy C for duodenal «tar » “JTtart . 

inres in 1004 cases followed up. these ligures 

SssSSS 

dealing with lamy larg mortality-rate 

enterostomy cases can si ^ ( Pannett in the 

tlmn that which apparently pleases an. i 

the ulcer urns n emaU and 

one ho did not feel justified in doing a pyloro- 
eoft one no uiu « «» Iliouch ho considers it a 

pm 

from ^J r ; J unnett „ nll o| Ulls land, 

jejunostomy for uico ■ . i Pannett. says for 

jejunostomy, pyl not Inenti on gastro-duodenor... 

plasty. »ny . , position in sum social 

Rt0, 7l'ur'o moro a.‘'ur"i fl.« tlm two he action..of 
procedure anl s; r , yours faithfully,.® provision 

last t jL It. 


• June 9tb, 1931. 
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THE ST. CYRES LECTURE. 

To the Editor of The Lancet. 

Sir, —May I ask you to print in your journal this 
simple protest against the publication in your issue 
of May 23r<l of a full abstract of iny St. Cyrcs lecture 
without my knowledge, and without my being 
afforded any opportunity of correcting the many 
inaccuracies that your printed account contains. 
Although it is derived from my lecture I am not 
prepared to accept responsibility for any part of 
this publication in your journal. 

I am, Sir, yours faithfully, 

Thomas Lewis. 

Department of Clinical Ttesenreli, University College 
Hospital, .Medical School, University-street, 

W.C. 1, June 3rd, 1931. 

*** By omission of tlio names of his collaborators 
our report has made Sir Thomas Lewis appear 
responsible for certain experiments and conclusions 
not his alone. We regret that it contains inaccuracies 
—for example, Potain’s name is given as Potter, and 
Allbutt’s theory of anginal pain is attributed to 
Parry.—E d. L. 

ADEQUATE TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,— lily articlo has evoked three letters to which 
I must reply. 

Iu my opinion all that Colonel Harrison has said 
and quoted with regard to tlio occurrence of neuro¬ 
syphilis is not so much to bo interpreted as due to t he 
use of a single remedial agent but more essentially 
to the inadequate amount of it used during a given 
period—in other words, to the low efficiency index 
of the course. Similarly with Moore and Kemp’s 
neuro-recurrences, tlio striking feature of tlio cases 
was the utter inadequacy of the treatment—again 
a low efficiency index. Among their 71 patients who 
completed the scheduled course—which has an 
efficiency index of 90—there was no case of neuro¬ 
recurrence. So far as tlio defaulter is concerned, an 
early and clinical neuro-recurrence—and 90 per 
cent, of Moore and Kemp’s cases occurred within 
the first six months—is by no means tho worst thing 
that can happen. It is probably the best, for it 
quickly brings the patient back for further treatment. 
Tlio defaulter from concurrent therapy may not 
exhibit a neuro-recurrence, but his uncured sypliilis 
is most certainly causing grave visceral damage, 
’though years may elapse before it is clinically 
recognisable. "When his true condition is ovontually 
discovered, not only is the structural and functional 
damage permanent, but in tho interval ho almost 
certainly has conveyed the diseaso unwittingly to 
others. 

Concerning the elimination of arsonobonzeno com¬ 
pound, surely there is experimental evidenco (Clausen 
and Jeans, Kolmer, and others) which goes to show 
that approximately half of each dose is retained in 
the tissues and is gradually eliminated over a period 
of many weeks. Indeed Mr. Lees montions this in 
the latter part of his second paragraph. Of course, 
the fullest therapeutic effect is seen in the first three 
days after the injection, and tins is the reason why, 
when the patient can attend twice in tho first week, 
we give him during that time two intravenous 
Coucjions of 0-3 g. stabilarsan. I agree that for every 
Army's, nenro-recurrence there must bo a number 
Col. JSTottl with cerebro-spinal fluid abnormalities, 
was also tries equally to cases treated alternatingly. 
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concurrently, or monothernpcutically. In Keport 
Xo. 132, p. 48, Colonel Harrison himself says that- f 
“ a form of treatment which is followed by fewer j- 
clinical neuro-recurrences than is another, can bo ■/ 
expected also to liavo considerably fewer cases with 
pathological changes in tlio cerebro-spinnl fluid.”] 
Since, then, there is no difference between our tiro ] 
lines of treatment with regard to clinical neuro- \- 
recurrence, may wo not assume that the samo will f 
obtain in respect of eerebro-sphial fluid ? In so far; 
as Bernard’s investigation is concerned I would again ; 
point out that the value of a lino of treatment can; 
only be assessed from patients who have completed, 
the course and not from those who have defaulted. ] 
Mr. Lees seems to suggest that my methods anil 
arguments arc supported merely by tho 130 cases .to j 
which I referred in the British Journal of Venereal 1 
Diseases (1930. vi., 212). If so,ho does mean injustice. ; 
These were simply a series of malo cases who had 
completed tho scheduled course for early syphilis, ■: 
had fulfilled the criteria of cure, and who, during-; 
an observation period of from three months to niw..;| 
years, laid suffered no relapes, clinical or serological. ] 
My thesis is based not upon these only, but upon a!! ■ ■ 
the syphilitic patients seen at the "Warrington and •; 
Salford municipal clinics from 1921 to 1931. However, j 
even upon tho number given, I am entitled to give j 
a reasoned opinion. If Mr. Lees really thinks that.; 
“ most clinicians will be unable to accept an opinion , 
based upon so smnll a number of cases observed for t 
an inadequate period,” then ho and most clinicians . 
will likewise bo unable to accept tho opinions of ■< 
Colonel Hnrrison in Keport Xo. 132. There, m ; 
respect of sero-negativo primary syphilis, there, any 
only 1S3 cases tabulated (Table Cr., p. 32), anu o 
these, only 53 completed tlio course. Of. tho total. ; 
only 25 were under observation for over three J" cnr5 ’ i 
anil 99, or 54 per cent., wero only observed 1°_> 
12 months and under. In. 147 sero-positivo pnniar - 
patients, only nine wero observed for over three $ 
years, and with respect to tho 1S1 early secondary ■ 
cases, tho observation period was over tlireo yea - . 
in only 11 instances. In this connexion, then, > 
Allen’s remark that I have not obsorved my ca5 5 ;; 
long enough or adequately enough, applies, of counj 
with equal force to Colonel Harrison’s series. ' ' j 

Dr. Allen’s oxperienco may bo I do not lm°""y__;, • 
mine—and apparently also Colonel Harrison 
that there is only a small percentage of case* ■ ^ 
ono can keop under observation for more than -; 
years. Ono must adopt reasonable and l’]' actl ‘ j 
standards of cure and observation. Mine • ■ 

absenco of clinical and serological signs after P 
cation for at least two, and if possible three, J 1 
after the cessation of treatment. , | 

Mr. Lees states that tho rest intervals 
concurrency are not provided to allow the p ., j 
to recover from tho toxic effects of tho agent-> 
yet, in tho next sentonco, lio admits just tha 
thing. Ho says that tho drugs arc store! W 
tho tissues and that tlio rest intervals arei t 
the body to use them up or to eliminate t 1 • j 011 . 

tho rest wero not given, then surely tlio accim 
would produce toxic symptoms. That is 'L j^cs 
roason why tho rest period is adopted. 
finds the incidonce of complications vory * a ] 5 

simply bocauso ho introduces so many rest l ^ i( , s0 
in liis course to avoid them. Lot him out oi , g - ; 

periods' and see what happens. The dura u“‘ jpg ; 
his course for sero-negativo primary syphui ^ e |.. 
weeks, during which time there are only . • cC tiori i 
of actual therapy, counting tho provocative 1 J 
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.14 such. Rest intervals, occupy 38 per cent, of the 
time, and treatment 02 per cent. During the 64 
weeks of therapy, in only 15 are the drugs given 
•concurrently. 

Mr. Lees says that “there is no accepted proof 
that bismuth when injected into the body produces 
a toxalbumiii.” I would refer him to “ Lo bismuth 
•dans le traitement de la syphilis ” by Lovaditi (Paris, 
1024), p. 262 et seq., and to the references contained 
therein. My view about, mercury is that where 
there is no contra-indication to Ab.C. or bismuth, to 
a$e that agent is a waste of time. X am in full 
agreement with Colonel Harrison in that wo know 
from .past experience of patients “ treated con¬ 
scientiously with mercury for two years, and from 
observation of later effects, the most that this is 
likely to do is to keep the serum reactions negative 
and everybody concerned in a fool’s paradise.” 

Neither Mr. Lees nor Dr. Allen appears to like 
m y method of evaluating therapy. I cannot reply 
to their criticisms in. detail, but perl taps they may 
find the idea more clearly expressed in tho American 
Journal of Syphilis (April, 1931, p. 155). I do not 
know what to make exactly of Dr. Allen’s observation^. 
The first would suggest that ho is not very wcl 
acquainted with tho methods of testing tho ehemo- 
therapeutio index of a drug. Ho must surcy 
* 00 'how fallacious would bo liis method. In m3 
third observation ho has misinterpreted my moaning. 
What I do wish to convey is that during tho seven-day 
lime-period, whatever tho amount of drug given, 
should be tbo optimum for that particular patient 
at that particular time- One does not give less 
19 necessary or more than is safe. It is just hi t 
aspect that my method does take great account 
of varying factors such as the condition and age oi tno 
Patient. Tho proof of the pudding is the catin^ 
thereof. Assessing various schemes of treatmon 
according to the method I suggest, ono tk 0 

for example, in sero-negativo pnmary syphu , 
efficiency index must not faU below 70 in order to 

get a satisfactory 1 percentage of cures* , ‘ 4 

Atudied the efficiency indexes of some of my P- . 
oasca, and in none of them has the index been aboi e • 

. lam not seeking to standardise treatment m 

py that Mr. Lees suggests. I ^ve morcly “t 
f°nrard a method whereby wo may havo a mcamnng 

to4 which will enable us to Bay that thorapy, to 
^luate, must not fall below a certain 1 ""“ 1 K tl a j 
Ttom practical experience we hajo that 

Method useful here, and that is as a ’ . tDeir 
Tlr. Alien will agree—of far )M r0 va . 1 . A ^ 
purely theoretical objections. The poi> . 1 terrns 

Method works, whereas treatment calcid* utterly 
°f quantity of drug given iu a certain time 
‘ueaniogless. 

- 1 Sir, yours fait ™^ TIXR Bukke. 
^uolcipal Clinic, Salford, Juno 8th, 1931. 

To the Editor of The Lancet- 

Sir.,-On June 21 st, 1930, y<> u P“ b ] b ^g c “ Je'iS 
«le, and very disturbing, paper by Dr. J.* lU eli 
, 1 V 1 ' Activation of Syphilis hy T 4 ^ (U3 _ 

“°uld bo read in connexion with t P , ll0 

®sion. An earlier communication • 8 t j„ a . 

* ot k Of Cesar Boeek and tlm patlmloS 1 '”* ‘ in f, lc 
ions qf Bruiisgaard and of whether they 

l U '°f Jan. 18th, 1930 (p. f„ !) m J,efif methods 
'laic a severe arraignment of , m( ] neural 

failing to prevent serious vise 


proving otherwise doubtfully 


involvement and 
effective. 

And yet it is clear that syphilis seems sometimes 
to be cured very quickly, and by tho simplest moans. 
Iu hospitals and institutions catering for "elderly men 
ono occasionally meets evidence of an early infection, 
and elicits such a history as the- following" quoted as 
typical. Questioned about the unmistakable soar 
left by a chancre, the patient, now 70, states that 
at the ago of 19 when on a voyage to the Cape,a sore 
appeared on the penis, and as it was not healing the 
mate had him swallow regularly some “ pill?.” After 
about a month tho place got well, the i>ills were, 
stopped, and no further treatment taken. Three or 
four years later ho married; and except for the 
recent difficulty with his water lus health has been 
excellent, and tho married life oi himself and his 
buxom and contented wife quite uneventful. Upon 
request they bring along several children and grand¬ 
children for inspection ; no evidence is found of 
inherited disease, no history is elicited of miscarriages, 
and the blood of one of the adults, chosen f«3 repre¬ 
sentative, is Wassermann-negative. It is therefore 
reasonable to conclude that the mercury that this 
man undoubtedly was given proved neither “ineffi¬ 
cient ” nor a mere waste of time.” 

Few will contend that the administration of nrseno- 
benzeno preparations constitutes alone an adequate 
treatment of syphilis. Probably a majority , of 
experienced specialists continue to regard mercury 
as the necessary complement of arsenic iu antunctio 
treatment, assigning to bismuth a position somewhere 
between the other two, as a sort of hybrid possessing 
something of the properties of each but tho therapeutic 
efficiency of neither. . 

The arsenobenzeno preparations are pre-eminently 
direct spirochfcticides. Sir Jonathan Hutchinson 
bchovsd that tbo action of mercury iu early sypmhs 
was very similar but that at a later stage it was 
principallv indirect, or in otkor -words, that it v.u* 
antigenic; and it was his experionco that where 
email doses of grey powder were taken regularly oi cr 
a sufficient period recurrences were extremely mu. 
Writing in 1909, ho states definitely that no case of 
naranleria had ever occurred among his own jmticnts 
Land ho had tlicu been in active practice for 00 years. 

Many thoughtful observers bebevo that tho outlook 
for complete and lasting recovery would be lettered 
if the'treatment of recent sjqilulis were commented 
•with a reasonably long course of mercury, givepi m 
small dose3 and cliielly for its assumed antigenic 
properties, the arsenical; being held in reserve untfl 
Line immunity or insulation is considered to him 
been established, when they would ho brought forward 
to reinforce tho fully stimulated natural resistance. 
Although not proved, it is reasonable lo suppose that 
Fomcthfng more than a coll response is evoked bj 
tho presence of Sp. pallida in the human body. It 
„ JT well bo that tho presence of spirocluntes in 
numbers and over a period is also necessary for tli 
acquirement of adequate protection. 

1 I am. Sir, vours faithfully, 

II. D. L. Spksce. 

Great Bnsrell-sUvct. W.C. Jane Mb. 1931. 

the difficult child. 

To rte Editor of The Lancet. 

q,i-in vour annotation of May lOtli (p. 100.1 

criticism was made of the extent to winch the social 
worker is allowed to conduct the active operations of 
Sud guidance work, .mil of the inadequate provision 
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for dealing with the moro difficult parent of the 
difficult child. This evoked some comment from my 
colleague, Dr. Emanuel Miller, and I should like to 
amplify his remarks. As far as our knowledge goes 
wo incline to agreo that tho former criticism may he a 
just one whon applied to the methods of child guidance 
as practised in American clinics. In our own clinic, 
which is modified from the American pattern, it is 
our aim that both diagnosis and treatment shall he 
kept, at overy step, under the close personal care of 
the physician, believing that this is essential to 
sound work. 


As to tho parents who, in our experience as in yours, 
provide tho most frequent and the most difficult 
problems, our practice is to devote much personal 
effort to tho correction of their psychological 
difficulties Tathor than “ tacitly to leave them to ho 
handled by the social worker.” Dotailed investi¬ 
gation of parental habits and of homo conditions is, 
and must he, carried out by the social worker who 
is specially trained for the work. How many 
physicians have anything like her experience or 
s kill in this respect ? At the same time it becomes 
increasingly obvious that porsonal contact betweon 
psychiatrist and parent is to be desired in every case. 
In our last 100 cases, including several children whoso 
attendance has only just begun, one of tho parents 
has been seen by the psychiatrist in 02 instances, 
both in 32, while other members of tho family have 
been interviewed in 10. Some parents have been 
sent for periods of so-called convalescence and some 
have been referred to appropriate clinics for more 
overt and active psychotherapy. 

It is true, as you say, that “ tho problem of tho 
parent has not been wholly solved by tho child 
guidance scheme,” hut it has at least been brought 
more fully into the light, which should be a first step 
towards solution. ' J 


l 


I am, Sir, yours faithfully, 


London, S.W., Juno 5th, 1931. Hoel II. M. BURKE. 


SUPERVISION AND DEATH IN CHILDBIRTH. 


To the Editor of Tiie Lancet. 


Sir, —While some papers correctly, though briofly, 
reported an address which I gave before tho College 
of Nursing Post-graduate Course at the London 
School of Hygiene on May 18th, others did not, and 
serious mis-statements were included in certain 
reports. My official position normally precludes mo 
from attempting to correct any perversion of my 
addresses or papers by communicating with tho 
press. In the present instance, however, I fear that 
. serious misunderstanding may arise from the incorrect 
attribution to mo of a statement that, if I had the 
supervision of maternity. cases, I could guarantee a 
reduction of three-quarters of the present average 
mortality. What I did say was that if effective 
medical and midwife supervision of maternity cases 
began early enough and was properly maintained 
up to and after childbirth, ultimately the maternal 
•mortality-rate might well be reduced by as much as 
three-quarters. This is indicated by the excellent 
results already secured in existing practice which are 
recordcik on p. 106 of the Interim Report of the 
Departmental Committee on Maternal Mortality for 
1930. N-I am, Sir, yours faithfully, 

\ \ George Newman. 

Ministry of HealtbXWhitehall, S.W., 

Juno 9th, 
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CHAIRS OF PHYSIOLOGY, 


To the Editor of The LancetJ. 


Sir, —Surely Prof. J. F. Fulton is won" when 
he says (p. 1211) that the Waynflefe chair of 
Physiology at Oxford was created in 1 SrS. Burdon 
Sanderson was created Waynflcto Professor of 
physiology in 1882. Until 1881 the chair was held 
by my father, George Rolloston, who was Linactei" 
professor of anatomy and physiology. After hit" 
death in 1881 tho chair was divided into two, Moseley, 
talcing comparative anatomy and morphology and- 
Burdon Sanderson physiology. It was not; I think, : ! 
until somo years later that Arthur Thomson was: 
made professor of human anatomy. 

I am, Sir, yours faitlifully, • 1 

Jtmo 9th. 1931. ClTRlSTOPIIER ROLLESIOX. 


%* Our issue of June 17tli, 1S82, contained the ■ 
announcement that “ advertisements will speedily be 
issued for the Wnvnflcto professorship of physiology. 1, j 
-En.L. ‘ M 
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University of Cambridge. 

On June Otli the following degrees were conferred:— 
M.n.—n. M. H. MncKcmm, C. C. It. Downing. J. P- 
Marsdcn, nml M. K. Lampnrd. 

M.ll.—Jl. L. ItotTmnn. 

B.Chir. —C. O. Dames. 


Society of Apothecaries of London. 

At recent examinations the following candidates were 
successful: Master of Midwifery —A. V. Clemmcy, JS..U 
Archibald Gnrdinor, M.B., Greta Hartley, M.B., and bra A 
Newton, 5f.B. 


University' of London. 

At recent, examinations the following candidates were 
successful:— 

Tlimi) EXAMINATION FOR M.H., B.8. 

Honours.— II. IV. ITowell (a), nud L. II. Howells (n).Lonaon 
IIosp.; A. F. Z. Jmld (a), L.S.MAV.; Muriel II. K. W H 
Nine's Coll. Host).: P. V. Reading Id, c„ University 
T. F. Todd to, Guy’s IIosp.; and Marlon E. Townsend w 
L.S-MAV. , . 

(a) Distinguished in Medicine, (c) Distinguishedin 
Medicine, (d) Distinguished In Surgery, (e) Distingue 
Midwifery* 


Austin, 

IIosp. (>••» WUUUUII , 44. 4-4. L/meio“‘I „ ( 

A. L. Iinsham, St. Thomas’s IIosp.; J. E. D- Bp' n S,?lLmanni 
and C. C. Deresford, London IIosp.; limn B. S. Dla^ ( h, 

‘ ” ~.. ami Jp:m B'ittrn ort D ; 



Goodchiid, London IIosp.; P. R. (craves, St. Thomas s ' ’j .' 
S. R. Guncwardcne, Univ. Coll. IIosp. and Ceylon Ncu-^, g 


F. R. Gustorson, St. Thomas’s iiosp. :*R. L. II. Hnrris.S 

TT — tt . • -- i t* tT ilnrTIg 


* • vsiiowiowii, wi,. Autiiinin 'Vr —in ViPtOTlft 

Hosp.; Ruth M. Harris. L.S.MAV. ;W. H. partis.’ 


Univ. of Manchester: William Hogg! St. Bnrt.’s Hosp... 
Holmos, St. Mary’s Iiosp.; H. R. Hovsha, King s U 0 I ,U, oina3 ’s 
D. T. Ishmael, St, Bnrt.’s Hosp.; Evan Jones, ot. A- llur( ion, 
Hosp.: II. IV. Jordan, J. D. Kersimw, and A. T. L. Kiw- p Ij 
Univ. Coll. Hosp.; Nntlinn Kramer, St. Bart, s Hosp. . s])t ; 
Lauder, Middlesex Iiosp.; E. S. Lee, Westminster “ 

P. A. T. Lowdon, St. Thomas's Hosp.; Mohnbecr LucJ' cc jj 05I i. . 
Univ. Coll. Hosp.; Robert Mnchray, ostiuln!5J f or jr n (;]cod, 

Mylio MoKissock, St. Gcorgo’s Hosp.: Henrietta aLi ij j. 
L.S.MAV. ; K. M. Mnsnni, and J. II. G. Mason. s> . 

Hosp ; Dcrthn I. Mcyor, L.S.MAV.; T. J} • I 

St. Thomas's Hosp.: Joseph Miudline, 3' ‘ISSJSny Charles • 



Holon M. M. Reid, L.S.MAV. ; T. S. Rodgers. Urn'- 

Hosp.: K. M. Ross, St. Bnrt.’s Hosp.; Samuel r>cue.. ^ 
Coll. Hosp.; V. E. P. Sonewiratno, Ceylon Men. v 
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Tlie following students liavo passed in one of the two 
groups of subjects r—- 

• Wolf Auldn, Unlv. Coll, Hosp.; H B. Barker. 

£tJU&iy*fi Hosp.; H. W. Benharn, Unlv. Coll. Hosp.; A I, p. 
Brown London Hosp - Albert Burkhardt. Unlv. Coll. Hosp.; 

■ n v V??? 1 'W d £J«S8* IIopp. ; A. F. H. Coke, St. Mary's Hosp.; 
H. E. B. Gurjef St. Thomas's Hosp.; J. 0. F. Davies,Middlesex 


e?? e £j*V w *"** , V i, Sr *»• ««*«' *wa» oi, jsarr-. » nosp... 

Hadaway, L.S.M.W.; I). W. James, Guy’s Hosp.: E. G. M. 
Jones, Unlv .Coll. Hosp.; B. W. Knight. St. Bart. *8 Hosp.; 
Y,‘± M. Lintott. Guy's Hosp.; W. F. McGIaddery. St. Bart.’s 
SW; I. Dorothy Makepeace, King's Coll. Hosp.; 3. F. Marshall, 
ir v' 8 Doan.; Gwendolen E. M. Meyer, Charing Cross Hosp.; 
1- Hosp.; D. D. Payne, St. Thomas’s IIo3p.: 

§• *v O. Smith, and Ben Southwell, Guy’s Hosp.; Thomas 
S ta °«rfng. King’s Coll. Hosp.; F. L. Wheaton, Middlesex Hosp.; 
Hosp Wheeler, Guy’s Hosp.; and E. L. Williams, Univ. Coll. 

Group JI. —i. S, Acres, London Hosp .; K. C. Buck, St. Mary’s 
f 08 P. I Margaret E. Cope. L.S.M.W. ; D. F. L. Croft, and 
ij K. Crumble, St. Bart.’s Hosp. ; B. B. Grogono, J. M. 

B. T. W. Harvey. London Hosp.; K. L. James, 
umr. Coll. Hosp.; Samuel Lefeovltch, Guy’s Hosp.; K, S. 
KDlg a Coll. Hosp.; E. R. R. Mellon, Guy’s Hosp.*, 
London Hosp.^D. K.^Mulyany, King’s Coll. 


W.1 . UB > <IUU I,. Mlimau, UUIV. IsVU. nosp. , ...... 

"ole. King s Coll. Hosp.; and Gordon Wells, St. Bart.’s Hosp. 

L.S.M.W. ^London School of Medicine for Women. 
International Congress for. Light. 

The secretory-general of this congress (see The Lancet, 
April 4tli, p. 783j asks us to state again that the meeting 
« to be held .in Copenhagen in 1932 and not this year. A 
detailed programme will be available in the autumn, 
federation of Cremation Authorities. 

This association will hold its tenth annual conference in 
fpswjch from June lOtli to 23rd. Among the speaker® on 
tho 22nd will be Sir William Willcox, Dr. A. N. M. Pringle, 
**“■ W. Arbuthnot Lane, and Dr. W. E. Dixon. F.R.S, j 
deception by RA.M.C, 

. The officers of the Boyal Army Medical Corps held a 
reception at their headquarters mess at Miltbank, London, 
*^XJU-- **’ * ’ * ‘ '* 


en June 4th. A largo company of guests was received by Wa ton Heath w en 
Lteut.'General Sir Harold Fawcus (Director-General, Army ] n. ir jt C 

Medical Services) and Lady Fawcus. I 5 P * V '*• 

.'Memorial to Dr. J. Llewellyn-Jones. 

On .Sunday, Juno 7tb, Princess Victoria visited Gerrard’e 
Cross, Buckinghamshire, to unveil in tho parish church a 
tablet erected to the memory of Dr. John Llewellyn-Jones, 

Jroo died in February of last year. An address was given 
t*7 Mr. D. Cotes-Prcedy, K.C., Recorder of Smethwick, 
himself a member of tho medical profession and an old 
friend of Dr. Llewellyn-Jones. A large congregationattended. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 


Medical Congress in Carlsbad. 

Tho thirteenth Carlsbad International Medical Educa¬ 
tional Congress (with special reference to balneology) 
will be held at Carlsbad from Sept. 13th to 19th. Am ong 
the participants will be Dr. Philip Manson-Bahr (London) 
who will give an address on the Dawn of Tropical Medicine. 
Members of the congress will be guests of the town during 
their visit. Particulars may be bad from Dr. Edgar Ganz, 
Carlsbad, Czecbo-slovakia. 

Scottish Midwives Conference. 

Under tho presidency of Dr. Margaret Scott-Dkkson. 
the fourteenth annual meeting of the Scottish Midwives’ 
Association was held at Dundee Boyal Infirmary last 
Saturday. It was felt that tho members had ft very real 
grievance in that they were frequently required to give 
their services without receiving any recompense. Strong 
criticism was levelled against the handywoman, and 
members were advised to report cases in which the woman 
of tho house had taken on the duties of the midwife. 

Tonsil Surgery in Paris. 

Under the auspices of the Association for Post-graduato 
Teaching of the Hospitals of Paris, a series of discussions 
and surgical demonstrations on Tonsil Surgery are being 
given from June 15th to 17th at the Hfipital Neckor-Enfanta • 
Malades by Dr. J. M. Le MOe, Dr. Andr6 Bloch, and Dr. M. 
Bouchet, with the assistance of Dr. WeiU-Halte and Prof. G. 
Canuyt. The lectures will he delivered in the afternoon 
between 4 and 0. The demonstrations will be held in the 
mornings from 10 to 12. Explanations will be given ns 
required in French, English. German, or Italian. Arrange¬ 
ments are in the hands of Dr. Magdelainc, assistant at the 
hospital, 149 rue de Sdvres, Paris. 

Post-graduate Lectures on Proctology. 

The staff of St. Mark's Hospital, City-road. London, E.C., 

Is giving a series of weekly lectures on proctology to medical 
practitioners. Each lecture will begin at 4.30 i\jl. and the ' 
following days and subjects have been arranged : Monday, 
July Ctli, Mr. J. P. Lockhart-Mumraery : Perineal Excision 
of the Hectum (with cinematograph demonstration). 
Thursday, the 10th, Sir Charles Oordon-Watson: Carci¬ 
noma of tho Colon. Wednesday, the 22nd, Mr. L. E. C. 
Norbury: Prolapse of the Rectum, Tuesday, the 28th, 

Mr. W. B. Gabriel: Anal Fissure. 

Medical Golfing Society. 

The annual summer meeting was held on May 28th at 
WaltonHeath where the 00 competitors^ were the guests of 
were: “ ~ 


Tho results were: Tite Lancet Cup 
H. Lamplough, oil square ; Henry Morris 
J Cup (Handicap), Dr. W. H. Lamplough, 2 up. Class 1. First 
1 Prize, Dr. J. Wallace ; Second Prize, Dr. Gilfiatfc ; best last 0, 
Mr. -George Dawson. Class 2. First Prize, Dr. C. H. Ilott: 
Second Prize: Dr. C. Branwell; best last 9, Dr. Rolf 
Creasy. Foursomes: Mr. Rowley Bristow and Dr. W. H. 
Lamplough after a tio at 3 up with Dr. Gallctly and Dr. 
McGrath. The Knock-out Tournaments and Milsom Bees 
Cup was won by Sir Kenneth Goadby. the runner up being 
Dr. Bathurst. 


Arrangements for tho coming week will be found in our 
Medical Diary. On Juno 15th a fortnight’s course on 
diseases of children begins at the children’s clinic and 
various hospitals, and a three weeks’ courso on tropical 
Medicine at the Hospital for Tropical Diseases. Also 
starting next week, a courso of six demonstrations on 
fractures, on Tuesdays, Wednesdays, and Fridays for two 
n - eeka, will bo given at the Royal Albert Dock Hospital 
ftt 4.30 p.m, by Sir. Hope Carlton and Mr. Ernest Griffiths. 
Copies of all syllabuses and tickets may be had from the 
secretary of the Fellowship at 1, Wimpole-street, London, 

International Socialist Medical Conference. 

At the end of May nearly 200 doctors, representing about 
‘en national socialist medical associations, met in conference 
v Tp nr ^bnd in Czecbo-slovakia. Dr. Somerville Hastings, 
M-P., and Dr. W. Rutherford represented the newly formed 
~ r dish Socialist Medical Association. Tho chief business 
‘bo meeting was the formation of an international associa- 
; tho central bureau is for tho present to be in Berlin 
."ah Dr. Ewald Fabian os secretary. At tho discussion 
it Was_pointed out that in many countries the health of 
children, especially thoso of the unemployed, is being 
towered, and that in the younger unemployed men nervous 
jbsortler and crime aro increasing. A re-solution was carried 
ifavour of increased allowances for the unemployed, 
Wising 0 f the school-leaving age to 1U, shorter hours of 
fa hour, and the building of more houses for the people. 


Debt of London Hospital. 

At the quarterly meeting of governors Inst week Lord 
Knutsford, tho chairman, stated that tho loan from tho 
bank now stood nt £11.000, and tlmt if borrowing continued 
at tho present rate the limit as covered by the general 
purposes securities would soon be reached. A11 building 
extensions aro to l>c postponed until the money is actually 
in hand. 

Testimonial to a Medical Man. 

Tho sum of £501 is to be handed over to the family of 
Dr. William Muir who died in March at Davidson’s Mains, 
Edinburgh. The sum was the result of a collection raised 
as a testimonial to Dr. Muir when it seemed probable that 
be would recover from his illness. For 35 years Dr. Muir 
carried on practico in the district, with Kelt-sacrificing 
devotion, and he also interested himself greatly in public 
affairs, especially in education. 

Founders' Day at Alton. 

The celebration of Founders’ Day at tho Lord Mayor 
Treloar Cripples’ Hospital and College at Alton, Hants, 
last week was marked by tho opening by Sir Roger lveyes 
or the Portsmouth block which contains the 1 ourlh Destroyer 
Flotilla aud Naval Memorial Wards. In the wards nro 
tablets commemorating the names of officers and men- 
who fell in the battle of Jutland. .There are 300 children 
under treatment and 50 Ixiys are Kang trained in the 
College. Lord Burnham, the senior trustee, who presided, 
stated that tho old wooden buildings left over from tho 
Boer War are fast disappearing and being replaced by r 
hospital “ that would !*» a model for the world.” 
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NOTES ON CURRENT TOPICS. 


j possible of fresh taxation in so far as it applied to- 
! their work in the service of the community, 
i The clause was agreed to. 


MEDICAL SERVICES AND THE PETROL | 
DUTY. 


Sentence of Death (Expectant Mothers) Bill. 
On .Tune 2nd in the ITou.se of Commons the Sentence 


Ox .Tune Sth the House of Commons began con- I <>f Death (Expectant Mot here) Hill was read the third / 
sideration of the Finance Bill in Committee. The j 0»m. On .Tune otli m the House of .Lords the same 
discussions were limited by tlie time-table adopted j Hill ' vas introduced and read a first tune. 

last week, with the result that large numbers of - 

amendments on the Order Paper were not called 

upon. Clause 1 of the Bill increases the customs HOUSE OF COMMONS, 

duty on hydrocarbon oils from Id. to ltd. a gallon. 1 thuiisdvy, . 7 uni: 1th. 

Lieut.-Colonel Fremantle and other Members had j ' ' _ 

given notice of amendments exempting from the Ice Cream Y endors. 

operation of the dutv petrol used by medical practi- ! , bir Cooper Rawson asked flic Jtimstcr of Health .Me,,. 

1 inner* veterinary'eiuwnm in rarrvinc on tlieir lmd, in the interests of public health, considered the dteirs-. 
tionexs aiirt veterinary surgeons ln cairjing on iiuii biHty o{ 1]lD com , Hllsoly registration of itinerant ice-cream 

medical and veteunnrj practices and petiol used m j vem j ors w itli the local nulhority to ensure control of the 
hospital ambulance work. , conditions of manufacture and the typo of premises used. 

During the debate on the question that Clause 1 ! ' n connexion with this commodityc-Mr. Gbeenr-ood- 
.i min I milled : I could not undertake to introduce legislation on 

should stand pait of the Bill, : jiiis subject at the present time. I mnv, however, draw. 

Lieut.-Colonel Fremantle said that under the | (ll(! ] imi Member’s nttontion to Section'72 of the I’tihliC; 
Guillotine Besolution the Committee was compelled | Health Act, 1025, which requires tho maintenance of proper 
to pass over a number of amendments to this clause j sanitary conditions in places where, food is prepared for. 


wliich were of definite importance, and as an illus- , vale. • , „ 

tration lie misrlit mention two in which be was i ^ ir . Benny : Will tlio right hon. gent.■ 


lances attached to hospitals, and. secondly, in the j „j, (his matter, anv possible action tlmt may be taken. 

case of medical and veterinary practitioners. There \ ' , 

were precedents for these proposals, and he only : Hospital Sweepstakes. 

spoke of them as illustrating the damage which could Mr. Day nsked the Homo Secretary whether, ip u( - . 


a Ltwtti no tuuouiiu/njj ouv uHumjjv vi/mu • -- » . 7 ,-. .- . 7,-' - . , . .... cuW n. ' 

be done by imposing a general duty of this sort \ fj 10 . P uWl ® interest taken in the Irish j ' u jj 

without giving any time for the consideration of the : LrGinYjN LAn committee to-. 


^veniTdirmR^^TnTlio^Finaripe Act^nf 'ifM?!* which • no'v con.sider file question of setting up a committee, to-, 
exemptions. In the 1 inance Act of 1910, vhich j £ nri |,j re into tho conditions that- would be necessarr a^. 

originally imposed the motor spirit duty, medical j appropriate for the purpose of altering the existing loff«T 
men were given a rebate of one-ludf of the duty m ] a ws.—Mr. Cly.xes replied : The matter is now under 
respect of motor-cars owned and worked by them in | consideration. . ■ ’ 


carrying out the duties of their practice. As regarded Mr. Cuaiu.es Williams : May wo expect a decision o n 


ambulances, there was also a definite precedent. At * the matter? , -ent.’ 

present lifeboats were exempt. Wliy then should: Mr. Cly.xes : You may, but I can say no more. _ 


the ambulances of hospitals be taxed ? They were 
required more than ever to-day because of the 


Private Nursing Homes in London. 

Mr. West Russell nsked the Minister of Health wlictucr 


increasing number of road accidents Tlio cost of ! h( /, mlU1 ^ug^for' an annual report to be issued to 


attending to those accidents was not borne by the 


urniugu ior uu annual rujiuib iu ’ > « _*,> 

s being done to improve the stamlftrd oi pn 


77 j x . . , . J ?’ -; YTXJtll; UU1H3 IU IHIIUVI O W»U oiuuum- ~ * #Wp' • 

Government and was not to any large extent borne j nursing homes in the metropolitan area and to close tmj*. 
even by the people who suffered, but was to a large which wore in unsuitable neighbourhoods and struct'ura ,; 
extent borne by the voluntary hospitals, the ambu- unfitted.-—Mr. Grbkn\vooi> replied : Under the ‘ 
lance services, and the St. John’s Ambulance Associa- Homes Registration Act. 1027, the Loudon ^ oun Y. 
tior.. A very small proportion was pnid by tlie is local supervising authority in tlio mc J{^ i 
people who had the benefit of those services. He \ report of the 

knew that in theory the Government proposed to : c ‘ nlncil [ Yimdcmtand tlmt a complete statement of the 
their Socialist supporters that there should ho I present, position will bo included in tlio report for t' 1 ’/.. 
Socialistic services of this kind, and that all these ! which is now in preparation. , 


Then they put even greater burdens upon the people Hoes Y (io nn ything to chock it. predecessor, 

who already had to bear the incubus of these services. ' ^ r * Gheenw ooi> : Hint is a matter 

They said they were compelled to do so pending the Russian Butter, 

nationalisation of those services. They might one sir N . Gi.attan-Doyle asked the -Minister of - 
day have the nationalised medical service proposed whether bo bad anv statement to make concern! R ■ 
by Dr. Hastings, hut he (Colonel Fremantle) thought report, of Mr. Wnrbu'rton. tlio official zoologist represeuu . 
that it would be a long time before they had it. I the School of Agriculture at Cambridge, in reference 

ti _____tj __ z ji ji. . n s t _:_■»_. j _»» TlicroVCreu. 


would add considerably to tfieTost ^ pTrunning fn° 

ambulances and to the expenses of the country inquiries and will communicate with tho hon. Mem" • aD . 
doctor. Ho reckoned that to tho ordinary country Sir NT. Gn attox-Dovt n • Goes the riebt bon, gen 1 " 


doctor. Ho reckoned that to tho ordinary country 


doctor who covered 20,000 miles in the year, anil reausu cue seriousness 01 wnai> n«s 
whose car did 20 miles to the gallon, the extra 2d realise the possibility of infection beiug conycvco. « d or( , 
would mean an extra £10 a year. This was a definite country by Asiatic parasites wiiicli are entirely ne 


Sir -V. Giiatton-Doyij: : Docs the right, bon.^ 8®^ } ie ' 
realise tho seriousness of what lias occurred. J/ jj,j S . 


would mean an extra £10 a year. This was a definite countl T b; 


case which the Government ought to face. So Ion" a rcy elation even to tbe authoritics . , mvsclf t ' at ol C 

as tne> were dependent to a large extent on volun- dead parasite could cause much harm to anyone. ul t 

tary institutions for such essential public services Mi-. Guinnkss : Will the right bon. gentleman 

any Government ought to relieve them as far as with the Ylinister. of Agriculture ns to whether tins 
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not be a cash for bringing into force the power of prohibiting 
an import, just as is done in the case of maggot ty cherries, 
winch are far less objectionable or dangerous ? 

Mr. Greenwood ; That is one of the matters into wliicli 
, inquiry is being made. 

' , Lieut.-Commander Kenwortut; J>o those parasites 
breed in mare s nests ? 

Boy's Sight and Vaccination. 

Mr. Freeman asked the Minister of ITcalfh whether his 
attention had been drawn to the case of Victor Hands, 
-aged 7 years, of Parsloes Farm, Dagenham, who lost the 
, Eight of his right eye as a result of vaccination in October, 
}M0, by the public vaccinator; whether he was aware 
that Victor Hands was at the time under treatment for a 
septic knee; that the child’s eye got sfeadilv worse, and 
the medical officer of health, when he saw the bov at the 
minor ailments clinic, recommended him to be taken to 
the Moorfields Eye Hospital ; and whether he would hare 
a thorough investigation made into this case.—Mr. Green¬ 
wood replied: My attention has been drawn to this case, 
and I have already made inquiry into it. I am informed 
that the vaccination was performed by a public vaccinator 
on Oct. 22nd, 1930, with the consent*of the parents. The 
public vaccinator states that he found no physical reason 
on that date why the boy should not be vaccinated, nor 
.did he observe any evidence of an affection of the eye when 
bo inspected the vaccination on Xov. -ith. It was not 
until 30 days after the dato of vaccination that the boy 
.was taken to the school clinic at Barking on account of 
his tye trouble. I am advised that the course of events 
is not consistent , with the suggestions which have been 
made that the affection of the eye was the result of vaccina¬ 
tion or that vaccine entered the eye at the timo of 
vaccination. 

Committee on Food Standards. 

Sir. B. J. Russell asked the Minister of Health the 
terms of reference for the Committee on Food Standards 
and the personnel appointed.*—Mr. Greenwood replied: 
The terms of reference of the Committee are '* to inquire 
into the working of the law as to the composition and 
description of articles of food other than milk, and to 
report what alterations, if any, in the law or its administra- 
. Hon appear to bo desirable.” The Committee is consti¬ 
tuted as follows :—Sir Frederick Willis (chairman), Mrs. 

J. L. Adainson, Mr. W. Barratt. Mrs. E. Beck. M>. J. N. 
Beckett, Mr. G. A. Birse, Mr. H. F. CarlUl, Mrs. X. E. 
Cottrell. Mr. A. T. A. Dobson. Mr. H. X. Goodby, Dr. J. M. 
Hamill. Mrs. Jean Roberts, jlr. It. A. Robinson, Mr. H. 
Shaw, and Mr. G. Stubbs. 

Draft Conventions on Sickness Insurance. 

. Mr. 3IANDER asked the Minister of Labour whether the 
Government had now ratified the draft conventions con¬ 
cerning sickness insurance for workers in industry and 
commerce and domestic servants, and sickness insurance 
for agricultural workers.—Miss Bo.vnrrnLD replied : These 
conventions were ratified by an Order in Council of Jan. 5th 
■last. 

MONDAY, JUNE Sth. 

Tuberculosis among Nava! Ratings. 

“Sir Bertram Falle asked the First Lord of the Admiralty 
the number of ratings invalided with tuberculosis who were 
sent sick from H.M.K. TVarsbitc during the last commission.— 
Mr. O. M, IlALL (Civil Lord of the Admiralty) replied : Tho 
number of . cases of tuberculosis which have occurred^ in 
G.M.S. iroraptfc since she recommissioned on Jan. 23rd, 
y>29, is 13, of which 11 bavo been invalided and two have 
died in hospital. 

Sir B. Falle asked Mr. nail specially to inquire into tins 
■hatter and ascertain why there bad been so many cases, 
“ud how many of these men bad been pensioned. 

. Mr. Hall replied that K were pensioned out of 13. An 
Inquiry had already been held, but unfortunately they wi-ie 
■Jot able to ascertain the actual cause of the very high 
■ Percentage of cases in 1929. 


[JUNE 13, 1931 -1327 


Child Marriages in India. 

Miss Hatuboxe asked the Secretary lor India (1) if lw 
fould report to the House what stops, if any, had been 
*Ken by the central and local governments of India to 
carryout (hesteps recommended two years ago hr the Joshi 
. oiumitlcc os nocessarv to render effective the adnumstra- 
'*?? °f t>ie Sarda Child Marriage Restraint Act—namely, a 
publicity campaign aided by .State lands ; the keeping 
ni orringo registers in n prescribed form with details ol 
anVt* V Universal compulsory notification of marriagi- 
a*, f’Uths ; the issue free of charge of certideates of birth 
v ^ ft »iago to the parties concerned ; the employment™ 
police, women jurors and assessors, and medical 
omen m the investigation of sexual offences: and the 


provision of separate women’s waiting rooms at all court 
houses ; and (2) how many complaints of violation of the 
feftrda Act of Restraint of Child Marriage had been received 
and dealt with by the courts since the Act came into force 
on April 1st, 11)30, distinguishing between cases prior to 
and those subsequent to the formal cessation of the campaign 
of civil disobedience.—Hr. “Wedgwood Be.v.v replied : The 
Child Marriage Restraint Act, generally known as the 
Sarda Act, which was enacted on Oct. 1st, 1929, and came 
into operation on April 1st, 1930, makes it an offence 
punishable by fine or, in certain cases, by imprisonment or 
by both, to contract or arrange a marriage between persons 
either of whom is below the age of IS in the case of the 
male and H in the case.of tho female. Tho Act further 
prescribes that to enable the appropriate court to take 
cognisance of an alleged offence under the Act, a complaint 
must be laid, within 12 months of the solemnisation of the 
marriage, in respect of which an offence is alleged. The 
actual inquiry into the complaint, if one is authorised by 
the court, is conducted by a magistrate. I am informed 
that between April 1st, 1930. when the Act camo into force 
and February of this year there wore 29 prosecutions under 
the Act. I have no more recent information, but the 
number of prosecutions since February is probably very 
small, if only for the reason that, as tho House is no doubt 
aware, there are a number of private amending Bills which 
are either already before the Indian Legislature, or of which 
notice has been given. The Joshi Committee reported oiu 
June 20th, 1929, some months before the Sarda Bill was 
enacted in its final form, and its terms of reference were 
therefore framed without specific reference to that Act. 
Several of its recommendations, including thoso mentioned 
in Miss Rnthbone’s first question, have been referred by 
the Government of India to local governments. Until 
the views of all of these have been received and considered 
tiie Government of India are not able to decide what further 
steps can be taken in regard to these recommendations. 

TUESDAY, JUNE 9TH. 

Safety of Life at Sea. 

Rear-Admiral Beamish asked the Presidont of tin- Board 
of Trade wliflt governments who were represented at the 
convention of 1920 for safety of life, at sea had ratified 
that, convention ; and if any reservations had been declared. 
—3lr. W. Graham replied : Up to the present Denmark 
and the Netherlands only have ratified the convention, with . 
no reservations in cither case. 

Insurance Chemists and Gifts to Customers. 

Colonel HOWARP-BURY asked the Minister of Health 
whether the Government had now coma to a decision upon 
the proposal to introduce legislation to repeal the section 
which prohibited insurance chemists from giving an insured 
person an inducement by gift or otherwise in consideration 
of his presenting an order for drugs or appliances on a 
national health insurance form.—Miss ScsAN Lawrence 
(P arliamentary Secretary to the Ministry of Health) replied : 
Legislation is not necessary to deal with this point, hut an 
appeal lias hecn made against tho z-eccnt decision of the 
courts in tho matter, and until it has been heard my rigid 
lion, friend cannot properly make any statement. 

Anti-vaccinal Scrum. 

Mr. Freeman asked the Minister of Health whether his 
department was taking any action in regard to th» adoption 
of the use of an anti-vaccinal serum as ft treatment incases 
of post-vaccinal encephalitis which was strongly urged by 
the Rolleston Committee on page 72 of their second Report.— 
Mr, Greenwood replied .- An anti-vaccina! serum lias been 
made available and has been employed by the medical 
attendant in tluxe cases of suspected post-vnccmal encepha¬ 
litis which have since becu reported and of which sufficiently 
early information has been received. 


Rates on Hospitals.—A t the* .annual meeting 
of Darlington General Jlnt-pifn! it was stated that tie* 
rates upon the building have risen in two years from Lt.> 
to 

SrirrcrtY Hospital Floor*.—D r. Edwin .Smith. 

that the patient fell, outride the ward, on n *‘*>n \ 11 
The coroner asked "it something could ho done to th» 
floors which would keep them J u 't ns pohs.i-d but Ds, 
slipperv,” and it was arranged that the matter should 1* 
brought before the committee. 
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NOTES, COMMENTS, AND ABSTRACTS 


ROYAL COLLEGE OF SURGEONS OF 
AUSTRALASIA. 

• Our Inst issue contained mention (p. 1250) of llie 
arms lately granted to this College. The accom¬ 
panying illustration shows the achievement approved 
by the College of Heralds. The heraldic desciiplion 
is as follows :— 

Or and argent between a St. George’s cross upon which is 
imposed a darning torch or between two serpents each 
encircled proper. In cantons one and four, a Swan sable: 
in cantons two and three a Lymphad sable. On a chief 
azure, a rising Sun in glory. 



The whole standing upon a mount vert, arising from the 
Southern Hemisphere, in front of which is a scroll bearing 
the motto : “ Fax Mentis Incendium Gloria?.” 


Chiron, as tho mentor of Nestor, may be regarded 
as the father of wisdom. He holds a bow ns a symbol 
that ho could protect education by force. Apollo, 
god of healing, holds liis best known symbol, the harp, 
to show he can instil knowledge by gentle means. 
The lymphad, symbol of discovery by sea, is used 
in preference to a Viking or long ship, because this 
latter suggests discovery by Norsemen. 


HEROES OF HEALTH. 

J-RF importance of health and the need for preven¬ 
tion of disease are the points chiefly emphasised in 
a little book 1 designed for children about to leave 
African schools. The better to secure their interest 
and fire their enthusiasm the author tells tho storv 
of how disease in different forms and in different 
countries was fought, and conquered by the great 
pioneers of preventive medicine. She describes the 


1 Heroes of Health. By G. A. Gollock. With foreword hv c 
Andrew Balfour, K.C.M.G., C.B., M.D. London- Lonirmu^ 
Green and Co., Ltd. 1930. Pp. 178. 3s. Gd! ' L ' onemft " 


achievements of Pasteur, Manson, Ross, and a lust 
of others less well known in simple language which 
cannot fail to arouse interest. The desire to imites 


unites 

on the young African the value of the scientific 
discoveries of our Western civilisation is obvious 
throughout, and she is to he congratulated on the 
skill and tact with which she attains her objective. 
“ Heroes of Health ” is a hook which might be read' 
with profit by. most lav persons—old or young— 
and there are many chapters which could be read aloud 
with advantage to hoys and gilds in our own schools. 


SLEEP. 

Houxn in a colour which would keep people awake, 

1 and written in a racy, attractive style which would 
! certainly not induce sleep in a render, an interesting 
and informative volume 1 on sleep has reached us. 
j It is written in the manner of an educational talkie, 
but is none the less useful. It deals with the nature; 
of .sleep as a biological need, and shows how the 
organism is only healthy when this periodic rest of all 
functions occurs regularly and in quantity requisite 
to the age and occupation of-the subject. It deals 
with the sort of things that make for sleeplessness- 
in everyday life and which more scientific treatises 
might scorn ns beneath contempt. Hut ordinarv 
people who are harassed by insomnia are not interested 
in scientific theories, but arts prepared to take any 
advice which will bring them the balm of sleep. 
After discussing tho sort of surroundings, the sort uf 
people, the sort of occupation, and the manifold 
anxieties apart, from physical disease which rob 
us of our sleep, the authors give amusing but none the 
less very sensible advice, on the rooms we should 
sleep in, the source of light, and even the size and 
consistency of the bed. Persons of all ages from 
babyhood to old ago art; given sensible words o. 
advice, and few medical men would fail to gam 
oddments of useful information from reading v 
book through. 


ROYAL MEDICAL BENEVOLENT FUND. 

At a recent meeting of the committee 59 grants »' 
made, amounting to £1311. The following are particmq. 
of a few cases helped. 

Dr. X., acred fir*, married. At tho special request of' tbe ton. 
secretary of tho local British 


, Medical Association Dhlsiona 
emergency Front of AIK) was given,* also an a anus I Prajla.i with 
payable in four instalments.. Owing to being cripplcu M,. 
rheumatism, the applicant has boon unable to <' nrr A > u J* ^ 
professional duties, and be and his wife were known ^ 
nearly destitute and suffering from lack of food. toil 

Widow, aged 78, of M.It.C.S. -When her husband tice .• 

she went to live witli her only son who had a dentn pr» (0 • 
When the son married ten years ago his mother conT 11 * Ajp- 
live with him, for she had no home of her own n0 , r *v 1 TiiitdicanT 
support one. Tho son died three weeks ago, and tnc j JL 
was stranded : the furniture and little else went to nu ^ 

Tho applicant suffers much from chronic nsthmn, nn» 
. ■ 


age (78) it is impossible for lier to .... , 

occupation. The Fund voted an alumni grant 01 .. . 
endeavouring to obtain further help from oilier seel™ :. 
Widow, aged 70, of M.R.C.S. Has maintained hi r-D 1 -, 


1S9!) b>- working ns n companion housekeeper. Hf,L c i,miilor- 
died August, 1930. She is now too old to obtnln otliorr> ^ s 
ment. and her income consists of the old ago pension ms.- ■ 
grant, of £25 from the Indigent Gentlewomens fcocletr-i , (1 ,, 
.CM. She feels her position very acutely, and it was „„,,i| ca tIoa 
great deal of persuasion that. she would consent to an ni i 
living made to the Committee. - Fond voted £30. 

Daughters, aged 7 fi and 09, of M.1S.C.S. Theso twosMi^ (i| , 
on tho death of their fattier In 1S71, were left con l‘“„,! t'o'K 

now, i.lirnnel, f l,„ _ leilrls. WOrO IgUnu 

sliari 
pay 


a serious operation from which ho made a good rccont*.*Tj| 3 iast; 
then lie hns been doing locum work from time to J“rjdw, 1030- 
employment was for 13 months, which ended in Scrip” 1 
Since tlien lie ims been unable to find work and tins occ* (rJ .|n- ■ 

on hie nnoWnl wlitnh ie « nr i» n r..l C.l/i. UlS U lie , jg jn . 

accident ami 


on ids capital, which is now reduced to £15. 
to find employment hut recently met with an < 
hospital. Fund voted £10. ■ a tot ,1< ‘ 

Subscriptions and donations should he ^° rT f“T.t on , \V.I- 

hon. treasurer of the Fund, 11, Chnndos- street, L° _—-- 

~ 


* Sleep. By Donnhl A. Laird, Th.D., Sc.D., 
Muller. London : Williams nnd Norgatc, Ltd. 
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THE NEUROLOGY OF OLD AGE.* 

By Macdonald Critculet, M.D. Brist., 

. F.R.C.P. Lond., 

JUNIOR NEUROLOGIST TO KING'S COLLEGE HOSPITAL ; ASSISTANT 
PnTSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE. 


* LECTURE III. 

Psychological Aspects. 

One of the greatest problems in psychiatry concerns 
the naturo and genesis of the various disorders of the 
mind associated with old age. Whether the analysis 
he carried out along pathological or clinical lines, 
it soon becomes apparent that numerous subgroupings 
are necessary. 

. In the briefest of descriptions, one may attempt 
some sort of classification as follows : simple senility 
(psychic senescence); senile dementia; arterio¬ 
sclerotic dementia; and the various presenile 
dementias. 

A discussion of senile hysteria and other neuroses 
and psychoneuroses of advanced lifo would tempt us 
beyond the time at our disposal. 

1. Lhermitte- and Nicolas” 7 apply~ the term 
psychic senescence to the pattern of psychological 
processes which is to he expected in healthy old ago. 
The outstanding features include diminished acuity 
of memory, or better a loss of adherence to recent 
events; impaired faculty of rapid evocation of 
events; loss of fluidity ; and weakness of creative 
imagination. , Savage 139 adds the symptoms of 
restlessness and of disturbed sleep.. In more severe 
forms, egocentricity, depression, and hypochondriacal 
tendencies may develop. 

2. Senile dementia in its broadest sense may be 
best described in the words of the definition proposed 
in the. manual of the American Psychological 
Association : 

'* A well-defined type of psychosis which as a rule develops 
gradually, and is characterised by the following symptoms. 

. impairment of retention (forgetfulness) and general failure 
c-f memory, more marked for recent experiences ; delects 
in orientation and a general reduction of mental capacity, 
the attention, concentration, and thinking processes are 
interfered with; there is a self-centering of interests; otten 
irritability and stubborn opposition; tendency to remiw- 
Mences and fabrications. Accompanying this deterioration 
there may occur paranoid trends, depression, confused states, 
Ac. Certain clinical forms ehould, therefore, be specified hut 
these often overlap.” 

Tliese clinical variants are usually described as the 
confusionnl, maniacal, melancholic, and paranoid 
subtypes, in addition to the uncomplicated dementia 
senilis simplex. * .. .. 

Concerning the pathology of semi© dementia, it 
must be admitted that there is no characteristic 
histological counterpart so that the diagnosis cannot 
he made with certainty upon microscopical examina¬ 
tion alone; On tlie other hand, certain anatomical 
findings are commonly encountered although also 
. occurring in conditions other than senile dementia. 
The characteristics of a senile brain will here be 
present but in a greater intensity. Brain atrophy, 
fatty and pigmentary degeneration, glial overgrow 
are usually demonstrable to .a marked degree- in 
Particular senile plaques and Alzheimer s mtra- 
cellular fibrillary changes are seen in profusion, 

(v?,2!. e potd^tonlftn Lectures delivered before t ^ th n ° n T n ®i 
PhJ"«Idnns nl London on March 1 - 1 f f 

SiS'J? 3 , 1 * bectnrea I. and II. appeared In Tm- lam *.* 
502^ aIld Junc respectively. 


I much greater extent than in the brains of healthy 
j old age. Exceptions to this general picture may be 
• found and will bo discussed more fully hereafter. 

1 3. The arterio-sclerotic dementias differ radically 

1 from tho senile deteriorations in retiology, clinical 
) aspects as well as in pathology. They do not 
} necessarily belong to the senile ago and may occur in 
! unmistakable form in early adult life. Efforts have 
' been made at various hands, to isolate clinical, sub- 
types, each associated with a distinctive pathological 
process. Rhein, Winkelman, and Patten, 130 for 
instance, speak of arterio-sclerotic deterioration, 
j progressive arterio-sclerotic psychosis, and arterio¬ 
sclerotic dementia, which they couple with a sclerosis 
of tho larger vessels, of tho smaller vessels, and of 
largo and small vessels respectively. Other variants 
have been described at different times, so that such 
terms as “ subcortical encephalitis ” (Binswanger), 
** hypertensivo encephalopathy '* havo arisen. 

4. Scarcely any study has been made of the problem 
of tho combination of senile with arterio-sclerotic 
dementia, although cases of such must actually out¬ 
number the pure varieties. Whether the mental 
symptoms of cerebral arteriosclerosis differ when 
they arise in youth, maturity, or old ago; whether 
the presenco of long-standing artexio-sclerosis favours 
the early and severe development of senile change 
are problems which arc rarely discussed. Krncpelm, 
on histological grounds, has indeed suggested that 
arterio-sclerosis may facilitate involutional processes 
in the brain, and. this suggestion is rather borne out 
by some of Grunthal’s cases. 

PP.ESENILE DEMENTIAS. 

5. The various presenile dementias are very 
important in their possible bearing on the autiology 
of the senile psychosis. Threo well-defined types can 
be isolated—namely, Pick’s disease, Alzheimer a 
disease, and presbyophrenia. 

Pick’s disease 1 * 0 is a slowly progressive dementia 
starting usually in tho sixth decade and accompanied 
bv focal manifestations; it is characterised patho¬ 
logically by circumscribed and symmetrical areas of 
cortical brain atrophy. • . 

Alzheimer's disease 141 is another cxamplo of 
demontia with focal signs, appearing usually between 
tho ages of 40 and GO. Tho anatomical picture 
differs from that in Tick’s disease in that h ram a trophy 
is less intense and more generalised ; tho histological 
characteristics are those of an intense senile process 
greater as a rule than would be expected m a senile 
dement of a very advanced age. 

Presbyophrenia. — This term was applied by 
| Kablbauin H! to a special clinical variety of presenile 
I dementia in which confusion, defective memory with 
confabulation, restlessness with euphoria, were 
, prominent symptoms. Tho status of this disorder 
! has been much discussed ; some authors regard it as 
indistinguishable from Alzheimer s disease; others 
i —basing their arguments upon the resemblance 
Korsakow's psychosis-considcr it a variety of 
polYneuritic mental disorder. Fischer and otters 
i, 4i,nf there was a particular pathological 

coteHle to ,Utortenia ami ttey associated this 
! ™vd,o4 ,vith tte jUcncc ol senile plaques- Sub- 
j sequent research lias shown, however, that there IS 
mi* direct connexion between this disease ami tte 
demonstration ol plaques in the cerebral corUr am 
indeed no clear-cut pathological picture has yet 
emerged. 
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have been afflicted with a symptom of similar 
appearance, but developing.earlier—in some members 
in maturity or late middie life, and in others in 
youth. In one family it may bo possible to quote 
examples of each type. 

Premature and Precocious Senility, 

Although tbo problems attendant upon old age in 
general have been somewhat neglected, no lack of 
interest has been displayed concerning the premature 
appearances of the senilo state. Indeed it has always 
been a topic of popular appeal especially in regard to 
the possibilities of treatment or provontion. 

We may differentiate two chief groups of cases 
according to the age at which the marks of senility 
appear, thus “ promaturo senility ” may be applied 
to thoso examples of physical involutional changes 
coming on in the middle period of life, while to the 
rarer cases of senilo appearances in youth or childhood 
the term “ precocious senility ” or “ senium priccox ’’ 
may be restricted. 

The rotiology and manifestations of promaturo old 
age need not be detailed; the factors which 6eom to 
be important may bo mentioned only. Thus, we 
recognise in some families an inherent resistance ns 
it were against general involutional processes so that 
certain families are known to show tlio marks of old 
age at an unusually early date—just as other families 
are characterised by a vigorous longevity. Facial 
factors are extremely important and the resistance 
to old ago changes displayed by many of the African 
negroes is striking. External circumstances are 
perhaps the most significant, however, in determining 
a premature senility so that a man’s real ago is 
determined less by tho numerical passngo of timo than 
by the aggregate of his past illnessos. Chronic 
visceral disoaso is, in tho majority of cases, an 
important factor in producing an early dissolution. 
Cardiovascular disease—and arterio-sclerosis in par¬ 
ticular—can obviously bo quoted in support of 
this view. 

Another striking example of the promaturo entry 
Of senile changes is seen in pituitary cachexia or 
Simmonds’s 159 disease. As tho result of disease of 
the anterior lobe of the hypophysis, there develops 
an extreme degree of wasting and asthenia, anmmia, 
loss of hair from tho body and greying of tho scalp 
hair, sexual hypoplasia, and changes in tho skin, 
teeth, and nails. The general impression is one of 
advanced senility, occurring at a premature ago. 
Other examples of endocrine disease are on record in 
which the premature development of senile changes 
is striking. Following the oarly descriptions by 
Claude and Gougnot, a syndrome of “ pluriglandular 
insufficiency ” is sometimes recognised, being charac¬ 
terised by cachexia, genital atrophy, stupor, 

- depression, hypothyroidism, and promaturo sonility. 

In precocious senility wo are dealing with a 
problem which might—if adequately studied—throw 
much light on the causes and processes of normal 
old age. Unfortunately, our knowledge of senium 
prsecox is very meagre and is riddled with lacunes. 

It is useful to distinguish three clinical subgroups 
—namely, (1) cutaneous geromorphism, (2) congenital 
ectodermal defects, and (3) progeria. 

CUTANEOUS, GEROMORPHISM. 

Souques and Charcot, 160 in 1891, applied the term 
“ gchomorphismo cutan&e ” to a condition in which 
the skin shows at a very early Pge the characteristics 
Of advanced life. Thus, change® set in at puberty, 
whereby the skin of the face, neck, the upper thorax, 
and the proximal portions of t£m limbs become 


[joke 20,1931 . . 

atrophic and inelastic, hanging in folds over, the 
deopor tissues. Tho superficial aspect is that of an' 
aged individual. It is noteworthy that, the various 
cutaneous appendages remain unaltered so that there 
is no whitening or falling out of the hair and no 
changes in the teeth or nails. Nor aro tho viscera or 
the blood-vessels in any way diseased ; there is merely 
a process of senium prrccox strictly limited to the 
dermis over certnin bodily areas. 

CONGENITAL ECTODERMAL DEFECTS. 

Parkes Weber 101 has familiarised ns with the 
clinical features of tbo so-called congenital combined 
ectodermal defect, which includes various abnor¬ 
malities in the hair, teeth, nails, and sweat glands. 
The general appearances aro thoso of advanced 
senility, and other hypoplastic changes may be 
demonstrable at titncB in the skin, mammic, bones, 
and sex glands. 

The earliest reference to this typo of case I have 
succeeded in tracing was made hy Easton in 1790. 1,! 
He quotes n Polish woman who died in Koninia at 
the age of 108. When 94 years old she married a . 
man of 105 by whom slio is said to have borno three 
children. In each case the infant’s hair is described 
as grey ; there was a vacuity in their gums like that 
which appears nfter tho loss of teeth, though they 
never hnd any. Their backs were bent and their 
complexions snllow, and, in short, they presented 
all tho other symptoms of dcoropitudo. The accuracy 
of these statements is supported—wo are told—by the 
local parish registers. 

Another early case of similar nature has been 
recorded by Thurnhnm in 1848, 103 in tho Traimcm *, 
of tho Medico.Cbirurgical Society. 

progeria. 

Closely analogous to these cases of combined ecto-. 
dermal defects are tho instances of precociouseeniuy 
supervening upon a state of infantilism. T* icre ’ I 
almost cortainly a closo association with the ca„ > ■; 
of ectodermnl defect, and it is probable that transit 
tional cases link up the two conditions. One of 
earliest cases of this typo was recorded in 1880 in 
jlfp d.-Chir. Transactions by Jonathan Hutchins 011 - ■ 
Under the title of “ Congenital Absonco of Bair , 
Mammary Glands, with Atrophic Condition of 
Skin and its Appendages,” ho recorded a hoy of . 
and a half years whose wrinkled and oln-mau - 
appearance suggested senilism. From the » c ® ■ 

of his case one would have relegated it to the - . 

of combined ectodermal defects, hut wo le® r " , 

12 years later the same patient was stucuci . 
described by Hastings Gilford, 106 who gave the' -• 

“ progeria ” to this condition of premature , 

Since that dato other cases have been put on ^ ; 
so that wo can Tecogniso a common picture. ^ 
general attitude and bodily conformation, 1 ^ 
facial appoarnnee with tlio atrophic wrinkle 
and emaciation, the baldness or greying oftn « 0 . 
hair, tho degenerative alterations . in tho •„ i 
vascular system, wo see a typical case of eeni ; ,r 
miniature. the V° : 

Despite the superficial resemblances to t ® r • 
cesses of normal old age shown by these thres^, 

of cases wo cannot, - the slender data nwo, 

pursue the analogy very far. Until we bnvo^logical : . 
ably more information, especially of a pa , US! F 0 ' n s. : 
nature, we cannot draw any helpful con ^ ■■ ■ 
Possibly the resemblance is merely BU P er -ry‘ e need A 
not an index of a far-reaching relationship. , to . 
information as to the type of intercurrent :.'0 

which these individuals are. liable; as to 
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such typical old age affections as senile tremor 
paralysis 'flgitans, cerebral softenings are over 
encountered. Further examinations of the nervous 
system, as well as psychological investigations, are 
urgently needed in such patients. 

Still inoro striking is the lack of pathological 
research in cases of senium pnccox ; as far as I can 
gather only one autopsy has been made and no 
histological examination of the nervous system has 
ever been carried out in a case of progeria. It would 
be obviously of value to determine whether or not 
the characteristic findings such as wo have detailed 
aro demonstrable in the brain and spinal cord; 
^whether senile plaques or Alzheimer’s intracellular 
changes are present or not. On these points one 
must simply wait for information which would 
probably throw light upon tho nature of so-called 
physiological old age. 

One final point arguing that the analogy between 
precocious senility and normal old age i3 not far- 
reaching, lies in tho traits of Infantilism which are 
demonstrable in the former. The child with progeria 
is not 6o much one which has run through the gamut 
of the years with astonishing rapidity, hut rather 
one who has, in some respects, never grown up. In 
many ways tho patient has skipped an epoch or a 
decade. These are points which are readily demon¬ 
strable clinically—not only in tho physical examina¬ 
tion but also in the execution of tho Binet-Simon 
intelligence tests. From an anatomical standpoint 
they have been demonstrated by Keith 18 ®; from 
his most detailed study of the skeleton of an indi¬ 
vidual dying at the ago of 18 of progeria, he was 
able to point out that most of the osseous abnor¬ 
malities betrayed a state of infantilism whilo others 
were the index of a premature development. 

Relationship of Arterio-sclerosls to Senescence. 

When one considers the various neurological 
syndromes common in old age, it is found that many 
of them can . he directly attributed to lesions of the 
cerebral .blood-vessels. Thus, tbo hemiplegias and 
paraplegias of old ago, possibly also senile tremor 
and epilepsy, are associated with areas of ischemia 
within the central nervous system. Possibly 6omo of 
the minor signs of so-called healthy old age—^such as 
alterations in the tendon reflexes, loss of vibratory 
sensibility, slowness of movement, inelasticity of 
gait,"and so on—are also produced by slighter degrees 
of chronic malnutrition. 

Even when there is no macroscopical evidence of 
arterio-sclerosis or concomitant lesions, it is at least 
possible that a condition of capillary fibrosis may 
exist causing a prolonged circulatory inadequacy. 

R might also ho suggested that no primary neuronic 
decay can he recognised in tho senile brain which 
is strictly independent of vascular degeneration. 

Can wo extend this conception and argue* that tho 
of tho nervous system depends upon vascular 
deterioration 1 In other words, is Cazalis’s aphorism 
* * • “ a man is as old as his arteries ” strictly true 1 
I* this view is correct, then the symptomatology of 
.cerebral arterio-sclerosis should be identical with that 
J” senility. There should exist no senile nmnifesta- 
uon which is not also seen in cerebro-vascular disease, 
a ^d, conversely, no sign or symptom in tho arteriopath 
Jrinch may not also occur in tho aged. Moreover, 
:i us parallelism would bo independent of tho ago of 

. Individual, and we should expect tho marks of 
fe f m % in the arterio-sclerotic of middle life. This. 
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course, is not altogether llio case. In those raro 
ases °f senile vascular disease in childhood (Hughes 


and Perry™’) there is not necessarily a precocious 
senility. There aro numerous differences between 
the clinical aspects of the aged and the arteriopathic, 
although the superficial resemblanco may he great! 
The psychiatrist will confirm this in pointing out that' 
arterio-sclerotic dementia and senile dementia aro not 
identical. 

Pathological study of tho brain in cases of diffuse 
cerebral arterio-sclerosis emphasises tho distinction. * 
Wo do not encounter senile plaques, Alzheimer’s 
tangles, diffuse parenchymatous atrophy with pig¬ 
mentary degeneration of the nerve-cells unless tbo 
individual happens to have been aged as well as 
arterio-sclerotic. The histology of the two conditions 
is distinct. 

In theory, therefore, there are two separate con¬ 
ceptions, tho neurology of old ago and the neurology 
of cerebral arterio-sclerosis, each with its own clinical 
picture, and its own pathology. Wo must imagino 
a hypothetical senile brain without vascular disease, 
just as wo often see arterial degeneration iu tho 
brain of a young subject. 

At the same time wo must admit, that tho dis¬ 
tinction is more academic than practical, since iri tho 
great majority of cases tho processes of ageing operate 
simultaneously on both parenchyma and blood¬ 
vessels of tl\o brain. 

Nature of Old Age Considered from a 
Neurological Standpoint. 

From earliest times writers on the subject of 
old ago have debated whether involution and decay 
aro to be regarded as physiological or pathological 
processes. It may be convenient to approacli this 
question from the viewpoint of tho neurologist and 
to determine what light is afforded by a study of the 
senile nervous system. 

The argument of those who maintain that old age 
is an inevitable and essentially normal phenomenon, 
can he stated in the words of Prof. Warthin 18ft *.— 

“ The senescent process Is potent from the very beginning,” 
he says... “ involution is a biologic entity equally important 
with e\ r olution.... its processes are as physiologic as those? 
of growth .... It is, therefore, inherent in the cell itself, 
an intrinsic, inherent, inherited quality of (he germ plasm, 
and no slur or stigma of pathology should he cast upon this 
process .... -Senescence is duo primarily to tho gradually 
weakening energy charge set in action by the moment of 
fertilisation.” 


Or, to quote Prof. Marinesco 189 : “ ... All living • 
matter obeys tho universal law of evolution. ... 
Cells appear, multiply, increase, decay, and die.” 

Instances of longevity occurring in certain families 
in particular races support this view, and suggest 
that there is normally a certain expectation of life 
which in exceptional cases is extended a little. 
Ophthalmologists tell its that the crystalline lens of the 
oyo diminishes in elasticity with advancing years. 
This constant and slowly progressive change com¬ 
mences in the second decado of life, indicating that 
involution sets in at a very early date. 

Tho opposing view regards old age as a disease in 
itself, and looks upon tho senile histological changes 
in the various organs as evidences of multiple 
traumata. These represent scars, as it were, indicat¬ 
ing tho ravages of previous infections, disease, toxins, 
faulty habits, and so on. Such an opinion is cent tines 
old; Cicero 170 declared “that every decay and 
strength (in old age) results more often from the 
vices of youth than from ago, for a licentious and 
unbridled* youth bequeaths a worn-out constitution 
to old age.” Sir Clifford Allbutt 171 Said: “In 
medicine we do not count the ages of people by the 
revolutions of the earth around the sun. but wo 
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measure them by the revolutions of their own morbid 
processes.” 

Metclimkoff has familiarised the laymen with this 
hypothesis, but one of the most eloquent advocates 
of this view is Prof. Tilney. 172 In a Tecent and most 
inspiring address ho takcB up the standpoint that 
the old brain is actually a diseased brain. 

“ No evidence thus far adduced,” lie says “ is sufficient 
to convince us that there is such a thing ns n strictly old 
brain. The brain in aged people may present certain morbid 
changes, but theso nro in their turn incident to. many 
pathological assaults upon the tissues sustained during lifo 
which, in some individuals more, in others less, nro in all 
alike the consequenco of infections, intoxications, or other 
morbid influences . . . All of this is a strong argument in 
favour of the theory which holds old age in the brain, ns in 
other organs, to bo the result of life’s successive and cumu¬ 
lative intoxications,” and later.... "According to this view, 
old age has a pathological background. It arises from 
definite conditions which may be combated or corrected.” 

I have stated tbe two divergent viewpoints and 
have quoted freely from tbe opposing advocates. As 
in most cases where opinions are diametrically 
opposed, the truth is probably a compromise between 
the extremes. Even if it bo true that the “ aged 
brain is one which has been diseased, abused, or 
negleoted ” (Tilney), one must admit a limited span 
of life to every living cell and organism. Otherwise 
a perfect prophylactic regime, capable of excluding 
every noxious influence, would confer immortality. 
Almost certainly the two factors are mutually opera¬ 
tive, the inherent span of existence and the devastating 
influence of exogeneous factors. 

It is impossible at present to decide which factor 
is the more powerful. An investigation into cerebral 
pathology offers, however, a hope of throwing some 
light upon this problem. I would suggest threo 
avenues along which research might bo helpful. 

(1) Certain pathological features which are com¬ 
monly held as characteristic of old age—such as 
senile plaques, Alzheimer changes, axonal swelling of 
the Purkinje cells—are very occasionally seen in the 
brains of young subjects. Theso exceptional cases 
should be studied with the greatest caro as suggesting 
that these so-called “ senile changes ” aro merely 
the index of a particular type of tissue reaction. 

(2) The tissue reaction of the senile brain to known 
toxins should be studied and compared with the 
response of a mature tissue ngainst the same toxin. 
A comparison, for example, of the histology of 
general paralysis of the insane in the adult, in the 
child and in the aged, offers an admirablo opportunity 
of contrasting the reactions of a mature, immature, 
and senile tissue respectively. 

(3) Further histological examinations should be 
made of the brains of normal old people and com¬ 
parison made with the changes in senile dementia. The 
object of this should be to determine, not how much 
histological change is present, but how little. It is 
highly important to discover the minimum change 
that can be encountered in the brain of a healthy 
centenarian. 

It may be asked whether such investigation is worth 
while or if the problem is not merely academic. The 
research is essentially practical in its bearings, for by 
determining which histological features are indicative 
of exogenous influence and which are the expression 
of a simple involution, the date of onset of old age 
may be determined. The span of life may well prove 
to be far beyond the estimate of the Psalmist, as 
judged 'by the inherent viability of the tissues. 
Moreover, by determining the exact part played by 
external influences in shortening life, steps may be 
■ essayed to prevent or to counteract these factors. 
Old age, in fact, may be the result of two processes, 


ono endogenous and inevitable and the other exogenous 
and avoidablo. Histological rcsoarch may determine 
the importance of the latter. 

It is interesting and somewhat, chastening to recall 
that this was precisely the conclusion arrived at by 
Andreas Laurentius. 173 In 1599 lie wrote . . . “The 
causes of our dissolution aro either inward, or outward: 
the inward aro borno with us, abide with us dailie, and 
nccompanio us oven to the grave. The outward doe 
spring and rise from without, compassc us on every 
side, and though a man may keepe himselfe from 
some few, yet there are an infinite number besides, 
which ennnot bo avoyded. Thoso which aro borne 
and bred with ub are two, the eontrarieltio of the 
elements, whereof our bodies are framed, and the 
working of our own naturall heate.” 

I may perhaps be allowed in conclusion to quoto 
from Tilnoy once moro: “ Some day, people will 
awaken to the fact that they have been missing the 
greatest constructive opportunities. . . Ono liberally 
supported and offectivo brain institute would prove 
an incomparably more profitable investment for 
civilisation than the most powerful battle-fleet that 
ever sailed tho seas. The political party which will 
have tho foresight and humanity to introduce into 
its platform an article advocating and supporting 
tho longer and better use of the human brain will offer 
a worthy issue to its electorate.” . 
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my otlior colleagues at Queen-square I am indebted lo- 
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my work. 
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Foe many years it has been recognised that there 
1 a close association between infection of the throat 
ad acute , rheumatism—that is to say, acute rheu- 
»atic inflammation of the heart or joints. An 
aportant contribution to this subject has recently 
een made by Schlesinger, 1 who in a series of 22 
liildren under his care at the West Wickham Con- 
alescent Heart Home made the observation that a 
cfidite interval intervenes between the onset of 
aroat infection and the reappearance of acute 
leumatic symptoms—an interval of approximately 
D-21 days. During this interval tho throat symptoms 
ibside and the child seems to have made a complete 
.‘covery from the throat infection, but this is Bhown 
ot to bo the case when in two or three weeks fresh 
icumatic manifestations arise. A proper under- 
ending of the changes that are taking place in the 
hid during this “ silent ” interval would almost 
Plainly reveal much of tho pathogenesis of rheumatic 
sart disease. 

Sore-throats In Two Institutions. 

One of the advantages of a convalescent home over 
hospital is that the patients can bo kept under 
edical observation for periods extending over 
'any months, and incidental sore-throats and their 
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sequelfc can bo studied. In the ordinary hospital 
children are not admitted to the wards because of 
sore-throats, and generally do not come under obser¬ 
vation untfl the rhoumntic inflammation which 
follows the sore-throat has already developed. 
Furthermore, the throat infection is often a mild 
affair; there may bo no complaint of Bore-throat, 
and only tho fact that the temperature rises two or 
three degrees for a day or two lor no obvious cause 
leads to an examination of the throat. Theso mild 
pyrexia s would usually be missed at the child’s own ‘ 
home, but at a convalescent home tho daily tempera. ‘ 
ture record directs the attention of the doctor to 
them. 

During the last two years the opportunity haH 
arisen of observing children with rheumatic heart 
disease over prolonged periods. This has been 
possible at the Cheyne Hospital for Children, Chelsea, 
where one ward of 25 beds lias been devoted to casos 
of this nature, and also at the Lancing Convalescent 
Heart Home, where the GO beds are filled from the 
rheumatic clinic at the Hospital for Sick Children, 
Great Orraond-street, with cases of early and mild 
cardiac rheumatism. During this period 34 children 
have suffered from sore-throats or rheumntio relapses 
at these two institutions, and the salient features of 
these cases ar6 presented in the Table. 

Before proceeding to analyse the contents of this 
Table, that part of the history of the first case which 
is germane to this paper will be given in more detail, 
since it affords a good examplo of a rheumatic relapse 
following upon a sore-throat. 

Case I was a boy, aged 11 years, who when 8 years old 
had rheumatic fever, followed by aortic and mitral disease. 
His tonsils had been thoroughly enucleated eomo time 
before his attack of rheumatic fever. He was admitted 
to the Cheyne Hospital when 10 years old, and made steady 


routine throat-swab for diphtheria bacilli proved to bo 
negative, and tho temperature settled back to normal in 
24 hours. The boy remained quite well for a fortnight, 
hut on March 18th the^ temperature rose again, and four 
days later pericardial frictions became audible. Tho boy’s 
condition steadily became weaker, and he died on April 2nd. 
The temperature and pulse chart la reproduced (Fig. 1) In 
order to demonstrate the evanescence of the soro-throat, 
and the apparently normal period which followed lor two ' 
weeks before the onset of the fatal pericarditis. 

Returning to tho Table, the first 29 cases comprise 
all the instances of soro-throat which have arisen at 
the Cheyne Hospital during tho lost two years, and 
also all the cases of rheumatic relapse at that hospital, 
whether or not they were preceded by clinical ovidence 
of sore-throat. Of these 29 cases, 19 suffered from a 
rheumatic relapse which was preceded in 14 instances 
by a brief febrile disturbance, lasting as a rulo about 
48 hours, and occurring at an interval which varied 
from 9 to 25 days before the rheumatic relapse. This 
preliminary febrile disturbance I have called the 
"initial fever.” The initial fever was accounted for 
*j five cascB (6, 9, 14, 24,27) by follicular tonsillitis, in 
five others (1,7, 19 a, 20, 29) by a sore and reddened 
throat, while in four cases (4, 5, 10, 28), although 
an initial fever occurred, no obvious cause could be 
found on clinical examination to account for it. Of 
tbo remaining fivo children who Buffered from an 
acute rheumatic relapse, three (8, 13, 21) began their 
relapse by suffering from a sore-throat, but the 
rheumatic relapse occurred synchronously with the 
throat infection. In one child (23) tbo rebpso con¬ 
sisted of tho development of rheumatic nodules five 
weeks after tho initial fever due to soro-throat, but 
this child received aspirin grs. 30 daily for a month 
after tbo sore-throat, and as will be shown later tho 
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use of this drug may have delayed the relapse or so 
modified 'it as to mako it uncertain liow long after 
the initial fever the rheumatic relapse began to 
develop. The other child (Case 25) suffered from a 
relapse of rheumatic pancarditis, which proved fatal, 
but in her case there was no initial fever nor any 
evidence of infection of her throat. Except'for the 
fact that this child’s last illness happened while 
several other children in the ward were suffering 
from an epidemic of sore-throat, her rheumatic 
relapse seemed to arise without cause. 

The last five cases of the Table arc children who 
had sore-throats while at the Lancing Heart Home. 
Three of these children experienced an acute rheu¬ 
matic relapse which began 14, 18, and 24 days respec¬ 
tively after the initial fever. 

Analysis of the 34 children in tho Table supports 
Schlesinger’s observation that if a child has already 
had, a rheumatic infection, then tho occurrence of an 
acute infection of the throat is likely to be followed 
by a rheumatic relapse in roughly 10 to 21 days. 


children have been admitted ; of. these, 30 (33 per 
cent.) had previously undergone complete tonsillec¬ 
tomy, 7 (9 per cent.) had obvious tonsillar remnants, 
nnd 52 (68 per cent.) had not had their tonsils operated , 
upon. Although the number of children is small, 
the percentages approximate so closely that the-; 
evidence seems to indicate that previous tonsillectomy 
is of no value. ns n safeguard against rheumatic 
relapses. 

Aspirin as a Prophylactic against Relapses: 

It is well known that an injection of horse scrum. 
in man may bo followed in ten days or so by the 
appearance of scrum sickness, the symptoms including 
urticaria and a transient non-suppurative arthritis. ] 
; Dorick, Hitchcock, and Swift 5 havo shown that if | 
aspirin or neocinchophen (Tolysin) is given in suffi- 
; ciont amount over a period of ten days or so imme- j 
diatcly following the administration of liorso serum, ] 
j tho subsequent serum sickness can he modified to 'j 
the oxtont of preventing the arthritis, although the j 
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Temperature and pulse chart in Case 1. (Mitral stenosis nnd aortic rcpnrfritntlon. Tonsils removed.) 


With the exception of tho three cases in which 
rheumatic relapse coincided with tho throat infection, 
the silent period between the initial fovor and tho 
rheumatic relapse lay, in my cases, between 9 and 
25 days. It is interesting to note in passing that 
of tho 44 instances of acute rheumatic relapse com¬ 
piled from Schlesinger’s cases and those in this 
paper, not once did the relapse after the throat 
infection take the form simply of chorea, an observa¬ 
tion which suggests that although throat infection 
is a factor in the production of rheumatic carditis 
and arthritis, it is of less importance in producing 
chorea. 

Tonsillectomy and Rheumatic Relapses. 

In the third column of the Table is 6et out the 
state of the tonsils beforo the initial fever took placo, 
and it will be seen that relapses occurred whether 
the tonsils had been removed or not. Of tho 19 
children at the Cheyno Hospital who suffered a 
rheumatic relapse, 6 (31 per cent.) had previously 
undergone complete tonsillectomy, 2 (11 por cent.) 
had obvious tonsillar remnants, and the remaining 
11 (57 per cent.) had not had their tonsils operated 
upon. These percentages may ho compared with 
those obtained from an analysis of the throat condi¬ 
tion in all the rheumatic children admitted to Cheyno 
during the last two years. During this period 89 


urticaria is not affected. The dose of aspirin e P . 
amounted to 5 or C g. daily—a dose which w ;j 
vory large for an adult, and certainly more 1 ^ ■< 

would give to a child. The explanation w a 
authors advance is that the antirheunm ' ..^es j 
prevent tho formation of circulating ® f ore im j 
normally produced by the presence of , e jd to : ; j 
serum, tho arthritis of serum sickness being . j 
bo duo to tho clnsli between these two ® 

The urticaria is not affected because it is ’ of j u ced ^ 
circulating antibodies, but to antibody P 
within tho Toticulo-ondotlielinl colls of tho s • . 

An analogy between the administration ^ pne 
and the development of serum sickness s c0 , 
band, and soro-tbroats and rheumatic J aI1 d 
tho other hand has been drawn by Scale- o 
following tho work of Derick, Hitchcock, * ty.: 
he has attempted to prevent rlioumatic ^ appeared, ( 
giving aspirin ns soon as tlie sore-throat ha- 1 i j. c ase5 -- 
continuing tho drug for a month or so. j n this 
of tonsillitis in rheumatic children troa , re japso 
way, he states that no serious rheum 
followed. from asp^ 0. 

Hoping for the same beneficial results 
the drug has been given to soven rheum* E00 n 35 
at Cheyno, beginning its ndministratio It® 

the initial fever and sore-throat app jjpjg are 

dosage and duration of administration o 
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‘Table, showing the Relationship between "Sore-throats ” and Rheumatic Relapses in 34 children , all of 
■ whom had already shown evidence of rheumatic infection. Cases J to 39 occurred at the Cheync Hospital, 
Chelsea, and Cases 30 to 34 at the Ranting Convalescent Jlcart Rome. Cases 1, 9, 10, 6, a?id 7 have 
. previously been quoted -in Schlesinger’s article {Arch. Bis. Child., 1930, u., 411). 


J Previous heart condition 1 

Condition of 
tonsils beforo 
relapse. 

(a) Date. (6) cau.-c of, and 

Si I 

Date of onset and nature of 



and duration. j 

<c) treatment after initial fever. 

Qiig 

rheumatic relapse. 


~ 7 ' 

Mitral stenosis ; aortic 

Removed. 

(a) 4/3/29. (ft) Sere-throat. 

14 

17/3/20. Pericarditis (fatal). 

T 


regurg. (3 y.). j 






’ 3. 

Mitral regurg. (7 y.). 1 

Enlarged, septic. 

(a) 1/4/29. (6) Follicular tonsillitis. 



2 

3 

. - Mitral regurg. j 

“ Removed " 

■ remnants. 

(a) 25/4/29. (6) Sorc-throat. 

~ 

' 

3 

4 

Mitral regurg. (18 m.). • 

Enlarged, septic. 

(a) 12/5/29. (6) Temp. 99-5*. 

1 cause. 

(a) 1/6/29. (5) Temp. 102°. t cause. 

20 

31/5/29. Pericarditis. 

4 

5 

Same case ns 3. 

— 

14 

14/6/29. Rheumatic arthritis 

5 

C 

3titral regurg. 

' Healthy. 

(a) 3/6/29. (ft) Follicular tonsillitis. 

17 

19/6/29. Pericarditis (fatal). 

6 

' 1 

Mitral stenosis (4. y.J. 

Removed. 

(a) 7/10/29. (ft) Sorc-throat. 

21 

27/10/29. Pericarditis (fatal). 

7 

8 

Mitral and aortic regurg. 
(5 y.). 

Tonsils entail. 

(a) 11/10/29. (ft) Throat red, no 
exudate. 

0 

Rheumatic arthritis from 
11th until iSth. 

8 

» 

Mitral stenosis (4 y.). 

Enlarged, septic. 

(a) 11/10/29. (ft) Follicular tonsillitis 

19 

29/10/29. Arthritis and 
cardiac dilatation. Nodules, 

9 






Ncv. 26th. 

10 

30 

Mitral regurg. (6 m.>. 

Removed 
June, 1929. 

(0)17/10/29. (6) Temp. 102°. ? cause. 

21 

C/11'29. Carditis. 

31 

Mitral regurg. (0 m.). 

Removed 1927. 

(a) 14/11/29. (6) Throat gore, red. 
(c) Aspirin grs. 10 Ms die, 28 days. 

— 


11 

32 

Mitral regurg. (3 y.). 

Enlarged, septic. 

(o) 15/11/29. (6) Throat sore, red. no 
oxudato. 

(a) 9/2/30. (ft) Throat red, znucopus 
in pharynx, (c) Aspirin gra. 10 ter die, 

— 

— 

12 

33 

Same case ns 12. 


0 

Pericardit if synchrony as with 
sore-throat. 

13 




8 (lays, then grs. 5 ter die for 6 weeks. 




s » 

Mitral regurg. (2 y.). 

Big tonsil 
remnants. 

(a) 28/2/30. (6) Follicular tonsillitis, 
(c) Aspirin gra. 10 ter die, 28 days. 

12 

11/3/30. Ono day of fovar to 
100° F. Aortic re gate, 
appeared 4 weeks later. 

14 

15 

Mitral regurg. (2 y.). 

Small, healthy. 

(o) 2/3/30. (ft) Throat sore, red, no 
exudate, (c) Aspirin grs. 5 bis die. 



15 


Same ease as 15. 

- 

28 days. 

(a) 21/4/30. (ft) Follicular tonsillitis, 
(c) Aspirin grs. 5 ter die, 28 days. 



16 

17 

Mitral and aortic regurg. 

Enlarged, dean. 

(a) 7/6/30. (ft) Temp. 102’F. Throat 
red and sore. 


— 

17 

; is 

;• • 39 

(18 m.). 

Mitral regurg. {5 y.). 

- Mitral, regurg. (9 m-)« 

Removed. 

Healthy. 

(a) 23/8/30. (ft) Temp. 101’F. Throat 
red and sore. 

(ft) 11 no/30, (ft) Tonsillitis. 


Second attack. Tonsillitis In 
21 days. (Fido Caso JOa). 

16 

IP 

* 

t 19i 
f .20 

Same case as 19. 

Mitral regurg. (0 m.). 

Small, healthy. 

(a) 31/10/30. (ft) Second attack. 
Tonsillitis. , 

(a) 11/11/30. (ft) Tonsillitis. 

IG 

15 

15/11/30. Pericarditis. 

25/11/30. Pericarditis, gross 
dilatation. 

19A 

20 

1 :2i 

Mitral stenosis (4 y.). 

Small, healthy. 

(a) 18/11/30. (ft) Follicular tonsillitis. 

0 

Continuous tllncfs from IStu 
until 4/12/30 : fatal myo¬ 

21 

{ 

} 22 




carditis. 


Mitral regurg. (3 y.). 

Small, healthy. 

(a) 22/11/30. (ft) Throat red and sore. 

— 


““ 

C 23 

Mitral Btenosis (3 y.). 

Removed. 

(a) 26/11/30. (ft) Sore*throat. Pus In 
tonsil beds, (c) Aspirin grs. 10 ter 
die for 2S days. 

f 

Off aspirin 24/12/30. Nodules 
appeared 29/12130. No active 
carditis. 

23 

r ' 

i 

Mitral stenosis (3 y.). 

' 

Small, healthy. 

(a) 1/12/30. (ft) Follicular tonsillitis, 
ic) Aspirin grs. 10 ter die, 24 days 
(tendency to vomit after aspirin). 

11 

11/12/30. One day’s fever 
on 11th. Followed in two 
week8 by fatal pericarditis. 

21 

■t. 





6/12/30. Onset of fatal 

25 

|r; 25 

Mitral regurg. (4 !*■)• 

Removed. 



carditis, with per/carditis. 
No initial fever. 


\ '26 
27 

Same case as 14. 

Mitral stenosis (S y.). 

Enlarged. 

(o) 7/12/30. (6) Follicular tonsillitis, 
(n) 11/12/30. (6) Follicular tonsillitis. 

14 

24/12/30. Carditis and t 
rheumatic pneumonia. Fatal. 

26 

y 2s 

Same case as 15. 

_ 

i a ) 21/12/30. <ft) Temp, to 101* F. 
t cause* 


1/1/31. Cardltfs. Developed 
aortic regurg. 

28 

}' 29 

Mitral regurg. (3 y.). 

Removed. 

(n) 8/1/31, (6) Temp. 102* F. Throat 

25 

1/2/31. Fever and pains in 
arms. 

29 

f 33 

Mil cardiac, old chorea. 

Healthy. 

(a) 23/2/29. (ft) Tonsillitis. 

18 

12/3/29. Fever and myo¬ 
carditis. 

30 

r * 

Mitral and aortic regurg. 

Removed. 

| (a) 25/10/29. (ft) Sorc-throftt. 

24 

18/11/29. Carditis. 

31 

32 

J 3-1 

(2 y.). 

Chorea, nil cardiac. 

Enlarged, septic. 

! (a) 17/3/30. (ft) Tonsillitis. 



33 

i ■ 

1 s 
'! _ 

Chorea; nil cardiac. 
Mitral regurg. (6 y.). 

Small, healthy. 
Small, healthy. 

(a) 19/11/30- (6) Follicular tonsillitis, j — 
(a) 20/11/30. (ft) Follicular tonsillitis. 14 

3/12/30. Urticaria over 
t?n>ows and ankles then 
carditis. 

31 


J - ' y.~ years 


; ns.— month: 
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shown in the fourth column of tho Table. In Case 13, 
although aspirin was given at the onset of tho sore- 
throat, rheumatic pericarditis developed at tho Bame 
time as the tonsillitis, leaving no time for tho aspirin 
to provent tho rheumatic relapse, and this caso may 
therefore ho disregarded. Caso 24 was generally 
sick once a day while on aspirin, and probably did j 
not absorb more thnn about two-tliirds of tho amount j 
of aspirin given in tho 24 hours, but with that oxcep- j 
tion tho drug was tolerated perfectly well. j 

In three children (Cases 14, 23, 24) aspirin 6 eomed j 
to modify tho rheumatic relapse, but did not prevent j 
it. Thus in Case 14, pyrexia appeared for 24 hours j 
on the twelfth day aftor the beginning of aspirin j 
therapy ; otherwise this child seemed to have avoided j 
a relapse, but within a fortnight of tho discontinuance , 
of aspirin it becamo evident that tho aortic valvo | 
was affected, and it is probable that tho rheumatic j 
process was attacking the aortic valvo wliilo tho | 
child was under the influence of the drug. In Caso 23 j 
no signs of rheumatic relapso appeared whiio aspirin j 
was being given, but five days after tho drug was 
stoppod rheumatic nodules were found—tho child 
had been under observation for six months previously 
and had never had nodules. In Caso 24 pyrexia 
appeared for 24 hours on tho eloventh day of aspirin 
therapy, and a fortnight later, whiio still receiving 
aspirin, the child developed rheumatic pericarditis, 
which proved fatal. 

Three of the “ aspirinised ’’ childron (Cases 11, 
15, 16) remained free from rheumatic relapse after 
their initial fever. It must, howover, bo pointed out 
that in nine other children (Cases, 2, 3, 12, 17, 18, 
22, 26, 32, 33), although no antirhoumatic drug was 
employed, the sore-throat was not followed by a 
rheumatic relapse. From these fow cases it is impos¬ 
sible to draw a conclusion. It may bo that those 
children who relapsed after receiving aspirin did 
not receivo a largo enough dose of tho drug. Tho 
first indication of the beginning of a relapse is a rise 
of temperature and pulse-rate, but in the aspirinised 
children the temperature remains at about 97° F. 
even in the face of acute rheumatic carditis. Tho 
temperature chart in theso cases may lull one into a 
sense of false security, later events showing that 
while the child was under the influence of aspirin 
the rheumatic lesion was progressing. Tho prophy¬ 
laxis of rheumatic relapses, by giving a course of 
aspirin after sore-throats, seems to offer a promising 
field of research. 

Epidemics of Sore-throat and Rheumatic 
Relapses. 

The cases in the Table have boon tabulated in tho 
ohronological order of the initial fever, in order to 
demonstrate that sometimes tho initial fevers and 
tho rheumatic relapses constituted small epidemics. ' 

The first epidemic at tho Cheync Hospital was 
composed of Cases 4, 5, and 6 . Caso 4 developed a 
temperature on May 5tli, 1929, and began peri¬ 
carditis on May 31st. On the next day the child in 
tho next bed (Case 5) developed a temperature of 
102° F. for 24 hours, and two days later, on Juno 3rd, 

. the child in the bed on the other side of Case 4 
developed tonsillitis (Case 6 ). Caso 5 went on to 
suffer from acute rheumatic arthritis, and Case 6 
from fatal pericarditis. Fig. 2 is a scale plan of the 
ward at Cheyne and shows tho position of tho beds. 
It can be seen that in this first small epidemic tho 
affected children were congregated closely together. 

_. A : second similar epidemic, occurred in October, 
1929, affecting Cases 7, 8 , 9, and 10. Case 7 began a 
sore-throat on Oct. 7th, and dmd from a relapse of 


pericarditis. Four days later, on Oct. 11th, Casts 8 
and 9 developed soro-throats, followed by acute 
rheumatic arthritis, and in Caso 9 by carditis as will. ; 
Six days later, on Oct. 17th, Case 10 had pyrexia, 
and three weeks later was ill with acuto carditis., 
Tho beds which these four children occupied are’ 
indicated in Fig. 2, and it can bo seen that they 
were in close proximity to each other. Judging from 
tho proximity of the children in each of these little 



epidemics, it seems likely that an organism, resp - 
sible for tho sore-throat, was passing from cm! 
child, conveyed possibly by droplet infection vn 
without tho aid of a carrier. . _ 

One year after tho second epidemic, on Oct. - 
1930, Case 19 developed tonsillitis, which rccuma 
on Oct. 31st. During the next two months ten 
children suffered from pyrexia with clinical cu , 
of acute throat infection, giving rise to a 6O . m0 . 
protracted epidemic. Of theso 11 children, in i 
tho throat infection was followed by an nou .. ■ : 

matic relapse. Tho bacteriology of the P ™ 1 ‘j_ ‘ 
throat infection was investigated by Dr. " • \ ; 

Collis, whoso paper is published with this ° 110 ’ - m0I1 
may be mentioned here that an organism c . 
to all tho 11 cases was obtained from the ^ 
cultures. Tho same organism was also re ^ 
from a nurse who developed follicular tonsi ■ ' 
Nov. 21st, tlireo weeks aftor tho epidemic n ^ 
menced. It is likely that she acted ns a c. 
the organism, since the childron affeoted 11 , 

was taken ill.wero scattered throughout tho j SD1 
Papors describing epidemics of acuto rho mar jsed 
have appeared from time to time, and arei su Q rene t* 
in a paper by Boas and Schwartz 3 in y'* 1 . : Q the 
as a result of his experiences in five epidomi 
French forces during the war, concluded. ■ ‘ disease, 
articular rheumatism was a contagion 3 _ urr ; n g 
Hiller and Graef 6 described an epidomi 1 o ne3r 

in a convalescent home for rheumatic cliii ^ 30 , 
Chicago in 1927. In the Milroy lectures r [ te0 . 
Glover 6 adduced evidence to show that a j; 5 e ase, 
matism could bo regarded ns an infeotio 
tho virus being conveyed by droplet infer ^ ^ 
Evidenco has been advanced in this pap ^ a t 
that acute rheumatic relapses arc of ten P ^ EO re;, 
a definite interval by sore-throats, and tn • arfl(! f 6 rs. 
throats may sometimes assume epidemic - 
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It is the preliminary sore-throat 'which properly 
. should ho regarded as the infectious clement in acuto 
rheumatism, the sore-throat spreading from case to 
case probably by droplet infection ; but the develop¬ 
ment of acuto rheumatism after the initial throat 
infection appears to depend upon some altered con¬ 
dition of the individual which enables products from 
the sore-throat to set going an acute rhoumatic 
reaction. The rheumatic reaction, whether arthritic 
or cardiac, has no more claim to ho considered 
- infectious. than has, for example, post-diphtheritic 
paralysis. 

Conclusions. 

(I) Relapses of acute rheumatic arthritis or 
carditis are often preceded by an initial fever’— 
usually demonstrably due to nasopharyngeal infec¬ 
tion—at an interval of ono to four weeks beforehand. 
Occasionally the rheumatic relapse occurs syn¬ 
chronously* with the throat infection. (2) Tho 
, removal of the tonsils does not influence the likeli- 
„ hood of a rheumatic relapse. (3) Tho use of aspirin 
as a prophylactic measure against rheumatic relapses 
after throat infections is mentioned. Further investi¬ 
gation on this point is required.^ (4) The eloment of 
iofectionsncss in acute rheumatism lies in tho pro- 
. liininary throat infection, and these throat infections 
may. assume epidemic proportions. 
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ACUTE RHEUMATISM AND HA2MOLYTIC 
STREPTOCOCCI. 

By W. R. T. Conus,* M.D. Cashs., 
JI.R.C.r. IjOND., D.P.H., 

ASSISTANT PATHOLOGIST AND RESEARCH YLLLOIY AT THT. HOSPITAL 
FOR SICK CHILDREN'. OUEAT ORMOND-STREET. 


•Ik 1900 Foynton and Paine 1 isolated a strepto¬ 
coccus from the throat of a patient suffering from 
acute rheumatic fever accompanied by tonsillitis 
and with this organism produced experimental 
arthritis. This pioneer work served to emphasise 
the association between acute rheumatic fever and 
throat infection, but it is only recently that this 
association has been studied from the epidemiological 
. point of view. Glover,* in his Milroy Lectures <u 
1930, described various epidemics of tonsillitis and 
rheumatic fever in semi-i3olated communities at 
Army and Air .Force establishments. He showed 
that the peaks of the tonsillitis epidemics wore 
followed after somo two weeks by tho peaks of the 
rhoumatic fever epidemics. At Ilalton, out of n 
total strength of 3530, 427 boys got acute tonsillitis, 
and of these 41 showed subsequent symptoms ol 
acute rheumatic fever. Ho found that there was a 
correlation between. overcrowding, tonsillitis, ana 
rheumatic fever. , 

‘'Sclilesingor.s while in charge of a large group oi 
rheumatic children at the West Wickham Home 
during the last few years, has made some verj 
important and original observations on the epidemio- 
“S3* of acute rheumatism. Eac h winter an epidemic 

w ,.\f°PP0rted by the Mrs. Sebac-Montefloro rcseareb PchoIareWp 

T*'® ha additional grant from tbe Medical Research Connell. 


of nasopharyngeal infection occurred in the wards 
of this homo among the convalescent children. 
Recovery from these attacks of soro-throat was 
apparently complete, but after a “ silent ” period of 
10-21 days a certain percentage (36 per cent.) o! 
cases developed acute rheumatic cardiac relapses. 
It was observed also that if aspirin was given in large 
doses at the time of the initial sore-throat and 
continued for some weeks subsequently relapses did 
not occur. 

Sheldon (in the paper preceding this) confirms the 
general principles of these observations. He describes 
similar epidemics of soro-throat which have occurred 
among rheumatic children in different convalescent 
homes, and has noted in most of his cases the same 
silent period before tbe appearanco of rheumatic 
symptoms. 

Tonsillitis has long been recognised as an important 
factor in tho rotiology of acute rheumatism, and it has 
been surmised that tho tonsil is one of the principal 
foci of entry of tho rheumatic virus. Though the 
luemolytic streptococcus is the chief c.ause of acuto 
tonsillitis tho possibility of this organism being 
associated with rheumatic fever was not definitely 
raised until Coburn’s 4 work appeared in January 
of thi3 yoar, though Dr. F. Griffith 5 investigated 
in April, 1930, an outbreak of tonsillitis at a public 
school which was followed in several instances by 
primary acuto rheumatism. Griffith found that a 
hemolytic streptococcus of a well-defined serological 
type was responsible for tbe cases and suggested 
(private communication) that there might be direct 
cetiological connexion between this streptococcal 
infection and rheumatic attacks. There wore various 
causes which tended to divert suspicion from tho 
hsemolytio streptococcus. Owing to whnt has been 
reforred to as the silent period between the throat 
infection associated with rheumatic fever and the 
subsequent development of rheumatic cardiac 
symptoms, most cases of acuto rheumatism reaching 
the hospital no longer show any demonstrable throat 
infection, nor does a bacteriological examination as 
a rule reveal a preponderating growth of the causal 
organism of tho previous throat infection. (I have, 
however, been able to demonstrate tho presence of 
tbe hcemolytic streptococcus in the throats of over 
half tho rheumatic children who havo been admitted 
to the Hospital for Sick Children, Great Ormond- 
street, during the past few months.) Moreover, tho 
throat infection may bo slight and give rise t o few 
general symptoms, so that no history of tonsillitis 
or sore-throat is obtained from the parents. Swtft, 
-wTitin' T in 192C, recognised this difficulty in studying 
tho cause of tho throat inflammations generally spoken 
of as associated with acute rheumatic infection. 

Tho recognition of the full significance of the 
silent period and tho provision of special homes 
for rheumatic children have recently facilitated, 
investigations in this country. That these investiga¬ 
tions have -not hitherto implicated the hremolytm 
streptococcus may be .attributed to tho fact that 
attention was generally focused on organisms found 
irregularly in tho blood of patients with acute 
rheumatism, such as the various typos of non- 
hrrmolytic streptococci. In consequence work on 
nxmoijr wo ° y lorrclv to search 


mSdSiV in' 1 I.nmUm. 1 «tudicd 'tUroaV culture, 
fromrbcumntic children, not at the time .uffcnng 
from acuto upper respiratory infections, and failed 
to find any one typo of viriimt or other non-hiemolyti 
streptococcus predominating in tho throat, of 
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rheumatic cases. In a series of epidemics .at the 
West Wickham Homo, Schlesingor made throat 
cultures at the time of the initial sore-throats and 
reported as follows :— 

“ During the 1927 opidemic special search was made 
for the streptococcus which Birkhaug has reported to be 
so frequently present in the throats of rheumatic children... 


we were unable to isolate this organism. It was noticed 
that many of t he streptococci were haemolytic on blood- 
agar plates and the rest, cultured on boiled blood-agar, were 
chiefly of the vm'dans type commonly found in the throat.” 


In later epidomics similar results followed similar 
procedure, and Schlesinger came to the conclusion 
that no causal organism could bo associated with 


months November to February inclusive, a detailed 
study of the throat flora being undertaken during this 
period. Throat swabs were obtained at definite 
intervals from every child, irrespective of its clinical 
condition at the time, and a more intensive investiga¬ 
tion was made of the children w T ho were affected by 
the sorious outbreak of throat infection which was 
associated in almost every case with subsequent 
acuto rhoumatic relapse. 

The results of this study aTo set out in the 
accompanying chart. Only the presence or absence 
of luemolytic streptococci is indicated, except 
in the case of a group of colds which were of 
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Chart showing incidence of rheumatic relapses and association of lurmolvtic streptococcal infection during an„!? ^Tbe 25 
tonsillitis among rheumatic children in a -ward at tlio Chcync Hospital from November, 1930, to February. 3 vau . p r , 
children in the ward are hero called A to Y. but the 31 cases A to K arc those numbered IDA to 29 in Ta T\ impure 
Wilfrid Sheldon's paper, published herewith. H.S.*=hremoIytic streptococci obtained from throat swab; + ^7 
culture ; 4- + *=fairly numerous colonies ; + =sparso colonies ; — =no colonics on plate. 


these epidemics. He himself, however, regarded 
them as epidemic clinically, since “ infection ” 
appeared to spread from case to case. Though its 
possible significance was not recognised, the fact that 
haemolytic streptococci were observed to- predominate 
in the cultures where blood-agar was used suggests 
that this organism was responsible. 


Present Investigation. 

This investigation deals with the bacteriology 
of an outbreak of tonsillitis in Dr. Wilfrid Sheldon’s 
ward for rheumatic eases at the Cheyno Hospital for 
Children. Its clinical aspect is described in Dr. 
Sheldon’s communication. 

The first case of tonsillitis was observed on Oct. 31st, 
1930, and the bacteriological investigations were 
begun on Nov. 10th, when the second case appeared. 
Subsequent cases occurred at intervals during the 


pneumococcal origin, for no other orgnnis ^ ^ 

found to account for the clinioal svinp <> j, j 

tonsillitis and pharyngitis. The throat m e , 
referred to for simplicity in the chart by y -jj, 

“ tonsillitis ” when the infection was associft 
inflamed tonsils or large tonsillar remnants, ^jn 
pharyngitis when previous tonsillectomy ha (lje ( 
complete. When the heart has been involya ^ 
rheumatio relapse this is termed “card j!i v cment : 
where arthritis occurred without cardiac in'm 
this is stated briefly. A correlation bet attacks 
throat infection and thosubsequont secondary ^ 
of acute rheumatic fever is shown , 0 C n nstratc^ 
the epidemio nature of the infection is deni 
by the succession of cases. . the : 

The organism causing the epidemio ‘ t on ]y 
luemolytic streptococcus, and it is shown _ ocCur 
after infection with this organism did reiap- 


















daring these four months. A small epidemic of 
upper respiratory infection termed on the chart 
“ colds ” and associated with the pneumococcus 
produced no after-effects. 

A silent period of over ten days is shown in all but 
two'cases. In one of the latter cases (C), who had 
already a very much damaged heart, a very sovoro 
throat infection accompanied by a temperature of 104® 
lasting for four days was followed after a period of 
only two days by an attack of fulminating carditis. 
In the other no prior sore-throat was observed, nor 
did a throat culture five days before the relapso 
reveal the presence of hremolytic streptococci. The 
relapse occurred, however, in the course of the 
epidemic, and some Bite of infection other than the 
throat was possibly responsible. Seven cases in 
■which an almost pure growth of the organism was 
obtained during the throat infection had a subsequent 
secondary acute rheumatio attack. One similar 
case treated by aspirin showed no symptoms till the 
. drug was discontinued when 35 days after the initial 
throat inflammation nodules appeared and tho pulse- 
rate increased. In two cases (D and L) with 
slight sore-throats which were associated with the 
appearance of only a few colonics of luemolytic 
streptococci on the plate culture from tho throat 
no relapse occurred. Three cases {H, X, and Y) 
showed a few colonies on tho plates at each culture, 
and as their throats appeared normal at the time must 
be regarded as casual carriers. One of tho latter (H) 
developed clinical tonsillitis on Dec. 8th, but no 
culture was taken on that date and no relapse occurred 
subsequently. A nurse who also suffered from acute 
tonsillitis during this period and from whose throat 
a hsemolytio streptococcus was obtained, made an 
uninterrupted recovery. 

The remaining 11 children had no infection with 
bcemolytio streptococci during this period, though 
five suffered from the “ colds ” already referred to, 
and none experienced rheumatic relapses. 

POST-MORTEM EXAMINATIONS. 
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products of tho luomolytic streptococci responsible 
for the Cheyne opidemic of tonsillitis. 

Iwo preparations have heen used. Ono was the 
exotoxin which consisted of the filtrato of a 24-hour 
broth culture. This filtrate was found to contain a 
toxin capable of producing positive skin reactions 
m susceptible individuals in a dilution of 1/1000. 
These reactions took 12-24 hours to develop and when 
compared side by side with Dick reactions gave 
similar appearances and results in nearly every case. 

Tho second preparation, which may be termed tho 
soluble “ endotoxin,” was an extract from the bodies 
of the cocci obtained in tho following way : 

The cocci were centrifuged from 100 c.cm. broth culture, 
washed witJi salt solution and heated to 00° O. for half an 
hour. They were dried in a vacuum over phosphoric 
pentoxido and wero ground in a microbe-mill for several 
days, at the end of which very few intact cocci could be found 
in smear preparations. The ground-up bodies were then, 
extracted with salt solution in the proportion of 10 c.cm. to 
tho deposit from 100 c.cm. of broth culture. This suspen¬ 
sion in turn was centrifuged until quite clear and tho 
supernatant fluid removed and carbolised (0-5 per cent.). 
Prom this concentrated solution dilutions of 1/100 and 
1/500 were made for actual use in the skin tests. 

All tho children in Dr. Sheldon’s ward at the 
Cheyne Hospital were skin-tested to tho oxotoxin 
and to the solublo extract. In tho chart and in 
Table I. aro recorded the results of tho tests on all the 
cases, except those with fulminating carditis, together 
with control tests on 20 non-rheumatic children from 
tho Hospital for Sick Children, Great Ormoud-street, 
suffering from other diseases and belonging to tho . 
same ago period. 


Table I.— Skin Reactions with Exotoxin in Cases 
at the Cheyne Hospital. 


— 

| Cases. 

Positive. 

! Negative. 

Rheumatic cases .. 


2 

{ 20 

Controls. 

20 

7 

13 
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On the four oases which camo to autopsy the 
macroscopic and microscopic appearances confirmed 
the clinical diagnosis of acute rheumatic carditis. 
Pericarditis was found in overy case ; it was associated 
with perisplenitis in two cases and recent endocarditis 
in every case. Cultures taken from the centre of the 
tonsils gave an almost pure growth of hmmolytic 
streptococci in three cases (tho fourth case had had 
tonsillectomy). Hsemolytic. streptococci were cultured 
in one case from an enlarged gland behind the peri¬ 
cardium, in another from the spleen, but in none of 
the four fatal cases could growth be obtained from 
the heart’6 blood post mortem. 


BLOOD COLTURES. 

Fifteen blood cultures were made from 11 of these 
patients—six during the tonsillitis, three during the 
rilent period, and six during the acute cardiac relapse. 
Twelvecultuxesremained sterile, one was contaminated, 
and two grew a small diplobacillus. In no case was a 
hemolytic streptococcus cultured from tho blood. 
..Tlie method of blood culture employed was a modifies- 
n°n of that recommended by Cecil, Nichollsand Stainsby— 
^5 c.cm. of blood are withdrawn from the arm and 
two sterile tubes, tho scrum subsequently removed, 
®,7 50-100 c.cm. glucose phosphate broth added. Sub- 
1 i»a res were made every week for six weeks. This method 
if? .Previously proved efficient both in routine hospital 
th» ** cultures and in cases of infective endocarditis whore 
organism was difficult to grow. 


INTRA-CUTANEOU8 TESTS. 

Below are submitted some preliminary observations 
hick have been made on the skin reactions with tho 


All cases giving positive reactions reacted to 
0-2 c.cm. 1/1000 dilution and those considered 
negative gavo no reaction to 0-2 c.cm. 1/100 dilution. 
It was observed that one of the cases reported above 
as positive became negative six weeks after an attack 
of acute tonsillitis associated with the haemolytic 
streptococcus. 

Table II.— Skin Reactions with Soluble “Endotoxin ” 


in Cases at the Cheyne Hospital. 

— . Cases. . 

Strongly Moderately’ 
positive.: positive. 

Negative. 

Rheumatio cases, j 22 

1C 

6 | 

0 

Controls .. • • 20 

3 


15 


I have found it more difficult to arrive at a suitable 
skin test doso for tbo soluble extract than for the 
exotoxin. Tho cases in Table II. wero tested with 
0-2 c.cm. 1/100 and 0-2 c.cm 1/500 and the results 
read at the end of 24 and 48 hours. Reactions were 
considered strongly positive if they fulfilled threo 
conditions : (a) the erythema at the sito of an injection 
of 0-2 c.cm. of 1/100 dilution measured moro than 
20 mm. at 24 hours (read in two directions and the 
mean taken); (6) if it did not fade or if it increased 
in 48 hours ; and (c) if oedema was present around 
the sito of inoculation. In such cases tho 0-2 c.cm. of 
1/500 dilution gave smaller but similar readings. 
Reactions wero considered moderately positive if. 
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at the site of inoculation with tlio 1/100 solution there 
was an erythema of 12 mm. or more with slight 
oedema which persisted for 48 hours. 

In many of the rheumatic cases the reactions were 
severo, an erythema appearing of more than 40 mm. 
This was accompanied by coderna and followed by the 
formation of a central necrotic area which resombled 
in appearance a strong Mantoux reaction. In one 
case the erythema round the sito of inoculation with 
the weaker solution resembled that of erythema 
marginatum. 

Some observations were also made on ton cases 
skin-tested during acuto fulminating carditis. In 
these very sick children a greatly reduced sensitiveness 
to the “ endotoxin ” was observed during the most 
acute phase of the relapso. Some of theso cases, 
observed throughout their illness, wero shown to be 
positive both before and after the acuto relapse. This 
phenomenon is probably merely a temporary inability 
of the body cells to react; a similar loss of skin 
sensitiveness is often observed in fulminating tuber¬ 
culosis and typhoid fever and has been described by 
Mackenzie and Hanger 0 and otliors. 

These skin tests show that there is a marked 
difference between the toxic action of the exotoxin 
and that of the endotoxin ; while the exotoxin gave 
fewer reactions in the rheumatic cases than in the 
normals, the soluble endotoxin reacted in 100 per cent, 
of rheumatics and in only a quarter of the controls. 
It must be remembered that this group of rheumatic 
children were all cases who had suffered from previous 
attacks of acuto rheumatism associated with carditis 
and had probably had previous streptococcal infection. 

A number of experiments wero performed to ascer¬ 
tain as far as possible somo of the properties of theso 
two streptococcal products. Somo cases which had 
previously been proved to give positive reactions to 
the exotoxin or to the soluble endotoxin were retested 
with solutions of these substauces which had been 
placed in a boiling water bath for ono hour. The 
exotoxin was found to he inactivated by the heat 
while the roaction to the endotoxin was unalterod. 

Neutralisation experiments with the serum from 
persons giving negative skin reactions showed that 
the exotoxin was completely neutralisablo while 
the endotoxin tended to give conflicting results with 
similar experiments. It seemed, however, clear 
that the degree of skin sensitivity to the latter did 
not depend on a simple toxin-antitoxin balance, 
but on a sensitivity of the cells themselves. The 
above results show that the exotoxin is neutralisable 
and heat-labile and probably identical with the Dick 
toxin, while the endotoxin is heat-stable and probably 
unneutralisable by serum. 

Somo further preliminary experiments were done 
with a view to finding the chemical compositions of 
the active principle in the soluble endotoxin ;— 

(a) 5 c.cm. of the original saline extract were dialysed for 
over 100 hours till the dialvsate no longer contained any 
trace of salt when tested with a few drops of silver nitrate. 
At the end of the experiment the amount of the fluid in 
the sac was found doubled and a precipitate had formed at 
the bottom. The precipitate was redissolved, and both 
it and the supernatant fluid from the dialysis wero made 
up to dilutions calculated as 1/100 of the original extract. 
Both gave strongly positive skin reactions on known 
sensitive cases, though the supernatant fluid appeared to 
be the more potent. 

(b) 5 c.cm. of extract were precipitated with decinormal 
acetic acid at a pH 4. (Both supernatant fluid and redis¬ 
solved precipitate gave positive reactions and again the 
former was the more potent.) 

(c) 5 c.cm. of extract were saturated with ammonium 
sulphate; tests showed that both deposit and supernatant 
fluid contained the active principle. 

These experiments demonstrate that the activ e 


principle of-the endotoxin is not dialysable. Die: 
fact that it was present in both supernatant fluids 
and precipitates suggests that it is a very soluble . 
substance which probably adheres to the precipitates 
and is carried down with them. • ; 

Swift, Wilson, and Todd 10 have demonstrated marled/ 
liypcrsensitivencss of rheumatic fever patients to “ nudeo; 
proteins ” prepared from all types, of streptococci but 
most marked to those from lucmolytic types. Coburn, 1 to 
whom further reference is mndo below, .has also shoivn 
supersensitiveness in 00 per cent, rheumatic fever patients, 
to “ nucleo-protcins ” obtained from the hmmolytic strepto¬ 
coccus hut not to those from a viritlans straiu. There are 
many references in the literature of the last five ycare ' ■ 
to skin tests on rheumatic cases to filtrates and autolysates 
prepared from any diiTerent types of non-lircmolytic 
streptococci, by Birklmug 11 anil others. 

However, the number of cases reported in this 
paper is not sufficiently numerous to warrant a 
comparative discussion of these works at present. : 
A further study with purified extracts from other 
strains of hicmolytic streptococci and from non- 
haemolytic streptococci is at present being under¬ 
taken and will bo reported in another communication. 


Discussion. 


In Coburn’s 1 work referred to above tliero is 
presented a most formidable array of facts in support 
of his view that the hmmolytic streptococcus and no 
other organism, culturablo by ordinary means, 
causes tlio upper respiratory infections associated 
with acuto rheumatism. Ho brings forward evidence 
to show that— - ... 

hmmolytic streptococci are but rarely found in lire tropjoj 
where acute rheumatism is almost unknown. In n JL 
of children whom he transported to l’orto Rico from. 
York nil symptoms of active rheumatism clisappcarwl 
a short time along with the coincident disappearance o - ■ 
hmmolytic streptococcus from their throats. On =u ■ ... 
quent return to New York hmmolytic streptococci app* - 
once more and their appearn nee was followed by rnc * 


rein pses. 


The throat flora of a group. of ambulatory^ rlreiiinafl^ 


children were kept under observation for. over a h 


the effect of upper respiratory infections watched.^^ 


epidemics of nasophnvyngeal infection t v . 

pneumococcus. Pfeiffer’s bacillus, the hmmolytic p ■ 
lococcus, and the hromolvtic streptococcus, it was on > 
infection with tlio latter that rheumatic relapses t™ 
recur. He also observed a very high degree of semi 
tic cases to 11 nucleo-protcin ” prepared 


in rheumatic 
hmmolytic streptococcus. 

The facts presented in this paper were obtained bf 
the study of an epidemic of rhoumatic fover folio s . 
the recognition of the silent period and offer a dui :• 
approach to the subject than that pursued of 
last author, yot the results aro in remarkable a S ree . 
with-his findings. They deal only with rlie o 
relapses in association with acute hmmolytic s P : 
coccal infection of the throat. However, 


. show 


relapses, studied from the clinical point °f '^ e ^ in[1 

subacute 


all the symptoms of second acute attacks of rliouirinii .. 


fever rather than the mere lighting up of a L --. - , e 
focus; they would ho bettor described as • 
secondary attacks of rheumatic fover, since m ^ 
instance where relapse occurred tlio disea n [■ 


inactive at the time of tho acute nai 
infection. ws ikd 

So far as present knowledge goes there 1 , ffccn 
appear to be any essential distinction . eurna tic 
primary and secondary attacks of acuto r , _ an 
fever. Scarlatina may, for example, give n ]]0 
attack of acuto rheumatic fever in cases fflon iy 
previous history of rheumatism and it ® jjqtory. 
causes a relapse in children with a rheuina i j 3 
In both eases the phenomenon of tho silen I 
similar—i.e., a period of 10-20 days elapse 
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the onset of infection and tho appearance of the 
rheumatic symptoms. 

In spite of tho difficulty of getting a clear bistory of 
sore-throat and obtaining satisfactory throat cultures 
ia many cases arriving at hospital -with primary 
attacks of rheumatic fover such cases as the following 
are not infrequently met with in the wards of the 
Hospital for Sick Children, Great Orinond-street:— 

Boy, aged 7 years, admitted to Dr. Hutchison’s ward 
complaining of pain in the chest and shortness of breath. 

Past Mslory: Frequent attacks of acute tonsillitis. 

IJistory of present illness: Four weeks ago had acute 
tonsillitis associated with fever; 14 days later pains 
commenced in muscles and joints, later increasing m 
intensity and being associated with general ^ malaise. 
-Shortness of breath developed gradually from this date. 

Physical examination on admission: This revealed 
acute pericarditis, the tonsils were largo and red and showed 
signs of recent acute inflammation. On admission throat 
culture gave a still predominant growth of haemolytic 
streptococci. Five weeks later the throat infection 
appeared to have cleared up and hremolytic streptococci 
could no longer be demonstrated by throat culture. The 
tonsils were enucleated five and a half weeks after admission. 
They were large but not unhealthy and contained no pus; 
cultures made by direct smear on blood-agar plates fro™ 

1 the centre of the tonsil grew only two colonics of hremolytic 
streptococci. Skin tests with haemolytic streptococcal 
“endotoxin” gave strongly positive reactions. 

I wish to thank Dr. Hutchison for allowing me to publish 
this case. 


This case demonstrates bow the infection soon 
disappears from tbe throat in rheumatic fever and is 
an cxamplo of acute hremolytic streptococcal 
tonsillitis followed, after a silent period of 14 days, 
by the appearance of symptoms of acute primary 
rheumatic fever; it affords additional evidence in 
support of the view that the essential mechanism is 
the same in primary and secondary attacks. 

The case quoted above also brings out anothor 
point of considerable importance. The clinical notes 
give a history of repeated attacks of acute tonsillitis. 
This is a very constant finding in the histories of 
cases of acute rheumatism. Often a history of 
previous scarlet fever is also obtained. This fact 
suggests the possibility of an altered body reaction 
being produced in persons who have bad previous 
streptococcal infections. Clinically an early rheumatic 
state has been described. While no very clear picture 
of this, state can be given, every children s physician 
constantly sees children complaining of vaguo limb 
and joint pains or Blight choreic movements. 

It is in tins connexion that the discovery of a 
soluble extract from the body of the hremolytio 
streptococcus to which rheumatic cases are particularly 
sensitive is of interest. Tho skin sensitiveness is 
-such that the inoculation of 0-2 c.cm. of a dilution 
of 3/500 of the extract will cause an erythema of 
35 mm. an inner area of mdema of 20 mm. and a 
central area of necrosis of 7 mm. in a kyP®* sens "' lv ® 
rheumatic case, while 0-2 c.cm. of. 1/100 extrac 
injected into a non-Thoumatio insensitive case wii 
produce no reaction at all. This is indeed a very 
profound change in tissue reaction. , 

But it must bo clear to anyone who has studied the 
clinical phenomena of the acute rheumatic state 
characterised hy sueli different manifestations as 
ar thritis, rheumatic nodules, carditis, chorea, and skin 
eruptions, that tho dissemination of a soluble poison 
bom a single focus of infection can hardly be the sole 
factor ia tho production of all those conditions. 

The fact that 15 blood cultures during life end four 
cultures from tho heart’s blood at autopsy, reported 
on in this papeT, did not reveal the presenco of tho 
hemolytic streptococcus in any case would suggest 
that this organism had not at any timo produced a 


septicaemia. The discovery, however, of the hremolytic 
streptococci iu foci so far distant as the spleen and 
tho pericardial glands does indicate at least a transient 
bacterremia with the organism causing the upper 
respiratory infection. 

Tho observations recorded in this paper show; 
(1) that an acute infection of tbe throat with hremolytic 
streptococci may cause secondary attacks of acute 
rheumatic fever in children who havo already suffered 
from one or more attacks of acute rheumatism; 
and (2) that such children are highly sensitive to 
intracutaneous injection of a soluble extract of tho 
bodies of tho hremolytic streptococci. Tho precise 
boaring of theso findings on tho pathogenesis of 
rheumatic fever requires further investigation, and 
there are many questions upon which information 
must ho Bought before tho part played by the 
hremolytic streptococcus can he defined. 


Summary. 

1. An epidemic of tonsillitis in a ward occupied 
by cases of rheumatic heart disease at tlio Clieyno 
Hospital for Children was Bhown to be caused by tho 
hremolytic streptococcus. 2. Rheumatic relapses 
occurred in 9 out of 11 children who developed acute 
streptococcal infection, while similar febrile disorders 
not associated with the hremolytic streptococcus 
caused no relapse. 3. Xn addition to tho throat 
cultures 15 blood cultures taken in 11 cases during 
lire and four cultures from tho heart’s blood after 
death failed to reveal tho presence of tho hremolytic, 
streptococcus in any case, though tho organism was 
cultured at autopsy from the centre of the tonsils m 
three cases, the spleen in one, and tho glands draining 
the pericardium in another. 4. Intracutaneous tests 
were made with the exotoxin and a soluble “ endo¬ 
toxin ” from the hremolytic streptococcus causing 
tho outbreak. 6. Rheumatics subjects were found 
to be very sensitive to tbo endotoxin while they gave 
fewer positive reactions to the oxotoxin than a similar 
age-group of controls. 6. Tho association of throat 
infection with hremolytic streptococci and rheumatic 
fever is discussed and a possible causal relationship 
suggested. 

This paper was written in conjunction with Dr. W. 
Sheldon, without whose help and the splendid cooperation 
of tho sister of the ward at the Cheyno Hospital the work 
could never have been done. I wish particularly «***£ 
Dr F. Griffith for his help and advice throughout tho whole 
of the work. Many of the extracts were prepared in the 
pathological laboratory of the Ministry of X^Ith. I 
should liko to thank Dr. J. A. Glover for Ins ad'ico and 
Dr W W. Payne and Mr. P. Bruce White for their heip in 
connexion with tho chemical analysis of the extracts. 
The work was done in the Research Department of t - 
Hospital for Sick Children, Great Onnond-slrcet, under 
thedirection of Dr. D. Habarro.to whom and to the medical 
ctn.fr of the hospital my sincercst thanks are due. 
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PERMANENT SEPARATION OF THE 
EPIPHYSIS FOR THE CAPITELLUM.* 

By Paul Bernard Rotii, M.B.Aberd., F.R.C.S. Eng., 

ORTHOPIEDIC SURGEON, WITH CHARGE OR FRACTURES, TO 
THE MILLER GENERAL HOSPITAL, GREENWICH. . 


The manner of ossification of the lower end of tlio 
humerus is variously described in papers and text¬ 
books. This is because the centres appear at varying 
ages, not always at one particular date. I liavo taken 
the earliest age at which any centre has been noticed 
as present and adopted it as the basis of the following 
description. I do not assert that this is the age at 
which the centre appears, but it is the ago before 
which it is not found. All writers agreo as to the 
order of appearance of the centres: capitolluni, 
internal epicondyle, trochlea, and, if present, external 
epicondyle. The last-named is surgically of no 
importance. Most writers agreo also as to the order 
in which these centres fuse with each other and with 
the shaft, but disagree by as much as three years on 
the age at which these fusions take place. 

The earliest age at which these centres have been 
found iB: capitellum, 1 year; internal epicondyle, 
3 years 9 months; trochlea, S years; oxternal 
epicondyle, 9 years. Tho last three may not appear 
until two or three years later than tho ago indicated, 
but the centre for the capitellum is almost always 
present at U years. The centres for tho capitellum 
and trochlea (that for the latter consisting of two 
nuclei placed side by side) (Fig. 1) unito in tho 
thirteenth or fourteenth year and join tho shaft in 

tho fifteenth or six- 


Fig. 1 . 



Showing the manner and year of 
fusion for the centres for the 
lower end of the humerus. 
The curved lino indicates the 
position of the olecranon 
fossa, through which trans¬ 
verse fractures take place. 


Though this is a break in tlio bone and tho lino ol 
cleavage is some distance away from any epiphyseal 
lino (seo also Fig. 1 ), it has in tho past been described as 
a separation of tho lower epiphysis. The true separation 
which does occur is a tearing away from tho cap of 


teonth year ; tho two 
remaining contrcs join 
up a little later, tho outer 
fusing equally with the 
capitellum and tlioshaft, 
the inner joining tho 
shaft separately at a 
higher level, last of all. 
At 19 years it is unusual 
to find any epiphyseal 
lines showing. 

At birth tho lower end 
of tho humorus consists 
ontiroly of a cap of car¬ 
tilage, and it is possible, 
though oxtremoly rare, 
for this to he torn com¬ 
pletely away from tho 
shaft. There is a speci¬ 
men very nearly show¬ 
ing this in tho Museum 
of the Royal College 
of Surgeons (Fig. 2) 
and Moucliet 1 has des¬ 
cribed a case. On tho 
other hand, the inner end of this cap, containing 
the centre for the internal epicondyle, is frequently 
torn off. In out-patient work this is the condi¬ 
tion known as “ injury to tho lower epiphysis,” 
and usually nothing is done for it. It should be 
replaced by open operation. When the child is a 
few years old, it is not at all unlikely to sustain a 
transverse fracture through the olecranon fossa, often 
with gross displacement of the fragments (Fig. 3). 


Figs. 




* Based on a paper read before a meeting of tho British 
Orthopaedic Association held i.t London on Nov. 20th, 1930. 
‘Jlouchet, Albert: Presst\SI6d., Nov. 10th, 1928,' 


Child, need 2. Separation Child, lifted 2. Transvcrso frnc- 

of epiphyseal cartilage (K) turc through olecranon losra, 

of humerus. formerly described as a separa¬ 

tion of epiphyseal cartilage. 

Both these drawings are from specimens In the Mnscmn of 
the Royal College of Surgeons, numbered respectively 35i9.1 one 
3390.1. 

cartilage of practically its outer half, containing 
the centro of ossification for the capitellum. This 
centre is D-shaped and can he seen displaced in 
the lateral radiogram ; normally tho plane of 
its axis as mentioned by Cohn 2 should intersect 
that of tho shaft at an angle of 00° (Fig. 4). The 
part displaced is much larger than the part seen 
in tho radiogram, for tho D-sliaped part is only 
the bony nucleus or kernel. It is also much more 
than tho part destined to be tho capitellum, for it 
extends inwards to includo half the trochlea (Fig. 11- 
In tho two following cases this accident occurred w 
early life, and tho torn off 
part has, remained as a Fig. 4. 

soparato bone. 

Case 1.—A jar washer, nged 
22, was sent to me on 
May 3rd, 1028, by Dr. It. IT. 

Evans, complaining of pain 
in tho left shoulder, whicli (die 
had lmd on and off for years. 

On examination she was found 
to have a marked deformity 
of tho left elbow ; tiiero was 
cubitus valgus, tlio " carrying 
angle” being 13. r >' > instead of 
tlie normal 105°. Sho said 
she had broken tlio left elbow 
when 4 years old, and that it 
lmd been crooked over since. 

Tho radiogram showed that 
the outer half of tho lower 
end of tho humerus was lying 
sepnrnto from tho rest of 
tho bono (Fig. 5). Though' 
separate, it has retained fairly 
well its correct shape and the 
radius articulates normally 
with it. There is a consider¬ 
able gap, however, between 
it and what is left of tho 
trochlen. The radius and ulna 
form a very oblique anglo 
with tho humerus. » rant It* 

Tho function of tho elbow is perfect, excep ^ sll g£cst 
shape renders sorno movements very awkwora• e „ c inp- 

that tlie pain in the shoulder may bo duo to c of (he 
osteo-artliritis, caused by abnormal strain nee - 
awkward elbow. As pointed out by ^ jn , n . ( L *j, 0 other 
when one joint of a limb is thrown out ol im > 
joints eventually become affected. IS. 

Case 2.—A hand' driller in the Boynl KiaP*!^ 

was sent to me on August nth, 19-8, by L>r. • cnrr Ying 
Carroll, complaining of pain in his left elbou v deformity 
heavyweights. On examination I found asm , and 
of the left elbow, with a similar “ carrying * lajpcatc® 
there was a history that when 0 y ears old lie n _.— 

s Cohn, I.: Aroh. of Snrg., 1021,' 135, 
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it and had the dislocation reduced. The radiogram (Fig. 6) 
showed a distorted elbow, with complete separation cl the 
rapitellum from the humerus. There is o large gap between 
it and the latter bone and between it and the radius ; 
apinpart of the trochlea is missing, and again the radius and 
ulna form a very oblique angle with the humerus. The 
capitellum has been twisted tlirough 90°, its radial surface 
pointing directly outwards instead of downwards. The 
radial head has tried to reach the capitcllum, as shown by 
its very marked hypertrophy. Though there is foil mo cement 
of the elbow, the articulation of the head of *no radius 
is peculiar; for the capitcllum is movable, end wiien the 
radius rotates the former rotates with it, so that part at 
least of the movement takes place between the capitcllum 


Figs. 5 6 


riffht arm, with wasting of all the ulnar intrinsics. 
There was marked “ cubitus valgus,” and she gave a 
history of a fall on the right elbow when a child. 
He operated and transposed the ulnar nerve to the 
front of the elbow, with excellent result. This case 
suggests the possibility of both of ray cases developing 
nerve symptoms in later years. 


THE ZONDEK-ASCHHEIM REACTION. \ 

By William Stewart, JLD. Glasg., 

ASSISTANT PATHOLOGIST TO Tim ROYAL HOSPITAL, 

WO LVEKKAMrTO.Y. 



Permanent separation of the Permanent separation of the 
epiphysis for the capltellum, ■ epiphysis for the capitellum, 
without displacement. with rotation through 90 . 


and the humerus. There must be a fibrous band joining 
the capitellum to the radius. 

These cases are presented ns examples of true 
separation of the centre for the capitellum, and differ 
from the Royal College of Surgeons’ case and from 
Mouchet’s case, in both of which tho whole cartila¬ 
ginous cap was involved. They demonstrate tho 
result of non-operative treatment. In 'the second 
patient, the rotation through 90° and tho wide 
displacement account for the non-union, but in the 
fust, where the separated portion appears to be 
accurately opposed and in proper line, one must 
suppose that tho gap is duo to the 1 intervention of 
fags of torn-muscle or capsule. 

The correct treatment of this injury, if met with 
directly after the accident, is open operation and 
replacement of the separated fragment by suture. 

1 propose to do a transverse osteotomy of tho humerus 
in the first case, and to replace tho fragment in the 
second. In the first I attribute the pain to secondary 
osteo-arthritis of the shoulder-joint; when the 
humerus is put straight the pain will go. If I am 
^r°ng, the patient will be no worse off, and will 
have a straight arm. In tho second, the pain is due 
the insecure arrangement of the radio-humeral 
articulation, and this must he put right. If the 
patient wishes, an osteotomy can be done later. 

After reading my paper, I had a letter from 
4 " r - G. II, Stevenson, of Glasgow, enclosing notes of 
o- case similar to Case I. The radiogram, except 
that it is of tlio right arm instead of the left, is | 
identical with that of my patient. His case concerned 
a ‘tt’oman aged 40, complaining of severe pain in 


With the introduction of the Zondek-Aschheim 
reaction all other biochemical tests for tho diagnosis 
of early pregnancy were superseded. As workers 
over a wide area were obtaining excellent results 
it certainly seemed worthy of investigation; some 
of tho results of 12 months’ study hero are given 
below. The method employed was a slight modifica¬ 
tion of that introduced by H. Allan and F. Dickenfi. 1 
The mice received the injection over a period of threo' 
days, morning and evening of each day; it is not 
essential to keep to the exact time each day. They 
were killed ou the morning of the fifth day. 

Results. 

Group A.—Physiological Pregnancies. 

Normal uncomplicated pregnancies .. .. IS 

Ilyperemcsis .. .. .. .. .. .. 4 

Pregnancy and heart disease .1 

Pregnancy, pyelitis, and albuminuria .. .. H 

Pregnancy and epilepsy .2 ' 

Pregnancy anil syphilis .. .. .. .. 2 

Pregnancy and gonorrhoea.1 

Pregnancy and pulmonary tuberculosis .. .. 2 

Pregnancy and excessive obesity .. .. .. 2 

Pregnancy and uterine fibroids .2 

All gave a positive reaction. 

Group B.—Abnormalities of Pregnancy. 

Cases. ros. Nog. 

Ilydatldiform mole .. .. 0 .... S - 1 

Carncous inolc .. .. 2 .... 2 .... 0 

Dead fa?tus .. .. .. 1 .... 1 .... 0 

Ectopic pregnancy .. .. 3 .... 2 .... 1 


Group C. 

Cases. ros. 

Atnenorrhfra .... 

Menstruation 
Menopause 
Rape .. 

Abortion 

Abnormalities thyroid 



Ncg. 

JJ 

1 

1 

3 

3 


Group D. 


Talics dorsalis.. 

Amcnorrhrra and gonorrhoea 
Fibroids and fibrosis uteri .. 

Uterine polyp. 

Menorrhagia .. 

Salpingitis ... 

Carcinoma of cervix 
Carcinoma of body of uterus.. 
Ovarian tumours 
Pituitary tumours 
Unclassified 



Po*. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Ncg. 

1 

1 

4 


3 

I 

II 
I 

3 


Duration of Pregnancy in the Cases Cited . 

(Days numbered from last menstrual period.) 

25 to GO days’nmenorrhtea .. •• 1* ca«es 

00 to 100 „ » •• j ” 

100 to 200 ,, .. •• *' ” 

200 dal's to full time .. *• •• “ *’ 


The only fallacy was a case of hyperthyroidism 
in a female aged 19, both lohes of tho thyroid being 


* The Lancet, 1D30, i., 39. 
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enlarged, the basal metabolic rate being plus 43, 
and menstruation regular. The specimen of urine 
was obtained tiro days before menstruation was duo 
and gave a positive reaction. This was followed 
two days later by normal menstruation. In such 
cases hypertrophy of the anterior pituitary gland lias 
been noticed. In the case of liydatidiform mole 
which gave a negative reaction, the specimen of urine 
was obtained five days after parturition ; this might 
explain the negative reaction. 

A case of dead fcctus .—There had been amenorrlicoa 
of 233 days, before which menstruation had boon 
regular. The roaction was done because, on physical 
examination, the clinical findings did not agree with 
the patient’s history, but suggested a pregnancy of 
three months. The patient herself thought tliero was 
something wrong; it was a second pregnancy. 
Twenty-seven days after a positive result had been 
sent a macerated foetus was ovacuated. The estimated 
age of the foetus was 2-3 months. 

Cases of ruptured ectopic gestation .—Case 83 was 
a patient admitted as a case of acute appendicitis; 
no menstrual period had been missed, and previously 
menstruation had been regular. Tho condition 
proved to be a tubal abortion. Tho reaction obtained 
was negative. 

In Case 110, 32 days had elapsed since tho last 
menstrual period. The time of rupture as judged 
by the onset of pain and abdominal symptoms 
preceded the specimen of urine obtained by 31 hours. 
This case gave a positive reaction. 

Case 123 had had 68 days’ amenorrlicoa ; at opera¬ 
tion a large quantity of clotted blood was found in tho 
pelvis with the remains of the foetal tissues. Tho 
urine gave a positive reaction. 


SUMMARY OF RESULTS. 



Cases. 

Pos. 

Nog. 

Group A 

.. 39 .. 

.. 39 .. 

.. 0 

,, B .. 

.. 15 .. 

.. 13 

.. -2 

c .. 

.. 23 .. 

1 .. 

.. 22 

n D .. 

.. 24 .. 

0 .. 

.. 24 


TRANSITION FROM NEGATIVE TO POSITIVE. 

Three cases illustrated the transition from tho 
negative to the positive reaction during pregnancy. 

Case 1, a school-teacher by profession, had obtained a 
post at some distanco from her home. She was extremely 
anxious to have a child, but there had been two miscarriages 
in the past. She was athletic, and the abortions had been 
attributed to this. She visited her doctor to see if he thought 
she might be pregnant; if so, she was willing to give up 
her intended post in tho hope that her pregnancy might 
terminate successfully. Her menstruation was of the 
28-day type, and was not due until five days after tho visit 
to her medical adviser. There had been rto interruption 
of menstruation. Tho urine was obtained on the Tuesday, 
Wednesday, and Thursday, menstruation being due on the 
following Friday. This specimen of urine gave a positive 
oestrin reaction only. The menstrual period was missed. 
Another specimen of urine was obtained on the Tuesday, 
Wednesday, and Thursday of tho following week. This 
specimen gave a positive reaction. She gave up her intended 
post and I assisted at tho circumcision of the oilspring in 
the early part of this year. 

Case 2, an unmarried girl, had had her last menstrual 
period on August'1'tth, 1030. Coitus, which only occurred 
once, took place on Sept. 1st. The menstrual period due in 
the middle of September was missed. Tho urine was 
examined on Sept. 22nd and gave a positive cestrin reaction 
only. A second specimen was obtained from that passed 
on the morning of Oct. 1st, and this specimen gave a positive 
reaction. 

Case 3, a patient admitted as a case of acute appendicitis, 
had not missed a period, and previously menstruation had 
been regular. A specimen of urine was obtained before the 
patient wps sent into tho theatre. Laparotomy showed a 
tubal abortion. The reaction was negative. 

These cases show a definite negative reaction at 


tho commencement of pregnancy. The transition ; 
occurred in the first case between the twenty-first 
and twenty-eighth day of pregnancy, and in tiro 
second case between tho twenty-second and thirtieth 
day of prognancy. 

THE REACTION IN THE FUERPERIEM. 

How long docs tho roaction remain in the 
puerporium 1 Ono caso gave tho following result:— 

1 Ohoursnf ter labour .. .. result positive. 

20 hours after labour.. .. „ .. 

H4 hours after .. .. cestrin reaction onlv. 

44 hours .. .. .. reaction negative. 

00 hows .. ... .. ,, .. 

OTHER CASES. 

Normal pregnancy { Si ; rcBc i ‘ lon nc f lTC ' 

Corneous inolo 3 days nftcr .. .. .. »» 

liydatidiform mole { 3 § Rafter 5 V. " 7. nett 

Hydatldiform mole and ptilmonnrs' tuber¬ 
culosis 18 days after .. .. .. .. reaction negative. 

DEATH OF THE MICE DURING ME TEST. 

This has been n considerable factor in the work 
of others; some hnve had to abandon tho test 
altogether. This lias not been my experience. It 
has been overcome by tho following methods: 
( 1 ) using the blood-scrum; ( 2 ) contrifugnlising the 
urine ; (3) treating tho nrino with ether. 

Where tho urinary tract is infected, this difficulty 
may bo ovorcomo by using the blood-serum. It 
can bo used in doses of 0-1 c.cm. at each injection. 
The urino may bo contrifuged and the supernatant 
fluid only used. Treatment of tho urino with ether 
has boon found most satisfactory. In no specimen 
of urino recoivod has tho result been vitiated by 
reason of tbo toxicity of the urine. The method 
used is as follows. Tho urino is shaken up with a 
small quantity of other and allowed to stand. As 
tho othor is of lower specific gravity than tho urino it 
rises to tho surface, and is allowed to evaporate. 
Evaporation may he hastened by incubation at 37 • 
in an evaporating dish. Nothing is extracted tro 
tho urine, and a storilo urine is loft behind. I ha. 
successfully used this method where the urmo ha 
been kept over an interval of 23 and 47 days. 3 mn 
observations have shown that where acetono 13 - n 
present in the urine tho separation may ho hastened 
using a separating funnel. If acetone bo present 
tho separating funnel bo used, somo at. least o • 
active principle is extracted. It is appare • 
immaterial whotlier tho acetone is already pres 
as in hyperemesis, or is added. 

Various other methods have been tried, among 
tho Zeitz filter, which removed not only tlxo organa -. 
hut also the active principle. Tli’o ether trea i 
is useful for specimens sent by post. 

Discussion. .. 

This was an ontiroly impartial investigation to ^ 
the Zondek-Ascliboim reaction, and the 
obtained show it to he a definite and rc , „ ce p. 
The nrino from cases in which the produpts of c ^ich 
tion are present contains an active pnncip ^ 10 
acts as a specific stimulus to tho ovary of the‘ y ve 
mouse. There is apparently a definite net, ^ 
reaction at tho commencement of pregnan^ ^ 
the chorionic villi are developing about tho ti 
the reaction becomes positive. It is proba J t j oB 
these that the stimulus comes for the over-pro 
of tbo anterior pituitary hormone. Chor 10 ' 1 ’ ^ ov e 
is the only tissue that is common to all to n0 
conditions. Death of the fcotus has appar 
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effect on the reaction. So long as there is living 
chorionic tissue present a positive reaction is to bo 
expected.. It is immaterial whether this chorionic 
tissue^ is physiological or pathological. Macroscopic 
examination of the ovaries is sufficient; in no case 
has this finding been reversed by section of the ovaries. 

'■• , SUMMARY. 

1. Tliia reaction is.a reliable test for pregnancy. 
2. Tho only fallacy in this investigation was in a case 
of Graves’s disease.. 3. Tho mortality in the mice 
can bo overcome by treatment of tho urine with 
ether, ‘41 Ether in the absence of acetone does not 
extract tho active principle, but if acetone bo present 
tho active principle is extracted. 5. The reaction 
becomes positive at about the twenty-fifth day after 


conception. 6. The reaction disappears from tho 
urine about 30 hours after parturition. 


This work has been carried out in the pathological 
laboratory of the Royal Hospital, Wolverhampton. I am 
much indebted to Dr. S. 0. Dyke, director of the department, 
for originally suggesting this subject, and for the admirable 
facilities which he has afforded mo; also to the governors 
of the Royal Hospital. I am also much indebted to tho 
cooperation of my medical colleagues, 5Ir. S. W. Afaslen 
Jones and Dr. N. Wilkes, of the Women’s Hospital, 
Wolverhampton ; to Dr. G. Mitchell, director of tho venereal 
diseases department, the Royal Hospital, Wolverhampton; 
to Dr. S. J. Cameron, consulting physician; and to Dr. 
D. 51. Hart, and Dr. 5T. Gilchrist, of the resident staff of 
Royal Maternity and Women’s Hospital, Glasgow • to 
Prof. Beckwith Whitebtmse and Dr. A. P. Thomson, of , 
Birmingham; and to Mr. R. Stanley Lee, medical 
superintendent of the 5Iunicipal Hospital, New Cross, 
Wolverhampton. 
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GONOCOCCAL POLYARTHRITIS IN A 
NEW-BORN CHILD. 

By A.-D. C. Bell, B.M. Oxf., 

MEDICAL REGISTRAR AND TUTOR, CHILDREN *8 DEPARTMENT, 
BT. THOMAS’S HOSPITAL I 

AND 

P. A. Clements, M.B. Dunn., 

SENIOR MEDICAL OFFICER, VENEREAL DISEASES DEPARTMENT, 
ST. THOMAS’S HOSPITAL. 


The case liere reported is that of a female infant born 
at term after a normal labour and weighing at birth 
8 lb. 8 oz. The .mother, aged 38, had had five other 
children all of whom were said to be alive and well. 
•As a result of the infant’s developing an acute 
ophthalmia in tho right eye the mother was examined 
and found to have gonorrhoea, gonococci being found 
in cervical and urethral smears. The blood, examined 
by Dr. T. E. Osmond, gave a positive reaction to the 
gonococcal complement-fixation test, but a negative 
to thoWassermann. 

The infant, born on Oct. 4th, 1930, was reported to 
have been quito normal until the fourth day when, 
as noted above, a purulent ophthalmia was discovered, 
and on the eighth day it was noted that Bhe had swelling 
of the middle joints of the left forefinger and the right 1 
third finger, which was followed on the next day by a 
similar condition of the metatarso-pbalangeal joint 
of the right great toe and of the ankle. 


■ She camo under our caro when 10 days old. The general 
nutrition was fair and Bhe was apparently free from pain 
except on movement of the affected joints. The tempera¬ 
ture was 101° F. . The joints above mentioned were swollen 
and tbo skin over them hot, red, and shining. No active 
inflammation of tho conjunctiva was present and there 
no discharge. On aspiration of the affected joint^ of 
the left forefinger, flaky pus was withdrawn containing 
numerous gonococci, which were demonstrated both in 
smears of tho fluid and in culture on hydrocele agar. Pro¬ 
longed search on numerous occasions failed to reveal any 
active focus until the eighth day after admission, when a 
scanty purulent discharge was noted in the right eye, ana 
•n this were numerous extracellular gonococci. A slight 
Paginal discharge was noted two days after admission, but 
n° gonococci were found in it, and it disappeared in a few 
days under irrigation with a weak solution of chloramine-A.. 
• . The mild conjunctivitis was treated with boric acid 
irrigation every four hours, and daily painting of the everted 
hds with 2 per cent, solution of AgNO,, followed by ung. 
hydrarg. oxid. flav. applied to tho lids. After ten days 
treatment gonococci still persisted in tho slight conjunctival 
d^harge, and instillations with 6 per cent, protargol were 
“dwrtitutcd lor the silver nitrate, but gonococci continued 
!° ** found for another four days. The joints were treated 
PJ. protection from the weight of the bedclothes, no splints 
applied, and gradually improved until, on the twenty- 
ventb day. after admission, only a llttlo peri-articular 


] thickening of the ankle and the middle-joint of the third 
I finger of the left hand remained ; five days later radio- 
; graphy showed no articular changes. The complement- 
j fixation reaction carried out by Dr. J. Oliver was negative 
on admission and a month later. The patient was dis¬ 
charged practically recovered five weeks after admission,- 
and when seen 11 weeks later was in good condition, gaining 
weight normally, and showing no sign of disease. 

Gonococcal arthritis in infants appears to bo a 
rare condition, for we have discovered reports on only 
43 cases, and in many of these the causative organism 
was not identified. Tho arthritis in this case was 
apparently secondary to a gonococcal conjunctivitis 
which subsided as the arthritis developed, and relapsed 
as this improved. The reappearance of gonococci 
in the conjunctival sac and their persistence after 
relapse, though this was accompanied by only slight 
6igus of irritation, is of interest, as is also the fact 
that the gonococcal complement-fixation reaction 
remained negative in the presence of a well-marked 
gonococcal arthritis, such as in an adult would almost 
certainly have given rise to a positive reaction. That 
the mother’s infection was discovered only by the 
fact of tho child developing ophthalmia shows tho 
importance of careful ante-partum examination. 

For permission to publish this case we aro indebted 
to Colonel L. W. Harrison. 


A CASE OF PAROTID CALCULUS. 

By D. jM. Sutherland, M.D. jVIancii., F.R.C.S. Eng., 

TON. ASSISTANT SURGEON TO TIIE JIOVAL MANCHESTER CHILDREN’S 
HOSPITAL ; HO.V. 8UROEON TO STOCKPORT IXFIRMARV. 


In April of this year a woman, aged 48, presented 
herself with a diffuse swelling of the left parotid gland. 
She stated that about 10 years previously sho began to 
experience a feeling of fullness in the gland with 
swelling which appeared at meal-times and subsided 
about half an hour after a meal. The swelling 
did not appear each day and after five months, tho 
trouble disappeared. Eight years latch tho condition 
recurred and she noticed that pus was exuding from 
the inner side of tho check. Tho swelling of tho gland 
persisted and she began to suffer severe dyspeptic 
symptoms. She developed symptoias of hyper¬ 
thyroidism, the toxic symptoms of which sho still 
displayed at the time of operation. On examination 
tho entire parotid gland was enlarged and (he anterior 
portion showed a softened area with a hard centre 
suggestive of the presence of calculus. Radiography 
however gave a negative result. 

Tho history of the case seemed to point so definitely to' 
the presence of calculus Hint it was decided to explore the 
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gland. The hardest and most prominent portion of the 
gland was explored by a needle and a calculus was fell. 
A horizontal incision was made into the gland directly over 
the prominence, a small abscess cavity opened, and a calculus 
about i in. in length and l in. in. thickness removed. Within 
id hours of the removal of the calculus the discharge of 
pus into the mouth had ceased. Although the wound was 
slightly inflamed for several days a ilstuln did not ensue. 
The general enlargement of the gland has subsided gradually 
but the immediate relief of the dyspepsia was remarkable, j 
There was no sign of injury to the facial nerve. 

The atone proved to be only slightly opaque to N raya. ' 
It did not show the presence of any foreign body. 

i 

There lias been much dismission concerning the \ 
{etiology of calculus formation in the salivary glands, j 
It lias been, suggested that tho cause may be the j 
entrance of a foreign body into the duct of a gland or I 
that if may be infection of the gland with bacterial j 
decomposition of the secretion and precipitation 
of its colloid and inorganic constituents. In the 
case reported neither of these two factors appeared 
to bo the cause. The calculus was in tho gland 
and not in the duct as would have been expected 
if a foreign body had been tlio cause. The parotid 


duct runs forwards from tho gland upon tho masseicr 
muscle to its anterior edge where it turns sbarplv 
inwards through the cheek piercing the buccinator 
muscle, and then runs forwards between this muscle . 
and the mucous membrane ; it opens into tho mouth 
by a minute orifice. From anatomical considerations 
it would appear difficult for calculus in tlio gland to he 
due t o a f orcign body. The fact that the parotitis and 
abscess formation disappeared after the removal of the 
calculus suggested that the infection was secondary 
and not the cause of the calculus. 

It must ho Tcmemhcred also that bacterial infection 
of tho parotid gland is much more common than that 
of any other salivary gland and yet calculus formation 
is rare. The above case suggests that the calculus 
was due to the precipitation of tho constituents 
of tho parotid secretion caused by some unknown 
alterations in the reaction of the gland. Tito other 
points brought out by the case arc the value of probing 
the gland by means of a fine needle, which docs no 
harm, and the fact that a negative radiographic . 
examination does not disprove the existence of a stone. ; 
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Florence Nightingale, 1820-1856, 

By I. B. O’Malley. London : Thornton Butter- 

worth, Ltd. 1931. With 24 illustrations. Pp. 416. 

21s. 

Florence Nightingale, a national heroine, is already 
the subject of a complete biography by Sir Edward 
Cook, while estimates of her character and summaries 
of her life-work have won places in much gonornl 
literature. But hire. O’Malley’s book is none tho less 
wanted, for it enables us to appreciate the intimate 
motives of Florence Nightingale’s conduct, her 
hesitations and doubts and their origins, the inter¬ 
play upon her feelings and her actions of her homo 
environment and tho influences of her few hut 
intimate affections. The author’s attempt has 
been to givo a representation of things that might 
have been—indeed certainly would liave beon— 
in an autobiography, and then to depict Floronco 
Nightingale’s early years to tho reader, as they 
might have appeared to Florence herself. In a 
genorous preface, Mrs. O’Malley urges that all should 
read Sir Edward Cook’s book, or, at any rate, tlio 
abridged version of this book which appeared in revised 
form in 1926, written by Sirs. Vaughan Nash, butsho 
makes no attempt to compete with either work. 

The record leaves off at the ond of the Crimean 
war, when Florence Nightingale was 36 years old. 
It is divided into two equal parts, tho first dealing 
with tho early life and the soeond with tho Crimean 
war, and in each case, wherever possible, Floronco 
Nightingale is made to speak for herself and to 
observe and record her own experiences. This 
has been possible because a large number of personal 
notes, journals, and letters, written by Florence 
Nightingale, and now in the hands of tho Nightingale 
family, were entrusted to Mrs. O’Malley for the 
purposes of her undertaking, and she has made 
excellent use of this material. Tho first part con¬ 
sequently is very detailed—too much so, it may 
seem. But as we proceed we are able to see that tho 
story as told, whether the episodes are pathetic or 
amusing and whether they bring associations with 
a great world or with the peasants of a small com¬ 
munity, does more than make good reading. It 
forms an astonishingly accurate introduction to 


what happened in 1854-66, when a cultured young 
woman, self-trained (and that only partially), and 
surrounded by every barrior of social restriction, leit 
tho drawing-room and the park for tlio-battlefield 
and the sick ward to strive against revolting realities,. 
supported by littlo but high dreams of duty. From 
the very beginning wo seem to see that Florence 
Nightingale was fulfilling a destiny. At tho ago of 
9 she began to writo her life—La Vie do Florence 
Bossignol—when already she “desired to bo uselul- 
to sick porsons,” and family letters to which Mrs. 
O’Malloy has had access, especially letters to her 
cousin and friend Hilary Bonham Carter, show that 
always this urge to dovoto herself to the solace ot 
suffering was with her. Whon Florence Nightingale 
was 17 years of ago tlio Nightingale family went 
i abroad, and for tho next two years she kept a journal, 
from which it is clear that sho became generously 
fired with tho cause of a united Italy, and developed 
more interest in social questions than in tlio splendid 
displays of art. Tho Nightingales were wealthy 
ami tho continental tour was intended as a prelude 
to tho entry of Floronco and her older sitter into 
fashionable life. But tho intention failed as far iS 
Florence was concerned. On return to Eng» a “> 
Mrs. Niglitingalo’s own social ambitions, which were 
ncuto, wore gratified, but by this timo Florence 
had arrived at the conclusion that “ tho only way 
make lifo real is to do something to relieve hum® 
misery.” She refused a brilliant offer of marriage; 
further trouble in Greece and Egypt did nothing' 
reconcile hor to aocioty ; a visit to a German orphauag 
confirmed her intention to be a nurse, and at 
just a year before the outbreak of the Crimean w. > 
she got definitely free from tlio shackles of home u , 
obtaining a post as superintendent of a nursing hom • 
From this point Sirs. O’Malley tells the story » 
Florence Nightingale’s experiences in the e n V 
relying for the facts upon public documents, 
throwing searching light upon thorn all by . 

of Florence Nightingale’s correspondence, am 
of a few frionds who accompanied her to the > 
of war. The various adventures—for much 9 
hospital work in tho Crimea was a series of advc . 

—are told very simply in those side-lights on u» > ’ 
there is not the slightest attompt to magnify « 
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and full play is given wherever possible to the lighter 
6ido of things, tlio author following hero Florence 
Nightingale’s own method of narrative. And through¬ 
out all the second part of the book the feeling grows 
that Florence Nightingale was fulfilling a destiov; 
that the advantages and disadvantages of her early 
Ji/e had equally prepared her to answer a terrible call, 
and further that there was no one else who could have 
answered it. 

Mrs. O’Malley has produced a fine work. Tho 
enjoyment of extraordinary opportunities for obtaining 
the material would have served her little if she had not 
known how to deal with it. She has recognised and 
laid stress upon the relevant things, and has thus 
produced what is practically an autobiography of 
Florence Nightingale’s early years, much as the 
author of La Vie de Florence Itossignol might have 
written it. 


The Treatment of Schizophrenia. 

By Delano E. Hinsie, M.D., Professor of Clinical 

Psychiatry, Columbia University. London: 

Bailliere, Tindall and Cox. 1930. Pp. 20G. 

13s. 6d. 

This book seems to bo intended for the average 
psychotherapist of moderate attainments rather than 
for tho research worker or the well-informed specialist. 
It contains a straightforward account of the treat¬ 
ment of early schizophrenia by means of free associa¬ 
tion, in tho light of psycho-analytio theory. As a 
scientific contribution to the literature tho book is 
negligible. It lacks adequato clinical data; the 
number of patients treated, tho history and state of 
each, the period of treatment and of subsequent 
observation, the precise method of coping in these 
cases with the technical difficulties that arise in the 
psycho-analytic procedure—all these are lacking. 
One finds instead much knocking at open doors, 
robust attacks on positions long since surrendered, 
and summaries of points of view which aro now 
familiar. The boob, moreover, is loosely constructed, 
and the form of expression at times is not clear. 
However, the author has enthusiasm, and concludes 
that careful and patient treatment of early schizo¬ 
phrenia can do much good—an unexceptionable view, 
but one that is not yet widespread in this country, 
where orthodox opinion is pessimistic about the 
course of dementia prrccox however it is treated. 
This little book is therefore welcome, and may 
stimulate much useful effort; its directions to the 
psychiatrist on general management and diagnosis 
are sound, and the Freudian views of the author do 
not lead to irrelevant speculation or unintelligibility. 
The final chapter, a survey of tho literature of the 
subject, is wide and critical, though by no means 
exhaustive. _ 

U Colera. 

By G. Sanarelli, Director of the Institute of 

Hygiene in the Royal University of Rome. Milan : 

Soc. An. Instituto Editoriale Scientifico. Viale 

Romagna 68. 1931. Pp. 559. 90 lire. 

. Tins work is one of the most comprehensive mono- 
gmphs wo havo seen on Asiatic cholera. Prof, 
paoarelli is well known for his extensive researches 
mfo the pathogenesis of this disease published largely 
tho Annali d’lgiene. The hook is divided into 
mreo parts. The first treats of the medical and 
historical geography, tho nosology, pathological 
anatomy, bacteriology, experimental pathogenic 
uction of tho cholera vibrio, tho presumed choleraic 
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poison, and the pathogenesis of the disease. Atten¬ 
tion is drawn to the work of Filippo Pueini of Florence, 
who in 1854 described tho presence in the faices of 
cholera patients of extremely mobile microbes having 
tho shape of an & ; in 1879—i.e., four years before 
Koch's researches—tho results of Puciiii’s observa¬ 
tions on the same organism were published in a 
review on 1 lie li Morbid Process of Asiatic Cholora.” 
Later, Metchnikoff, from his experimental work, 
drew tho conclusions that Koch’s vibrio was the sole 
agent of Asiatic cholera, and might infoct tho water 
and i>ersist there for many years after the cessation 
of nn epidemic, preserving its virulent properties ; 
also that the susceptibility of man to cholera has no 
constant relation to the virulence shown by tho 
vibrio in laboratory animals. In the chapter dealing 
with pathogenesis Prof. Sanarelli has incorporated 
his own work which demonstrated the presence of 
vibrios in the gastric parietes as well as the intestinal, 
and tho phenomenon of “ opitliallaxis ” (Sanarelli’s 
phenomenon) is fully discussed. The second parts 
of the book treat of the epidemiology of cholera, 
chapters being devoted to the predisposing factors, 
determining causes, bacteriological diagnosis, carriers, 
therapeutics, and preventive vaccination. The 
method of treatment by hypertonic intravenous 
injections devised by Sir Leonard Rogers is stated to 
have proved highly successful during the epidemic 
of 1911 in Italy, but other therapeutic moasures are 
also fully described. Tho third part of tho book 
deals with the propagation of cholera, the Indian and 
Mohammedan pilgrimages, the methods of protection 
to be used by local authorities in dealing with 
epidemics, and international methods of defence, 
with special reference to the Mediterranean and 
Egypt. The book is enriched with numerous wood¬ 
cuts and admirable reproductions of histological 
specimens, mainly from Prof. Sanarelli’s own collection. 
An extensivo bibliography is attached to this 
excellent book. _ 

Breast-feeding. 

By Margaret Emslte, M.B., Cb.B., lato Seuior 
Assistant Medical Officer for Maternity and Child 
Welfare, County Borough of Croydon ; formerly 
Seuior Clinical Assistant, Hospital for Sick Children, 
Great Ormond-strect, London; Medical Officer, 
Southfields Centre. London: Humphrey Milford, 
Oxford University Press. 1931. Pp. 142. 5 a. 
Artificial feeding has of recent years become so 
widely adopted that much of tlio lore of Mother Gamp 
with regard to the natural feeding of tho normal baby 
has to be sought from pediatricians. It is an 
unfortunate fact that breast-feeding has been more 
assiduously preached than conscientiously practised, 
and Dr. Emslie examines at some length the probable 
causes for this state of affairs. She begins her book 
with two clearly written and well-illustrated chapters 
on antenatal preparation for breast-feeding and tho 
anatomy and physiology of tho breast, particular 
attention being paid to abnormalities of the nipples. 
The remainder of tho work is devoted to tho establish¬ 
ment, management, and difficulties of breast -I ceding, 
and a careful consideration of the ways in which 
premature weaning may be avoided. Tho author 
gives some GO references, not selected on a very 
critical basis. In a future edition methods of stripping 
the breast by other than manual expression might 
well be dealt with at greater length. Both electric 
and water-suction breast pumps have reached each 
a hhrii state of efficiency, ah hough they arc not yet 
much used in this country, that they certainly . 
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deserve less cursory reference. The efficiency of these 
pumps should he mndo -widely known in view of the 
many occasions (as, for instance, the admission of an 
infant to hospital) when it is desirable to maintain 
the milk-supply over a long period, and when tho 
tedium involved in manual expression or tho use of 
the old-fashioned pump frequently lends to abandon¬ 
ment of the struggle. The hook provides an up-to- 
date and practical guide to breast-feeding wiiich 
should he of real service to physicians and nurses, 
and could bo read with advantage by any intelligent 
mother. 


Text-book of Anatomy and Physiology. 

.Sixth edition. By Elizabeth It. Bundy, M.D. 

Revised by S. Dana Weeded, M.D., Assistant 

Surgeon, Germantown Hospital, Pa. London: J. and 

A. Churchill. 1930. Pp. 440. 10s. 0d. 

The aim of this book is to present the more salient 
features of anatomy and physiology in such a manner 
that they will bo readily grasped by those who do not 
require too deep a knowledge of the subjects. The 
book is very well arranged, commencing with an 
introductory portion dealing with • the histology 
of the tissues, and then proceeding to describo tho 
bones in detail, and the skeleton as a whole. There¬ 
after the different organs in tho body are considered 
both from their anatomical aspect aud their 
physiology. This combination of “structure” aud 
“ function ” throughout tho hook leads to an easy 
style, and presents a coherent story to tho reader. 
The value of the book is further enhanced by tho 
brief summaries which appear at tho end of each 
section. A helpfid feature is tho introduction of 
applied physiology, in the form of “ Clinical Notes,” 
which appear throughout the book wherever there is 
an opportunity of showing the practical application 
of the points discussed. Very few errors are noticeable, 
hut on p. 176 it is stated that saliva contains tiro 
enzymes, ptyalin and maltaso; and on p. 178 
the phraseology is such as to make one infer that 
lactase and invertaso are the enzymes for tho digestion 
of sucrose and lactose respectively. Tho section on 
the sympathetic nerves could bo hotter written. 
Although the word “autonomic” appears in tho 
index, there is no mention of it in the text; and the 
parasympathetic nerves arc not referred to at all. 
The book is made more helpful by a plentiful supply 
of illustrations ; and concludes with a brief review 
of the anatomical relations in the more important 
regions of the body, and a glossary of anatomical 
and physiological terms. 


Die Funktion der Weiblichen Geschlechts- 
organe und ihre Beziehungen zum 
Gesamt-organismus. 

By Dr. Alexander V. Fekete, Privat-dozcnt, 
oberarzt. der Graf-Apponyi-Poliklinik in Budapest. 
Berlin: S. Karger. 1930. Pp. 278. M.12. 

This book is intended as a supplement to tho 
ordinary text-books of midwifery and gynaecology 
and deals with subjects usually somewhat neglected 
in such text-books. The reader will find useful 
summaries of the German literature on such subjects 
as the secondary 6ex characters, the menopause, 
sterility, dysmenorrlioea, metabolic changes in the 
maternal organism in pregnancy, the pregnancy 
toxaemias, the endocrine system, and the female 
sex organs. English and American work seems to 


be entirely ignored. To those who wish to have the 
German literature on tho subjects dealt with ia 
linndv form tho book can bo recommended. 


Journal of Pathology and Bacteriology. 

No. 3 of Vol. XXXIV. (pp. 301-100, March} 
contains tho following: Experimental Tar Tumours 
in the White Hat, by A. F. Watson -(Sheffield). 
Though it is quite easy to produce epitheliomas of 
the skin by the repeated application of tar in mice, 
it lias hitherto proved almost impossible to bring 
off the same result in rats. These animals are now 
shown- to bo much less refractory if each application 
of tar is preceded by one of rat- grease.—-Tho de-pair 
in vitro of Embryonic Skeletal Rudiments after 
Experimental Injury, by Janet S. P. Niven 
(Cambridge). Dp to about five days’ incubation 
injuries to the cartilaginous rudiments of long bones 
are readily repaired by cartilage; after this, by 
fibrous nnd osteogenic tissue. An injured femur, 
continues to develop nnd differentiate in tho norma! 
manner.-—Observations on Salmonella Agglutination 
nnd Related Phenomena: Fixation of Somatic 
Agglutinins by Receptors in Solution, by P. Bruce 
White (London), A technical paper , for experts.— 
The Occurrence of Intranuclear Inclusions in the 
Nervo Cells in Poliomyelitis, by E. W. Hurst (London). 
In the early stages of the disease in monkeys and in 
the only human case examined.—New Lithium 
Selective and Enrichment Methods for the Isolation 
of Salmonella Organisms, by J. D. A. Gray (Liverpool}. 
Staphylococci and salmonella arc relatively resistant 
to lithium salts which may he added to media with 
advantage for their isolation.—-Primary Carcinoma 
of Bronchus, by E. E. Atkin (London). The average 
age at death of'patients with squamous-cellcd growths 
is higher than with those of other cell types. 
Squnmous-cclled growths are particularly liable to 
liquefaction and cavitation, nnd to secondary growth 5 
in tho other lung.—Tumour Immunity: the LlTects 
of the Eu- nnd Pseudo-Globulin Fractions of Anti-, 
Cancer Sera on Tissue Cultures, by T. Lumsden 
(London). The ouglobtilin fraction contains all the 
antibodies which are toxic to cancer cells wiucii 
may thus be concentrated tenfold.—The Effects 0 ! 
Repeated Intrapleural Injections of Electrolytes m 
the Rabbit—Acquired Insensitiveness of the Liu's 
Epithelium to a Proliferative Stimulus: tho Bearing 
of the Observations on Tissue Resistance, by J. »■ 
Young (Leeds). One intrapleural injection 
strontium chloride causes n hyperplastic reaction ^ 
the epithelium of tho marginal alveoli of the ’ 
a second injection gives no effect. This refracto J 
state wears off in about three weeks.—-A 
Agranulocytosis with Intestinal Changes, by 
Nordgren (Stockholm).—Capillary Bmmangeioma 


Cerebrum, by W. G. Barnard and F- M. R. AValshe 


(London). These tumours are not uncommon m 


the 


tumutua uru-uuv um-u****-- ■-fain 

cerebellum, but this seems to be the hi’st cert 
example in the cerebrum whore it occurred in 
right temporal lobe.—Multiple Teratomata oi J■ . 
toneum, by W. G. Barnard (London). A wornai o. 
40 with abdominal symptoms of three ®o> 
duration was found at operation to have an ova . 
cyst with teratomatous tissue in its wall, and J 5 ‘ r 
hundred small teratomatous tumours scattered 
the peritoneum, in which nervous tissue * r 

particularly prominent (see p. 1300).—'O' 1 ’ .J 
Notices of A. Leitcli (portrait), H. J. B.Frv, R - 
Muir (portrait), G. E. Birkett, and A. G. B- 1,011 


Irradiation with the alpine sun quartz L 
u reply to the penultimate sentence of ®.?}„ nR) 
ir. Hugo Bach’s book in our issue of April -6Ui T; ,; 0!1 
'r. R. King Brown writes to say that the t-ra L. on 
as prepared from the seventeenth German in a n 
927) and brought up to date by tlic mclusio y 1(! ' 
ppondix of a recent summary by Dr. P? cl1 ,.„ ar c3 
resent position of light treatment, wlncli 

l Slfr/l fh r rn oi it* 
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GENERAL MEDICAL COUNCIL. 
SUMMER SESSION, JUNE 2ND-5TH, 1931. 


Committee Business. 

EDUCATION AND EXAMINATION COMMITTEES. 

Sir Norman, Walker presented tko report of the 
Examination Committee. The account it gave of 
the inspection and visitation of final examinations 
deserved, lie said, close study. The Universities 
remaining to he visited were mainly on the other 
side: of the Irish Channel; the visitations Mould 
probably be completed this year, but not in time 
for report to the Council’s November session. Prof. 
James Rice, irho had been appointed deputy-visitor 
to the pre-registration examinations, had visited the 
examinations at GlaegOM (Triple Board), London 
(Society of. Apothecaries), and tho Universities of 
Edinburgh, Manchester, Sheffield, and Liverpool. 
Ifis preliminary reports Mere being regarded as 
confidential until he had completed his final Teport. 
He had gained a great deal of useful information, 
v The President presented the Joint Second Interim 
Report of the Education and Examination Com¬ 
mittees on tho report by the Departmental Committee 
of tho Ministry of Health on maternal mortality and 
morbidity. At tho last Minter session of tho Council 
it had been agreed that the President be requested 
to .write to the' Minister of Health pointing out the 
desirability of providing further accommodation for 
the teaching of practical obstetrics to medical students. 
The Minister had replied that none of the hospitals 
transferred to the London County Council under the 
Local Government Act possessed a maternity unit 
large enough for teaching purposes, but - tbat the 
London County Council Mere contemplating the 
provision of a neM maternity hospital of 100 beds 
with facilities for teaching. Provincial medical 
schools might, the Minister suggested, approach 
their county borough council to grant facilities in 
tho maternity Mards of its hospitals. On the question 
of a more equitable distribution of confinement cases 
between medical students and pupil midwives, he 
referred the Council to the report of the Departmental 
Committee on tho training and employment of 
midMives, Mhich recommended that pupil midMives 
in a medical school area should use only material in 
. excess of the needs of medical students. The licensing 
bodies, replying to the reports, Merc generally agreed 
against six months’ exclusive instruction in obstetrics, 
and 30 cases of labour instead of 20, but there Mas a 
large measure of assent to the other proposals of tho 
Departmental Committee. 

The Joint Committeo advised that tho Council should 
delay final action until they • received the series of 
reports by its inspector on the qualifying examinations 
in midwifery, Mliich -Mere approaching completion. 

Sir Robert Bolam, in seconding tbo adoption of 
the report, pointed out that some maternity hospitals 
in connexion, with medical schools might find it 
difficult to do without tho grant Mliich they received 
f°r pupil midMives. ' , 

Tho President replied that this gTant was not 
Payable to all hospitals. 

. The report Mas adopted,, and the Council directed 
ds circulation to the licensing bodies. ' , 

The same committees presented another report 
cn the report by the Society of Medical Officers of 
Health on the place of preventive medicine m the 
Medical curriculum. The President remarked tnat 
Hie committee sympathised with most of tho recom¬ 


mendations of tho Society, though some of tho details 
applied to the schools rather than to the Council. 
The interim report Mas ordered to be circulated to 
tho licensing bodies. A final report Mould, said tho 
committee, he presented to tho Council on tho 
completion of tho series of reports by the inspectors 
of the final examination. 

PUBLIC HEALTH COMMITTEE. 

Sir Jolm Moore presented tho report of this com¬ 
mittee and its recommendation :—- 

“ That in view of the difficulty which some licensing 
bodies have felt in putting the new D.F.H. rules into 
operation by Oct. 1st, 1931, the Council desire to inform' 
the licensing bodies that the standing subcommittee of the • 
Public Health Committee of tho Council is authorised to 
consider any exceptional cases submitted to it ns heretofore. 
Such authorisation would include power to grant permission 
to continue under the ohl rules during a year of grace up 
to Oct. 1st, 1033, or such partial adoption of any, or all of 
the new rules within the samo period,” 

Mr. Monsatrat desired to postpone the operation 
of tho new rules for a year, saying that some of tho 
teaching bodies wero apprehensive lest _ they should 
have no chance of putting forward their views. 

Sir Georgo Newman said that 22 of the licensing 
bodies had.accepted the very slight amendments to 
tho rules, and only six had found difficulty. Tho 
amendments had not boon initiated in tho Council, 
but tho Council had been approached hy licensing 
bodies. Two or three largo schools had already 
mado tho necessary arrangements to conform. 

Dr. Letheby Tidy thought that postponement 
would involve tho main bodies in serious difficulties. 
Tho opinions of tho bodies could be collected without 

postponement. 

Sir John Moore and Sir Robert Bolam deprecated 
any alteration in or postponement of tho new regula¬ 
tions now that the schools had taken trouble to 
conform to them. The latter said that advice had 
been taken from many important sources throughout ■ 
tho country before tho rules were laid down, and 
Mr. Monsarrat'e proposal asked the bodies to do 
something they were quite ontitled to do without 
invitation. Tho alterations in tho new regulations 
were not of great moment. 

Prof. Sheen said that his faculty regarded tho 
alterations as neither few nor unimportant, and desired 
an opportunity to express an opinion on them, which 
they had not yet had. Their professor had novor been 
consulted. What was the good of getting tho opinion 
of the licensing bodies except with a view to amending 
tho rules ? The bodies were in a coerced position, 
but they did not like tho rules. 

Prof. Johnston said that his faculty had not 
welcomed tho rules at all, but had felt that they had 
no option save to conform. Tho only point thov had 
welcomed was tho substitution of an academic 5 tar 
for .1 calendar year. No member ‘^° Counc ^ ’f,“ 
engaged in training men for tho D.P.1I., and tho 
teachers ought to ho consulted. ■ . . 

Sir John Moore reiterated that the ««nt roysion 
had not been undertaken on tho imtmtiyo of tho 
Council, but at tho request of cortam licensing bodies. 

Mr. Monsarrat, proposing 

“That the licensing lwdto bo inrileil to 

view 3 on tlw new regulations i*S«en« cour ^ 
tion for tbo diploma in public Iienltb, 

said that there was a body of i'"I^tant erper,enco 
in tbo country of which the Council had not a} am a 
“if. mi tho Council received their opinion it 
would of courso, consider making ot k. 

Sirltobcrt Bolam moved that the licensing .bodies 
ho invited to make any observations they desired to 
make as ho thought that most of them would not 
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level of 20-40,000 cubic feet per minute to 10,000, 
for most of the fresh air admitted has been dis¬ 
charged to the outlets without having been any 
benefit to the occupants of the room. Why 
Sir Frank. Baines’s memorandum 1 setting out 
these experiments in detail has only just been 
presented to Parliament does not appear. The 
information has presumably been asked for by the 
committee now sitting of which Dr. Alfred Salter 
is chairman and before which Sir Leonard Hill 
has again expressed his views. The proposed 
changes are so modest and so closely in harmony 
with all that is modern in the teaching of ventilation 
that their adoption should be immediate. Warmer 
feet and cooler heads will be needed this session. 


HOSPITALS AND THE EXPENSE OF TRAFFIC 
CASUALTIES. 

The Minister of Transport has undertaken to 
remove one of the flaws in last year's Road Traffic 
Act by repealing subsection (3) of Section Cl which 
victimised the free conveyance of the local cricket 
team or school-children’s outing. This step, he 
says, can only he taken by a one-clause Bill treated 
as non-controversial, and no other amendment of 
the Act can he undertaken. Otherwise it might 
have been possible to invite his aid in respect of 
another part of the Act which was framed to assist 
hospitals hut which is not operating to their 
proper advantage. Part II. of the Act arranged for 
the compulsory insurance of the user of a motor 
vehicle against third-party risks. It has been 
notorious that the resources and accommodation 
of our hospitals have been considerably strained by 
the requirement of treating local traffic casualties. 
It was felt that, if a patient, injured by a motor 
accident, recovered compensation under the system 
of compulsory insurance, the hospital ought 
somehow to he recouped the expense of his treat¬ 
ment. Section 36 of the Act sought to give a 
remedy by enacting that, if the insurance company 
became aware that a person had received treatment 
in a hospital for fatal or other bodily injuries 
arising out of a motor traffic accident, the company, 
when making a payment under the Act, should also 
pay the hospital the reasonable expenses of such 
treatment up to a maximum of £25 for each patient. 
A proviso was added which excluded the applica¬ 
tion of the foregoing provision where a charge lias 
been made by the hospital for such treatment. 

Experience of the working of this enactment is 
unsatisfactory. It is even possible that in many 
cases the hospitals would have been better off if 
the enactment had not been passed, because not a 
few patients regard compulsory insurance as a 
complete substitute for voluntary payunent to the 
hospital. Often, of course, the system of com¬ 
pulsory insurance amounts to nothing at all. A 
motor-coach, let us suppose, runs amok near a 
crowded pavement and fills the casualty ward of 
the local hospital. It is ascertained that the vehicle 
became suddenly unmanageable through a broken 

* Honse of Commons (Ventilation). Cmd. 3S71. H.M. 
Stationery Office. 1931. Is. 


axle caused by an undisco vcrable flaw in the inetal. 
The accident, say the coach-owners, was not due to 
negligence but to an act'of God ; in consequence 
no payment can be made.' Where there is T 
reasonable prospect of the insurance company 
making some payment, the settlement may he 
hung up for a twelve-month while the law courts 
decide the issue of liability. At the end of that 
period, if the insurance company succeeds in 
escaping liability, it is frequently.too late to trace 
the. patient and extract from him a voluntary 
payment; moreover, his sense of gratitude may 
by that time he less acute. The common-sense 
practice would be for the patient, when his treat¬ 
ment is ended, to make the hospital such contribu¬ 
tion as he can afford, and for this contribution to 
be deemed a payment on account—an advance 
which should not prevent the insurance company 
from making its statutory payment eventually 
when liability is established. Unfortunately' such 
a practice seems to be ruled out by the proviso 
(already' mentioned) which excuses the company 
from paying the hospital “ where a charge has been 
made by r the hospital in respect of such treatment.” 
The hospital wants three things—first, to recover the 
expenses of treating the patient; secondly', to recover 
them promptly; and thirdly, to recover them 
without endless labour in tracing ex-patients. 
When a traffic accident brings a patient into the 
hospital ward, it is easy to ascertain the insurance 
company' concerned, hut it is difficult to find out 
enough about the patient (often a stranger to the 
district) to ensure the hospital getting into touch 
with him several months afterwards. The situation 
seems to call for some amendment of the law. 
It is for the hospitals to consider what is feasible. 


EXPERIMENTAL PRODUCTION OF 

GALL-STONES. . 

Gall-stone formation is generally' attributed 
either to infection, metabolio disorder, or biliary 
stagnation. Nowadays most clinicians think that 
a primary' gall-bladder infection, probably blood- 
borne, is the fundamental cause of almost nil tvp e * 
of gall-stone, including even the pure cholestero 
monolith, which was formerly' regarded as o 
metabolic origin. The factor of biliary stagnation 
has received less attention of late, although it has 
often been suggested that the pregnant uterus 
may predispose to cholelithiasis by mechanics 
hindrance of the flow of bile. 

Since through cholecystography we have e°"’ 
to recognise more fully' the concentrating acti") 
of the gall-bladder, it has seemed more likely t 18 
a prolonged stay in the gall-bladder may P ro( * u j\ 
a bile so thick that minute solid particles may 
precipitated and form nuclei for calculi. 
ing experimental work by' Westphal and GW 31 . ' 
mann 1 supports this hypothesis, and sugg es “ 
that, at least in the animals used, stagnation 
the bile is the essential cause of gall-stones. J- 
workers used in all 50 dogs for. their experim 01 


- / \ WestP^ 

G alien wegsfunkti on und GallcnstoinleI don (wu ^ g pc jo?er. 


K., Gleiclimann, F., and Mann, W. 
1931. Pp. 227. R.M.IS. 
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but for various reasons they have excluded 10 of 
these in drawing tlieir conclusions. In 16 dogs 
the biliary flow was artificially obstructed for 
, periods of from I to II days ; in 22 it was obstructed 
. for periods of from 2G to 235 days. As far as 
possible an aseptic stagnation was produced, and 
this was done by ligaturing the bile-duct at various 
sites and for various lengths of time. In some cases 
there was total obstruction over long or short 
periods ; in others it was only partial! Further, 
in some dogs artificial infection of the gall-bladder 
was carried out in addition, while yet others had 
excess of cholesterol in their diet. Infection 
occasionally developed during the experiment as a 
result of the operation. Always there was a very 
thorough examination of the bile—removed through 
a needle^—at the beginning and end of the experi¬ 
ment. In a considerable proportion of cases con¬ 
cretions in the bile were produced, varying from 
almost microscopic particles to the size of large 
peas or beans, and consisting mainly of pigment. 
In one case there were definite concentric layers, 
but in none of them was a definite cholesterol 
deposit found. A striking feature of the results 
is that such concretions were produced by simple 
partial obstruction as frequently as by total 
obstruction, and that they were apparently inde¬ 
pendent of any coexistent infection. Indeed, 
infection sometimes seemed to prevent concentra¬ 
tion of the bile and lessen the incidence of con¬ 
cretions. An obstruction of one or two days was 
enough to produce the first signs of “ stone forma¬ 
tion,” though they disappeared when the obstruc¬ 
tion was removed ; thus of the 1G dogs in which 
the obstruction lasted less than 12 days, 13 showed 
definite naked-eye precipitations in the bile. 

• The burden of these results is that bacteria 
play only a minor and secondary part in the causa¬ 
tion of gall-stones, and that infection is certainly 
unnecessary for their production. Though the 
conditions are not applicable directly to man 
without reserve, their significance is clear, and 
must impress the reader with the importance of an 
obstructed flow of bile. 


PUBLIC HEALTH IN SCOTLAND. 

The Department of Health for Scotland lias 
issued its second annual report, some of the main 
features of which we summarised recently. 1 
The year 1930 is described as a peculiarly difficult 
°ne, but the difficulties to be overcome were 
plainly external: the continued widespread 
unemployment and the transfer to the new local 
authorities of poor-law medical service and school 
health administration. The number of detailed 
adjustments involved in this transference must 
Have been enormous, and all the while the 
administrative activities had to go on steadily 
the old field. In form the report follows the 
lines established.seven years ago, and adds another 
to a series which gives a fairly complete picture of 
the historical growth of public health in a small 
and well-organised nation. During tlio year 
^search has been raised t o a better plane. The 

* The Lancet, June Gtb, p. 125$. 
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Department set up a scientific advisory committee 
on medical administration and investigation, with 
Dr. Parlane Ktstloch as chairman, representing 
all the chief departments of medical and biological 
research. On the advice of this committee, of 
which Sir Walter Fletcher is a member, a 
report was issued on the Aberdeen investigation 
into maternal mortality. Early in the year, with. 
tho financial help of the Empire Marketing Board, 
the Department's officers organised a large scale 
investigation into the effect of raw and pasteurised 
milk on the growth of 20,000 children in G7 
Lanarkshire schools. Beaearch has continued into 
the importance of the mineral balance in nutrition, 
the special problem being the mineral differences 
between human and cow’s milk. A special 
investigation is being made into the incidence 
of infection in tuberculous milk. Some 10,000 
samples are to be analysed biologically at five 
laboratories by an identical technique, the details 
of which are to be fixed, with the consent of tho 
Medical Bcsearch Council, by the bacteriologists 
themselves. Not a bad record for the first complete 
year of a new department. Meanwhile, the staff 
hap been strengthened by the addition of n bacterio¬ 
logist and a medical statistician. The analysis 
of tuberculosis returns is correspondingly elaborate ; 
the decline continues to be steady and considerable. 
In 1920 the death-rate from all forms was 124 per 
100,000 of population; in 1930 it was 88. In 
respiratory tuberculosis the numbers fell from 
4194 in 1920 to 3024 in 1930, equivalent to rates of 
8G per 100,000 and 62. The decline is steeper than 
in the general death-rate. 

School health administration is 23 years old in 
Scotland, and the figures recorded show a better 
standard of cleanliness and a Bteady amelioration 
in malnutrition, rickets, and defective teeth. The 
very large field covered by school treatment can 
be grasped only when the thousands of cases of 
eye defects, ear defects, skin diseases, throat 
diseases, and the like, are scrutinised in the tahies. 
When it can be said that in a total attendance of 
741,801 children, 263,334 were examined medically, 
82,634 re-examined, and 146,332 subjected to special 
examination, vigilance may be regarded as fairly 
effective. Now that the Scottish Education 
Department has made a medical man a principal 
assistant secretary and appointed another medical 
man as inspector of physical education, the 
integration of the Bchool health service with 
physical education will no doubt proceed more 
rapidly. _ In the Highlands and Islands medical 
service and in maternity and child welfare the 
work is now largely organised routine; but the 
former is still growing, as shown by the appoint¬ 
ment of consultant and operative surgeons for the 
northernmost fringe, including Shetland and Lewis. 
Under the Housing Act of 1930 leeway is being 
rapidly made up, and tho programme in contempla¬ 
tion almost reaches the figure suggested by the 
Royal Commission on Housing. Other social 
services are kept running at full pressure. The 
poor-law has been lightened by tho transfer of 
33 000 cases to unemployment insurance, but even 
so the burden reaches 37 per 1000 of the population. 
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Unemployment is nearly everywhere worse in 
Scotland than in England. 

In the very full section on national health 
insurance and pensions a new departure is the 
chapter on Morbidity in the Insured Population. 
For nearly 20 years insurance practitioners have 
made periodic returns of their cases of sickness. 
Some time ago a departmental committee inquired 
as to the statistical use to be made of those returns ; 
but, in Scotland at least, the investigation did n&t 
lead to any statistical results until now. Within 
its first year, the Department was able to make 
arrangement with the approved societies to get 
periodic information about certificates of sickness. 
The old system of medical returns has been 
dropped, and the new system began last July. 
The chapter containing the preliminary statistical 


[jtjke 20, 1931 .- •' 

results is worth careful study. In the fullness of 
time the facts about certification will become 
an important index of the incidence of sickness in 
the industrial community. One striking fact is 
brought out—namely, “ that morbidity, so far 
as concerns mere frequency of-certification, is 
quite at variance with mortality in which increasing 
age is accompanied by a progressively higher death- 
rate.” In certification “ the frequency of a disease 
is in inverso ratio to its fatality,” and this paradox 
is illustrated by many group facts. The biggest- 
percentage of sickness certificates comes from the 
age-group 1G-19 and, except for the years 50-59, 
the ages above 19 show a progressive diminution. 
This is a hint for more intensive investigation of the 
early ages. The Department is to be congratulated 
on a well-loaded and well-presented report. 


PHYSIQUE AND HEATVTJI IX KENYA. 


ANNOTATIONS 


FHYSIQUE AND HEALTH IN KENYA. 

It is often stated that native tribes manifest a 
much finer physique and enjoy much hotter health 
than the decadent inhabitants of civilised countries. 
Some field work on two native tribes in Kenya 1 
suggests strongly that the physique of these people 
is often inferior to that of Europeans and that disease 
is quite as prevalent among them as elsewhere. 

Among 14,440 native men employed on the Uasin 
Gisy Railway, the death-rate was 35-4 per thousand, 
and 5331 were admitted to hospital in a year. Tlio 
principal causes of death are diseases of the respiratory 
system, especially pneumonia and tuberculosis. Ulcers 
of the leg and intestinal disturbances account for 
much sickness. The investigation hero reported was 
undertaken with the primary object of obtaining 
more information about the incidence of disease in 
natives in reserves and their diot. A physical 
examination was mado of 0349 Kikuyu adults and 
2500 children and of 154G Masai adults and 254 
children. The Altikuyu are a Bantu tribe, numbering 
about three-quarters of a million and occupying 
part of the highlands of Konya between the Equator 
and one degree south. Their diet consists chiefly 
of cereals, plantains, tubers, legumes, and green 
leaves ; 00 per cent, of the diet of the men consists of 
maize or millet and a further 25 per cent, of sweet 
potatoes. The women have a virtual monopoly 
of the green leaves. Very little cow’s milk is available 
and the goats are used mainly as currency instead of as 
a source of milk or meat. Edible earths are a common 
article of diet, especially among the women and 
children. Magadi soda is also largely used as salt. 
The Masai are a pastoral tribe living on milk, meat, and 
■blood. The non-fighting classes also eat a certain 
amount of beans, millet, bananas, arrow-root, maize, 
sugar, and honey. Berries are taken by warriors on 
hunting expeditions and by pregnant women. An 
analysis of the chemical composition of the native 
foodstuffs, earths, and mineral waters showed that 
the Konya leaves have a strikingly high calcium and 
chlorine content; their addition to a diet of cereals 
and' potatoes would therefore tend to correct the 
calcium deficiency. The manganese content of the 
leaves and of the plant ash used as salt substitute 
was also found to he very high. Some of the edible 


1 Medical Eescnrch Council Special Series No. 155 The 
Physique and Health ot African Tribes. Br J. B. Orr nntl 
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earths are ricli in sodium, phosphorus, or iron. The 
total solids and fat in Masai milk are high. The 
Kikuyu women’s special foods, therefore, increase 
the intake of calcium and sodium. The diet of the 
Kikuyu malo is adequate in protein hut very low in 
fat and calcium. Tho Masai diot, in which there 
is loss difference between the sexes, contains a liberal 
supply of mineral elements and a largo excess of 
protein and fat, but. is low in carbohydrates, cellulose, 
and other indigestible residues. 

It was found that tho Masai - grow more rapidly 
than tho Kikuyu and are on an average Sin. taller, 
23 lb. heavier, and 50 per cent, stronger; tkoy nro 
larger in the chest and smaller in tho abdomen. 
Tho Kikuyu children commonly showed signs oi 
malnutrition and rickets, a high incidence of don a 
defect, anaemia, spongy gums, enlarged tonsils, an 
cervical adenitis. The Masai village children present . 
a totally different picture, defects and antenna be o 
uncommon. Tho adult Kikuyu suffored moro u 

yaws, malaria, conjunctivitis, helminthiasis, .anaulce- 

hut tho diseases of tho Masai were principally c 
stipation and arthritis. Tho Masai had no tnmu ■ 

immunity to pulmonary conditions—in.gaol i 

seemed peculiarly susceptible—and their SU 1’°,, T 
resistance under natural conditions was P r0 U' 0 
correlated with diet and environment. A study o 
routine hospital and prison diets in Kenya shove • 
tlioy wore markedly deficiont in calcium. 
Kikuyu women were healthier than the mon. 

Tho committee desiro to make it cloar tim • ^ 
investigations are only preliminary; novort ^ 
some of tho problems raised are fumlamontai. 
striking difference in physique between the j on t 
the Akikuyu raises tho .question to what • ^ 
diot can affect the stature and physique of a ra ’ , 

recalls tho Scottish experiments in which ‘ 
milk for school-children was followed by an mo 
rate of growth in two successive years. The ^ 
however, nothing to show whethor, if tho in ',f na t 0 
been continued, there would have been an u J n t 
difference in adult stature. Another most fj 1 ? ‘ ncC 
problem is tho possibility-that diet may m 
susceptibility to certain infectious disease ■ ..^ e ; 
investigation brings forward data to supp f0in . ■ 
suggestion that deficiencies in diot, abnorim ^ 
position of the-blood, and reduced SU ®® C P ’ ro blem : 
certain diseases may ho correlated. Lt nl* 

concerns not only public health authorities ^ 0 [ 
agricultural authorities. A general impr°''’ e 
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Agriculture, and animal husbandry amongst the 
Akikuyu would almost certainly bo accompanied by 
an improvement in the health and working capacity of 
the natives. The problem is not confined to Konya; it 
appears to exist in many of our tropical dependencies. 
The loss of health and efficiency attributable to 
deficient diet is therefore of considerable economic 
importance. The" Empire Marketing Board is to bo 
congratulated on its foresight in promoting research 
of this kind.’ 

THE BERCOVITZ TEST IN PREGNANCY. 

A teas -ago Z. Bercovitz 1 described a pupillary 
test for pregnancy: tho instillation into the eye of 
one drop of a 10 per cent, solution, of sodium citrate 
mixed with five drops of tho patient’s blood. A 
positive reaction consisted in a dilatation or contrac¬ 
tion of the pupil compared with that of tho other 
side. The reaction has lately been tested by A. J. 
Gordon and S.-W. Emmcr 1 on 110 consecutive 
patients examined at tho prenatal clinic of Newark 
City Dispensary. A number of doubtful reactions 
occurred in negro women, in whom it is sometimes 
V61 7 hard to read the pupil, but in this series no 
patient who was not pregnant gavo a positive reaction, 
although several cases of pregnancy gave negative 
reactions. In tho opinion of tho investigators the 
Bercovitz test is a valuablo aid to tho diagnosis of 
pregnancy. It is certainly much simpler and quicker 
than the Zondck-Aschheim test and can bo done at 
once in tho consulting-room or clinic. 


MENTAL CHANGES IN PERNICIOUS AN/EMIA. 

At a recent quarterly meeting of the Royal Medico- 
Psychological Association Dr. Norman Phillips, of 
St. Andrew’s Hospital, Northampton, initiated a 
discussion on the mental disorders associated with 
nmemia of pernicious type. In his experience 
these ranged from slight modification of character 
shown in irritability and unstable moods to definite 
paranoia with delusions of persecution and suspicion. 
Such mental states might • occur at any stage of 
the ansemia and Prof. CL M. Robertson recounted 
a case in which acute mental symptoms developed 
quite early. Dr. W. F. Menzies remarked that he had 
seen only four cases of the association at Cheddleton 
of recent years, but a study of tho literature would 
suggest that if deviation from the normal mental 
outlook bo included such cases are not uncommon. 
R. C. Cabot noted mentaPsymptoms in 104 (15 per 
cent.) of 647 cases of pernicious amcmia collected 
from American sources, and H.W.Woltmann reported 3 
that in 1498 - cases of this disease treated at tho 
^layo. Clinic between 1917 and 1924, 4 per cent, 
had definite psychoses whilst 35 per cent, suffered 
.from milder mental disorders. It is therefore 
rather singular that only one of five text-books on 
Psychiatry published in this - country refers to tho 
dental aspect of pernicious anaemia. In a roviow 
^hich appeared not long ago in our own columns 4 
Dr. D. MoAlpine described varying degrees of mental 
disturbance in 11 out of 17 cases of pernicious anremia 
^liose mental condition ho had examined. Three 
showed simple depression with lack of mental energy ; 
£ Qo of these committed suicide despite adequate 
nver treatment. In four cases thoro was a mild 
state of.mental confusion associated with failure of 
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memory, indifference and a tcndcucy to somnolence. 
In three the disturbance was more profound and 
was typical of a toxic psychosis ; two of theso had 
begun abruptly with confusion, excitability, amounting 
m ono case to mania, and ideas of persecution and 
suicide. Tho majority of Dr. McAlpinc’s cases showed 
signs or symptoms of subacute combined degeneration 
of the spinal cord, but he could establiah'uo direct 
relationship between tho degree of anaemia and the 
intensity of the mental symptoms. Other writers 
have described a similar train of symptoms. Some¬ 
times the depression and insomnia have suggested 
a manic-depressive state, hut tho recognition of a 
glossitis or an examination of the blood has led to tho 
correct diagnosis. In the milder cases a diagnosis 
of neurosis or neurasthenia i3 apt to be made. Varia¬ 
bility in mood, mental as well as bodily fatigue, 
difficulty in concentration, lack of interest, a senso of 
apprehension, and a tendency to somnolence are 
the commoner symptoms, and coincident with this 
altered mental outlook aro frequently found early 
symptoms of spinal cord involvement, such as 
paresthesias or referred pains. Tho blood picturo 
is rarely that of a frank pernicious anemia ; as a rule 
the degree of anemia is slight and an ordinary blood 
count may show no distinctive features. F. W. 
Langdon has drawn attention 5 to a group of cases in 
which the nervous and mental symptoms precede 
the typical picturo of pernicious anemia. His news 
met with little favour at the timo but facts have since 
come to light in support of them. In Scandinavia 
for instance, E. I. Warburg and S. Jorgensen have 
described 8 the association of psychoses and neuras¬ 
thenic states with achylia gastrica and megalocytosis. 
They remark that the advent of pernicious anemia 
is rather a late stage in this condition ; a low colour 
index may bo present at an eariy stage. The effect 
of liver treatment on the mental symptoms seom to 
vary, but as recoveries have been reported tho im¬ 
portance of recognising these cases early is evident. 
At the discussion mentioned Col. J. R. Lord remarked 
on tho importance of a vigorously functioning liver 
in preserving a cheerful mentality ; a morning liver- 
cocktail might not be an unwise habit. In any 
case it would be prudent to make inquiry for a 
history of glossitis and an examination of tho gastric 
contents and of tho blood—especially for megalo¬ 
cytosis—in neuroses and psychoses, especially of tho 
toxic type, appearing for the first time in persons over 
the age of 35. _ 

TENSION OF GASES IN THE TISSUES. 

The tension of the gases in the hody tissues 
generally has not received the sarao attention as 
their tension in the blood. The statement lias 
been commonly accepted that in tho tissues carbon 
dioxide, in virtue of its manufacture there, is under 
a positivo pressure ; whereas oxygen, because of the 
domnnd for it, is at a very low or even negativo 
tension. Dr. J. Argyll Campbell’s new investigations' 
are based on tho fact that when a gaseous phase 
and a liquid phase are brought in contact the gases 
in tho two phases commingle with each other, until 
evontually tho pressures of the individual g.ases in 
both are equal. In carrying out the observations 
nitrogen is usually injected into the tissues, and after 
enuilfbrium is established tho gas is withdrawn anu 
analysed and tho pressure of its components is 
determined. Dr. Campbell says that in no tissno 


* Amer. Jour. Obst. Grn., 1930. six., * C7 
, * Ibid., Mar, 1031,. P. 723. 

* Amer. Jour. Psych.. 1924. Hi-.*35. 

4 The Lancet, 1929, it., G43. 


* Jour-Amer. Med. Assoc.. 1905, xlr.» 1G3.7. 

• Jet. Med. Seen.!.. 1038,, bdx., M, : »od 1020. If*-. 153. 
* Physiol. Pcv., 1931, xi., i. 
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examined was tlie tension of oxygen below 20 min. Hg; 
and it usually variod between 20-30 mm. llo 
concludes that so great is the capillary supply, that 
even in resting muscle it is not possiblo to have 
a zero oxygen tension. In no case was there any 
evidence of the tonsion of oxygen in the tissues 
exceeding that in the arterial blood. A number of 
observations were undertaken bearing on the 
controversy on secretion versus diffusion of oxygen 
through the pulmonary alveoli at high altitudes. 
Animals were exposed to low pressures of oxygen for 
prolonged periods and it was found that the oxygen 
tension in the tissues fell, and remained low even 
after acclimatisation. From this it was inforred that 
if secretion was taldng place it was not helping 
the tissues in any way. It was shown also that 
the coincidently lowered tension of the carbon 
dioxide in the tissues had no great effect upon ability 
to tolerato the low oxygen pressure in tho inspired 
air. This was demonstrated by the fact that although 
cats and rabbits both exhibited the samo low CO, 
tension, cats did not tolerate tho low 0„ although 
rabbits did. It was not found possiblo to lower 
the 0, tension in the tissues moro than 40 por cent, 
of normal without tho risk of death ; hence the idea 
of a “nil” tension of this gas is held to bo absurd. 
Oxygen was almost absent from the lumen of tho 
gut, this gas being readily absorbed by tho mucosa. 
It was shown that the mucous membrane of tho 
stomach may absorb as much as 12 c.cm. of oxygen 
por minute. Discussing air swallowing in certain 
dyspeptics, Dr. Campbell suggests that it is possiblo 
that air is swallowed to supply oxygen to an abnormal 
mucous membrane. Tho gases in the large intostino, 
as would be expected, were found to vary with 
the diet, milk giving a largo preponderance of 
hydrogen, a vegetable diet yielding marsh-gas. 
The high tension of these gases leads to their absorp¬ 
tion, and excretion by tho lungs, but tho hydrogen 
being relatively unabsorbablo is liablo to produce 
distension. It has been estimated that six litres 
of carbon dioxide is liberated daily in the gut by tho 
action of acids upon the sodium bicarbonate of tho 
intestinal juices; this gas is readily absorbed, and 
excreted by the lungs. Dr. Campbell also indulges 
in speculation about tho possiblo cause of totany. 
Having shown that after muscular exertion the 
oxygen tension in the tissue is 26 por cent, above 
normal he analysed various predisposing causes 
of tetany, and found that in 11 out of 14 
types experimentally produced there was an oxygen 
deficiency in the tissues. If ono factor alone is 
responsible, tbe most constant is oxygen-want. It is 
suggested therefore that tetany is an effort to raise 
the oxygen tension. _ 


MULTIPLE TERATOMATA. 

Teratomata are generally explained as examples 
either of parthenogenesis or of tho inclusion within 
the body of one of the members of a pair of identical 
twins arising from the separation of cells in the early 
divisions of the egg. Certain rare cases occur, how¬ 
ever, which cannot with reason bo brought within 
either of these categories, and their existence raises a 
suspicion that neither hypothesis may be necessary. 
Such an example is recorded by Dr. W. G. Barnard 
from University College Hospital. 1 A woman of 40 
had ascites and abdominal discomfort for three 
months. At operation a cyst was found in the left 
ovary and numerous small tumours scattered about 


1 Jour. Path, and Bact., 1931, xsxiv., 389. 


the peritoneum with larger masses in the omentum, 
She died 12 days later of peritonitis. The cyst] 
which contained no hair or sebum, was bilocular 
and in the diaphragm between was woll-formcd bone. 
Projecting from the ovarian surface of tho cyst and 
continuous with the diaphragm was a solid lump of 
tissue which showed tho samo histological stmeturo 
as the growths in the omentum and on tho peri¬ 
toneum, of which there were more than a hundred. 

All were typical teratomas and contained undifferen¬ 
tiated cells, spindle cells in groups and hands, carti¬ 
lage, hone, a tooth, skin, columnar mucous epithelium 
and hrain, including glia and nervo ganglion cells 
indistinguishable from tlio normal. No placental 
iissuo was identified. To explain those facts a great 
many hypotheses might be mado up. But tho only 
reasonable interpretation seems to bo that somo 
months before the patient’s death tho tissues in -the 
ovarian cyst broke out and were disseminated about } 
the abdominal cavity, not as developed teratomata 
hut as single cells or at most small groups of cells, ^ 
each of pluripotent or totipotent capacities and 
capable of giving rise to most sorts of tissue. I)r. 
Barnard’s and other cases seem to make it certain 
that such cells do or may exist or arise in the adult 
body; they would be moro useful if they appeared; 
in amputation stumps and achieved tlio regeneration 
of a limb ns they do in lizards’ tails. And it is plainly, 
possibly' that they might bo tlio source of all 
teratomata. ] 

- I 

DRAINAGE OF THE AQUEOUS HUMOUR. j 


It is a somewhat humiliating reflection that even 
now there is no universal agreement among ophthal¬ 
mologists on some of the fundamental facts of ocular 
physiology. Especially is this true of problems 
connected with intra-ocular tension and tho circu¬ 
lation of fluids in tho oyes. A recent controversy 
concerns tlio drainage of tlio anterior chamber, a 
matter of the first importance in connexion wt i 
glaucoma^ What is generally taught is that the 
normal drainage of tho aqueous humour takes place 
via the spaces of Fontana and Sclilemm’s canal, a 
slit-like space encircling tho cornea, and conncc « 
both with lymph spaces and veins. V- " u .° 
Elder 1 maintains that only where intra-ocui, 
pressure is abnormally increased is there any circu¬ 
lation of tho intra-ocular fluid at all, properly s 
called, but that any change in tlio composition 
tlio aqueous takes place by dialysis between it a 
tlio capillaries of tlio iris and ciliary body. u 1 
in case of raised intra-ocular pressure can tlio c 
dition of the venous circulation allow of the nc ■ 
flow of aqueous fluid into the general cireumtioi f 
Sclilemm’s canal. Lately this view J 1! ! s 
challenged by Mr. F. Ridley, 2 who maintains ^ 
Schlemm’s canal has no direct connexion wit 
venous system, but that there is a constant qr<»]. 
of aqueous through tho cornea into tho C0, D U J1 y j a 
sac and that this drainage takes plnco cliic 3 
the filtration angle, where Descomct’s nicinor ^ 
absent. Tin's thesis he supports by expcrimci » 
excised pigs’ oyes and on tho eyes of b VJI !?. are 
He maintains that tho physiological com 1,1 /fluid 
such as to determine the constant passage . g r 
through the cornea, that the flow takes .P, ? m j n ed 
at the filtration angle and that its rate is ( ‘ e *_ nrv( i (1 y 


by the intra-ocular pressure. 


1 Nature of tho Intra-ocular Fluids, 
to the Brit. Jour. Ophthalmol., 1937, ill., 77. 

! Brit. Jour. Expcr. Path., 1930, xi., 217 ; Trans. 
1930, 1., 2G8. 
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experience that solutions of drugs such as ntropino 
enter the cyo from the conjunctiva] sac. Tho 
assumption that tho fluid contents of tho eye can 
pass outwards by tho same route does not, on the 
face of it, appear improbable. On tho other hand, 
Hr. Duke-Elder, 3 criticising Mr. Ridley’s work, puts 
forward an experiment which to his mind is con¬ 
clusive. A solution of mcthylene-bluo is introduced 
into the anterior chamber of an amesthotised dog 
under a pressure not exceeding 2 mm. In a minuto 
and a half the episcleral veins aro deeply dyed, 
whereas there is no coloration of either cornea or 
conjunctival sac. Mr. Ridley 4 replies that this 
experiment is irrelevant to his thesis. Tho methy¬ 
lene-blue, he says, has not reached the episcleral voins 
via Sclrleimn’s canal, but via tho capillaries of the 
ciliary body and iris by a process of simplo diffusion. 
Ho objects that a minute and a half is too short a 
time for diffusion through tho cornea into the con¬ 
junctival sac to appear. If that is all, however, it 
would surely he easy for him to repeat the experiment 
and allow a longer time for tho appearance of tho 
blue in the conjunctival sac. It does not appear that 
Mr. Ridley has succeeded in proving his point that 
the part played by Schlemm’s canal in the draiuago 
of tho intra-ocular fluid is negligible. In this 
connexion we may recall a theory put forward by 
Drof. Arthur Thomson 5 at Oxford many years ago 
to the effect that that part of tho ciliary muscle 
which is attached to tho scleral spur takes an 
active part' in widening Scldemm’s canal, causing a 
negative pressure in it so that every act of accom¬ 
modation must tend to facilitate drainage of tho 
aqueous fluid. These physiological problems are not 
easily solved, but until agreement is reached there 
seems to be a certain futility about discussion ol 
the pathological problems connected with glaucoma. 
Meanwhile treatment, and especially operative treat¬ 
ment, must remain largely empirical. 

, For a summary of the modern views, on these 
physiological problems we may refer readers to an 
address by Mr. Duke-Elder published in The Lancet 
of Jan. 4th, 1930. _ 

ALCOHOLIC FERMENTATION. 

Eyertone is aware that tlio Lister Institute is 
doing pioneer work on filtrable viruses and accessory 
food-stuffs. Tho report presented to tho annual 
general meeting on June 10th makes it clear enough 
that there is a similar liveliness in the department 
of biochemistry. During the year a definite stag© 
was reached in Dr. K. Robison’s investigations of the 
phosphoric esters formed during alcoholic fermentation. 
The attempt to separate and identify tho component 
esters of hexoseinonopliosphate was begun some years 
ago in collaboration with Dr. E. J. King and the 
isolation of a glucoscmonophosphoric ester has already 
been reported, hut the properties of this compound 
showed that it still contained about 10 per cent, of 
some other ester of lower reducing power. The final 
stage in its purification has now been achieved. 
Evidence of the homogeneity of this ester was given 
by its behaviour on hydrolysis with acids, while the 
examination of the products obtained from it hy 
hydrolysis and by oxidation and dephosphorylation 
have proved that it is a monophosphoric ester o! 

. glucose. Further evidence was obtained that the 
. phosphoric acid group is attached to the terminal 
carbon atom of glucose and this conclusion has been 
confirmed by tho study of its methylated products, 
carried out by Dr. TV. T. J. Morgan, Dr. King, and 

* Prlt, Jour, Ophth., 1930, xL, C21. 4 Ibid., Feb., 1031, p. 10'3. 

Ophthalmoscope, 1911, p. 470 ; Med. Annual, 1913, p. 


Dr. R. R. McLaughlin. A second ester also isolated 
from hexosemonophosphato was shown to bo very 
similar to Keith erg's fructosemono phosphate, while 
considerable progress liaa been made towards tho 
separation of tho residual fraction, in which at least 
one unidentified ester is known to be present. It 
had been previously mentioned that hydrolysis of 
fructosediphosphato by bono phosphatase does not 
yield pure fructose but a mixture of sugars containing 
glucoso and fructose. A similar result was obtained 
on hydrolysis of the pure glueoseraoiiophosphate hr 
phosphatase. This increased labiUty of the liexoso 
molecule during enzymic removal of tho phosphate 
group is of much interest and may possibly throw 
some light on the mechanism by which esterification 
with phosphate facilitates the reactions occurring in 
carbohydrate metabolism. 

Experiments have also been raado by Prof. A. * 
Harden and Miss M. (J. Macfarlano (Carnegie Fellow) 
on the reducing properties of yeast with special 
reference to the alleged need for a co-reductase. Dried 
yeast which has been so thoroughly washed that it 
will not ferment a hexosephosphato without addition 
of coenzymo doe3 not reduco methylene-blue, but can 
bo reactivated by the addition of boiled yeast extract. 
Such a preparation can also he reactivated by the 
addition of a lactate, without any other addition. 
The reduction of methylone-bluo which then occurs is 
accompanied by the evolution of a quantity of carbon 
dioxide, approximately equivalent to tho methylene- 
blue reduced, and arising presumably from the decom¬ 
position of the pyruvic acid formed from the lactate by 
oxidation. This observation affords no ground for the 
assumption that a co-reductase is required. 


UPPER RESPIRATORY INFECTION AND 
RHEUMATISM. 

The relation of upper respiratory infectiou to 
rheumatism iu cliildhood has long been argued over. 
Their association has indeed been noted for two 
centuries or more, though it remained until lately in 
the limbo of “ clinical impression.” TV. P. S. Branson, 
in 1912, maintained that the mucous membrane ol the 
nasopharynx provides the port of entry of the 
causative organism, and J. A. Glover in his Milroy 
lectures of 1930 adduced evidenco of droplet infection. 1 
Perhaps tho most valuable contribution to the 
subject, however, is B. E. Schlesinger’s description 2 
of epidemics of nasopharyngeal infection in a con¬ 
valescent homo for rheumatic children, no found 
that the acuto infection was often followed, after 
a latent period of 10-21 days, by acuto arthritic or 
cardiac manifestations. This latent period suggest* 
an allergic factor in the disease, and SchlesingerV 
original observation has opened up a new line of 
rheumatic research. Similar epidemics of upper 
respiratory infection in wards of convalescent rheu¬ 
matic children at tho Chcyne Hospital and tlvc 
Lancing Convalescent Heart Homo have now been 
studied in detail by Dr. TV. Sheldon, and one of them, 
by Dr. TV. R. F. Collis from tho bacteriological point 
of view. Their papers published in this issuo show 
that here, too, there was a latent period between tho 
original infection and the relapse, and tho figures, 
with those of Schlesinger ,, indicate that while ton¬ 
sillectomy mar givo some protection against upper 
respiratory infection, rheumatic relapses are relatively 
commoner- in children whose tonsil* have been 
removed. Sheldon did not find aspirin an adequate 


» The Lancet. 1930.1.. 499. 
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prophylactic against relapses, and points out that 
these may occur while the temperature is normal. 

The bacteriological findings are more controversial. 
Since the classical work of F. J. Poynton and A. Payne 
in 1900-04, many investigators have described 
organisms which they have held responsible for the 
manifestations of rheumatism and which have some¬ 
times given a high proportion of positivo skin tests 
in rheumatic subjects. Usually the organisms liavo 
been streptococci, and attention has mostly been 
focused on those of tho non-hreinolytic group. But 
there is little similarity between many of the strains 
described, and arthritic lesions havo been produced 
in rabbits by streptococci unrelated to rheumatism. 
Many authors on the otlieT hand havo found no one 
type* of streptococcus consistently present in cases 
they have examined, and R. A. Macdonald, 3 reporting 
recently on a series of tonsils removed at operation, 
said ho found it impossible to distinguish between 
the cultures from those removed from rheumatic 
children and those from the controls. In tho epidemic 
at the Cheyne Hospital, Collis has isolated haemolytic 
streptococci from the throats of patients in whom 
relapses occurred and has carried out skin tests with 
a soluble endotoxin and an exotoxin prepared from 
this organism. He finds rheumatic subjects highly 
sensitive to the former except during fulminating 
carditis. Control tests showed a liigh proportion 
of negative results. Further investigations on tliesq 
lines -will be awaited with interest, but at present 
the number of cases studied is small. 


LOW BACK PAIN. ' 

Pains and disabilities centring in tho lower back 
are often exceptionally difficult to diagnose and 
treat. At a lecture-demonstration at the British Eed 
Cross Clinic for rheumatism on Tuesday, Dr. C. B. 
Heald classified the chief causes of low back pain into 
four groups: the “injury” group; tho “constitu¬ 
tional disease ” group (e.g., rheumatism, arthritis, 
gout); the ” toxic ” group, where the cause is constipa¬ 
tion, appendicitis, or gonorrhoea ; and tho " congenital 
defect ” group, where tho pain spriugs from some 
anatomical abnormality, especially in a vertebra. 
Each of these groups has roughly its own diagnostic 
language, though of course most cases aro to a 
certain extent mixed, but the clinician is often able 
to form fairly sound suspicions of the aetiology from 
a consideration of the physical type of the patient. 
According to Dr. Heald, patients can be divided 
broadly into tho long-backed, tho florid, tho asthenic, 
and the healthy normal types. The possessors of 
long backs aro, he says, especially liable to pure 
trauma, for they aro working against an especially 
unfavourable leverage. Patients with a florid stout 
appearance should suggest arthritis or gout as the 
chief enemy. The toxic group of low back disabilities 
is chiefly made up of patients of tho asthenic type, 
• who show lordosis and kyphosis. Tho congenital 
defect is elusive, and its diagnosis depends largely on 
the elimination of other causes and an X ray. 

Dr. Heald demonstrated tests of value in diagnosis 
and in the control of treatment. Mennefi’s test 
determines any inflammation or irritation of the 
roots of the sciatic nerve ; the psoas and sacro-ifiac 
. joint are tested by the leg-lifting test, compression and 
separation of the iliac crests, arching the back in the 
prone position, and passive hyperextension of the 
hip-joints. Specific injury, if it does not fracture a 
transverse process, mostly tears fibres in the common 


8 Ibid., p. GO. 


aponeurosis or the ilio-lumbar ligament, and tho 
patient will be able to lift one leg but not both when 
separated. Mennell’s test will often find out the 
“constitutional disease ” type, in which the artluitic 
or rheumatic lumbar spino irritates the sciatic nerves, 
while the patient will lift, both legs and submit io 
having tho iliac crests firmly handled. Moreover, he 
cannot stand hyperextension of the hips. Patients 
in the toxic group are also likely to bIiow a positive ; 
Mennell’s test on the painful side from sciatic involve- j 
ment, and a slackness of tho common aponeurosis 
which hinders leg-lifting. Their sacro-iliac joints are 
tender from loss of tone rather than acutely painful 
from definite injury. Trunk-lifting generally leads to 
dismal failure through rapid muscular fatiguo, and v 
hyperextension of the hips may bo painful but full or 
excessive. The congenital-defect patient, whoso defect 
is unmixed with other causes, may pass all the tests. 

In discussing treatment, Dr. Heald laid stress 
on the value of extensive lumbar strapping for 
aponeurotic tear. He showed a patient in whom 
this method had relieved serious pain of ten years’: 
standing, and in whom it had been replaced by a . 
celastoid belt for permanent wear. Tho constitutional: 
disease type, ho said, benefits from physiotherapeutics 
and exercises, and its lordosis should be given special , 
attention. The badly toxic patient should bo 
immobilised as for a fracture until the muscles can 
bo restored by rest, regulation, and the removal of 
foci. Tho congenital defect can sometimes be removed 
by operation, but is only too apt to cause further 
trouble. ■ . ; 


JESSE BOOT OF NOTTINGHAM. 

Lord Trent, who died in Jersey last Saturday, 
will ho chiefly remembered as a Freeman of Notting¬ 
ham who earned vast wealth and put it to worthy 
ends. Grandson of an agricultural labourer and eon 
of a horbalist, he was horn SI years ago in Nottingham, 
and at the ago of 13 took control of his fathers 
shop in Goose Gato. Spending his spare timo in 
studying pharmacy ho opened 14 years later a 
chemist’s shop in a working-class neighbourhood o 
Nottingham, which was the forerunner of a retail 
chemists’ undertaking employing 13,000 people. 
Under his direction the firm of Bools soon began o 
manufacture their own drugs and were in the position 
to supply to tho troops during the war a hundrc 
millions or more of wnter-storilising tablets, yrli 
Sir Jcsso himself in collaboration with Colonel L- • 
Harrison devised the box respirator for which 1 
firm supplied all the chemicals required. On n 5 . 
native city Sir Jesse spent nearly a million 
his greatest gift being tho new University College_< 
Highfiolds in which he endowed sovcral setent 
chairs. His wife and ho also built hostels for sturte 
on a lavish scale. To ensure ft noble appearance i 
the East Midland university, which he saw in imagi, 
tion, he laid out a broad street a mile long horde ■ 
with rhododendrons to ho named tlio Umver . 
Boulevard. His benefactions in his wife’s home 
Jersey to wliich ho retired wore of similar i 
and on a like scale. Ho initiated a scheme 


cooperative marketing by Jersey farmers , 
schools and workmen’s houses. This achieveme ’ 
the more remarkable when it is remembered 
for 30 years he had beon completely cripp* 6 
myositis ossificans. 

On Juno 8th Surgeon Bear-Admiral Reginald ^ 
was received by the King upon liis appoint® 
[Medical Director-General of the Navy from Ji ) 


and built. 
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HARVEIAN SOCIETY CENTENARY. 


Last week tho Harveian Socioty of London cele¬ 
brated the conclusion o/ its hundredth session by 
recalling scenes in 'William Harvey’s life and assembling 
many of those who honour his memory. The cele- 
°P® n cd with the delivery of an oration, 
published in o«r columns last week, by Dr. Raymond 
Craw/urd, on tho place of medical societies in the 
progress of medicine. 

11X11X1111X05! OP liELlCS. 

Members of the society were entertained to tea I 
on Thursday in the Great Hall of Harvey’s hospital, 
^nerc an attempt had been made to arrange an 
exhibition of Harveian relics. It must be admitted, 
however, that in spite of Harvey’s long association 
I’dth St. Bartholomew’s practically nothing has 
survived which can be regarded as having a personal 
connexion with Harvey himself. The nearest approach 
|s the fine pewter inkstand, given to tho hospital 
by Martin Bond in 1610. This almost certainly was 
used by Harvey when he attended at the hospital, 
and it still stands on the table in the Treasurer’s 
office, though a replica has been made for his use. 
The other treasures in tho exhibition dated from tbo 
earliest days of the hospital down to the end of tbo 
seventeenth century. They included a deed making 
a grant by Rahcre to Hagno in 1137 ; a deed or cove- 
. uaut signed by Henry VIII. in 1546; and the well- 
known Cartulary of John Cok, 1450-68. Other 
manuscripts were the volumes of the hospital ledgers 
a nd journals covering Harvey’s time, and another 
of definite Harveian interest was the repertory book, 
•with the plan of tho hospital as it was in 1617. Harvey 
never actually lived in the hospital, but this plan 
was mado during the period of his service, his appoint¬ 
ment as physician to the hospital'dating from 1600. 
The hospital silver was also exhibited, the earliest 
piece, a tall cup with a baluster stem, having been 
given by ** John Jones, Cittizen and Marehant Taylor 
of London.” in 1G39. In addition to theso relics 
there were shown reproductions of all the known 
portraits mid busts of Harvey, and an almost com¬ 
plete range of the editions of his three books: JDc 
Moiu Conlis, De Circidafione Sanguinis, De Genera¬ 
tions Animalium. A few of theso were from tho 
St. Bartholomew’s College library, but the first 
edition (1628) of De Motu Cordis was lent by tho 
Royal College of Physicians of London, together with 
the editions of 1639 and 1643. Tho Royal College 
uho lent the two editions of the Dc Venamm Ostiolis 
hy Fabricius published in 1603 and 1624, tho plates 
m which were the source of tho famous engraving 

Harvey’s work. The first edition of He C ircula- 
h'one Sanguinis was lent by the Royal College of 
burgeons, together with the first English translation 
of He Generations (1GG3), a copy on fine paper with the 
Engraving by Faithorne, Another fine example of 
this engraving was lent by Sir D’Arcy Power. It is 
Regarded as probably being the best representation 

Harvey in existence. Another book of extra* 
Ordinary interest was the copy of the first edition of 
T\ ^ en era(ione Animalitm, containing notes upon 
Aristotle in Harvey’s own hand on the fly-leaves. 

Vr t afterwards belonged to Harvey’s brother 
miab, and contains his signature. It was lent to 
me exhibition by Mr. F. C. Pybus, of Newcastle, 
mer examples of Harvey’s crabbed and difficult i 


handwriting wero two brief signed notes. One of 
theso belongs to the hospital; tho other was lent 
by the Wellcome Medical Historical Museum, together 
with a number of paintings and other objects of 
interest. Among tho books were some very uncom¬ 
mon editions, notably those of De Motu Cordis, pub¬ 
lished at Padua in 1689, and at Bologna in 1697, of 
each of which only ono other copy has been recorded. 

UUCKSTON BROWNE DINNER. 

A festival dinner was held at tho Grocers’ Hall on 
Friday evening when Prince Arthur of Connaught 
; was the principal guest. Sir Thomas Horder, presi¬ 
dent of tho socioty, who was in tho chair, announced 
the election of Prince Arthur to honorary member¬ 
ship of the society, handing him a gold medal specially 
struck to commemorate ita centenary. 

Prince Arthur, in proposing “ The Society,” spoke 
of its endeavour to maintain tho spirit of Harvey. 
As chairman of the Middlesex Hospital he was, he 
said, deeply interested in all that related to tho 
progress of mcdicino, and he regarded societies Hko 
the Harveian ns assisting greatly in tho expansion 
of medical science and tlio development of medical 
services. 

Sir Thomas Horder, in reply, greoted Prince 
Arthur as a Freeman of tbo "Worshipful Company of 
Grocers, in whose beautiful hall tho feast was being 
held. Although William Ilarvoy was not a Grocer 
himself, threo of his six merchant brothers belonged 
to the Company, an. association which had no doubt 
influenced the Master and Wardens in their decision 
to offer hospitality on this occasion. Tho Harveian 
Society, he said, had not departed from the spirit 
of its eponyrn. In its presidential chair had sat 
physicians like Richard Quain, William Broadbont, 
Hughlings Jackson, Thomas Buzzard, John Williams, 
James Goodhart, and Malcolm Morris; surgeons like 
John Ericlvsen, Henry Thompson, Thomas Bryant, 
Watson Cheyne, C. B. Lockwood, Henry Power, and 
his equally distinguished son D’Arey Power. Harveian 
lecturers such as Jonathan Hutchinson, Francis 
Champneys, Buckston Browne, Almwtk Wright, 
StGlair Thomson, Arthur Keith, and Berkeley Moyni- 
han had mado evident tho society’s efforts to search 
out the secrets of nature. It was, he said, difficult 
for ns to speak of William Harvey in moderate 
languago. Ho was so easily the central figure in our 
annals and the founder of scientific medicine in this 
country. As Crcsar appeared to Cassius in relation 
to the Roman republic, so Harvey appeared to \u 
in relation to British medicine—” ne doth bestride 
tho narrow world like a Colossus; and wo petty men 
walk under his huge legs, and peep about to find 
ourselves dishonourable graves.” Harvey had done 
a much greater thing for mcdicino than to establish 
beyond all doubt tho physiological principles govern¬ 
ing tho circulation of the blood. He introduced 
rational and scientific methods into tho oh nos of 
empiricism, speculation, and wildhyp 0 thesis. Imagina¬ 
tion boggled at the thought of what medicine was 
before Harvev- A friend of liis, speaking of to-night * 
engagement, had said “Harvey? that was the 
man. who discovered tho circulation of tho blood, 
wasn’t ft f ” adding, after a pause, “ I think they 
really must Jiavo known about it before.’ A few 
davs ago. Sir Thomas wont on, he had joined in a 
starch for tiioso caves in (ho garden at Coombe Lodge, 
Croydon, -where, said Aubrey, Harvey was -wont to 
sit- and meditate. He did not find them, but was 
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able, nevertheless, to capture somethin" of the Harvey 
atmosphere in the old garden -where Dr. George Ent 
had sought out Harvey and induced him reluctantly 
to part, with his hook J)c Gcncmiio Animalimn. He 
concluded by thanking Prince Arthur for his good 
vislies and assuring him that tho society would 
strive to justify the distinction which his name had 
given to its roll. 

Sir StC.lair Thomson, as an honorary member and 
one of nearly 40 years’ standing, bade the guests 
welcome. lie quoted a saying about Sir Astley 
Cooper that he had passed “through the hearts of 
the poor into the pockets of the rich,” adapting it 
to apply to Prince Arthur who, as treasurer of tho 
Middlesex, had passed “ through the pockets of the 
rich into the hearts of the poor.” Prof. W. H. 
Welch replied for the Harveian Society of Hew York 
as one who occupied the chair of medical history 
at Harvard. “ Permit me to say,” ho kindly romarked, 

“ you do these things extremely well.” Ho described 
the effect of anniversary celebrations of this kind in 
stimulating the advancement of medical knowledge. 
Lord Dawson, who also replied, spoko with feeling 
of the ties o! medical comradeship. In no other 
field, he said, do wo work in such harmony. Dr. D. 
Elliot Dickson, representing the Harveian Society 
of Edinburgh, was induced to fell a story. 

Tho guests included Dr. It. A. Young (President of 
the Medical Society of London), Dr. Itaymond 
Crawfurd, tho Archdeacon of London, Sir Farquhnr 
Buzzard, the Master of the Apothecaries, Prof. W. 
Blair Bell (President of the British College of Obstet¬ 
ricians and Gynaecologists), Sir Arthur Gaskell, the 
Master of Caius College, Sir Dudley Ridout, and Dr. 
H. B. Brackcnbury. 

PILGRIMAGE TO UEMSTEAD. 

The centenary celebrations ended auspiciously in 
a summer day’s pilgrimage on Saturday to Hemp¬ 
stead Church where William Harvey and many of 
liis family are buried “ lapt in lead” in the Harvey 
Chapel. His remains were transferred in 1SS3 from 
the vault beneath the church, at tho charge of the 
Royal College of Physicians. Tho journey was made 
by road and the party, which included a large number 
of ladies, was received by the vicar, tho Rev. Conyers 
Barker, at the church whero a short service was 
held, the address being given by the Right Rev. 
T. A. Chapman, D.D., Bishop of Colchester, and a 
collection was taken in aid of the fund for relianging 
tho bells when tho new tower is built to replace the 
one that collapsed in 1882. Sir Thomas Horder then 
offered, on behalf of the Harveian Society, a silver 
paten, which was received and consecrated to the 
use of the church. The party inspected tho Harvey 
relics contained in the church and its vault, and took 
luncheon in the vicarage garden. The members then 
proceeded to Rolls Park, Chigwell, near Loughton, 
where they were received by Lady Francis Lloyd, and 
Sir D’Arcy Power gave a short'account of William 
Harvey in his family relationships. 


Contributory Schemes and Public Assistance. 
The Leeds public assistance committee has adopted a 
scheme for providing hospital treatment, for tho contri¬ 
butors to the Leeds workpeople’s hospital fund and their 
dependants. A payment of twopence per week will entitle 
the beneficiaries to treatment at the hospitals of the public 
assistance committee or at the public dispensary and nursing 
societies of the city. The workpeople’s fund will pay to 
the Leeds corporation £1 5s. for each in-patient within tho 
city—tuberculous, mental, chronic, maternity, and noti¬ 
fiable diseases cases excluded.V The full rate of maintenance 
and treatment will be paid for patients outside the city- 
area. \ 


ROYAL INSTITUTE OF PUBLIC HEALTH. 

ANNUAL CONGRESS AT EE ANK TORT-ON-MAINE. 


This congress was held from May 19th to -24th. 
From Frankfort opportunity was. taken to visit .! 
tho spas of Hauheini, Hombnrg, Wiesbaden, 
Kreuznnch, and Munster a. St., and on the outward 
journey most of the visitors called, ait Aachen to see 
the Quellenliof and tho Landcshad with its baths for 
insured patients. The sessions of the congress were 
held in the lecture rooms at the Stadtisehes Kranken- . 
liaus, a hospital of some 3000 beds. Of the numerous . 
papers read at the six sections only a few notes can 
bo given here. 

Section of State Medicine. 

DIABETES. 

Dr. G. Singer (Vienna) said that the increase in 
the extent of diabetes and the peculiar difficulties • 
of dealing with this disease have brought it within 
the sphere of public health activity in Vienna. The 
discrepancy between our considerable scientific 
knowleilge'of the disease and the results of treatment 
arc most marked in the age-group 23-55, the most 
productive years of man’s life. In Vienna a welfare 
centre has been set up confined to the very poor; 
it has been so successful that doctors are anxious 
to send both private and insured patients to-the 
centre. In 1080 2000 patients attended; those - 
requiring hospital treatment wore recommended^ to .. 
go to hospital ; the bulk were dealt with at tlie centre. 
The installation of special kitchens for diabetes is an 
important advance. Dr. Singer considers that, many : 
diabetics can bo efficiently treated’and more cheaply 
without insulin. , . 

Dr. L. It. Grotb (Frankfort) pointed out that int A 
German public hospitals the number of paticn 
admitted for diabetes bad increased by SO per cen; 
from 1024 to 1027 ; the increase is due to treat:me ■ , 
by insulin and to the diminution of the mortality 
children which can now bo reduced to nil. * t 
treatment of diabetics is usually- extended ° ver . , 1 

Jong a period ; they ought to be treated mtensi > j 
either in a special clinic or in a special division ; . 
hospital. In the Carl von Hoorden Clinic atFrank 
the severest cases are made fit. for work m auo . . . 
days. Subsequent treatment and advice ®°nlfl 
bo given at special welfare centres. Dr. ’' ,r ® , .1 
advocated the institution of homes for a 
children where they would bo instructed on am • 

cancer. 

Herr Gruneisen, general secretary of the oe 
Society for Combating Cancer, pointed on . , 
owing to better methods of treatment mi’,' ... 
20 years there had been a lessening of moitawy ^ 
cancer during the middle period of life. 1 y 
diagnosis and treatment of cancer centres , 

be established in connexion with university j] lC 
and the large hospitals. A concentration oi■ ^ pr 

cases of cancer in such centres is not aesiidifficult 
necessary ; the cost of the apparatus and tnc’ , ,, 

X ray and radium technique, however, c 
certain amount of concentration. An mi. up 
duty of the cancer centres would be the f°t“y 0 
of all patients treated for at least five Y c ‘ “V e i n g 
effort must be spared to prevent sunere a 
treated by quacks. 

venereal diseases. oemiaii . 

Dr. Roesciimann, general secretary of the ‘ „„ 
Society for Combating Venereal Disease, fe ^ y lC 
account of the working of the law re “T 1 -n e j c list.i? 
prevention of venereal disease passed bv tMO l . n0ff jngb' 
in 1927. This requires that anyone , _ son abk 
suffering from venereal disease or having j. s {,i)niit 
cause to believe themselves to be infected n jjfied 
themselves to medical treatment by * ! 
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. medical;practitioner. Parents and guardians must 
similarly see that children under their care so suffering 
are - treated. The competent sanitary authority 
may require persons whom they have reason to believo 
are suffering from and disseminating venereal disease 
to produce a medical certificate as to their health. 
Persons suffering from and suspected of disseminating 
. venereal disease may be subjected to curative treat¬ 
ment and may be detained in a hospital if such 
detention appears to be necessary to check the spread 
of the disease. Medical treatment involving serious 
danger to life shall only be undertaken with the consent 
of the patient. Any person cohabiting while know¬ 
ingly suffering from contagious venereal disease or 
having reasonable causo to believe himself infected 
Bhall be liable to imprisonment; a similar penalty 
can be enforced if any such person marries without 
informing the other party to the marriage of such 
infection. Only qualified medical practitioners may 
treat venereal diseases and diseases of the genital 
organs; the treatment given must he more or less 
orthodox. This section also requires examination 
, of tlie patient by the doctor; there must he no 
treatment by correspondence (absentee treatment). 
The giving of advice by lectures and so forth on self¬ 
treatment is also prohibited. Anyone who medically 
examines or treats a patient with venereal disease 
must inform him of the nature of the disease and the 
danger of spread and give him a copy of the official 
memorandum on the danger of venereal disease. 
Any patient under observation or treatment who 
fails to attend or who.in consequence of his occupation 
or other circumstances is especially dangerous to other 
persons must be notified by the doctor in attendance 
to the sanitary authority. Secrecy is ensured by the 
infliction of a legal penalty on any employee of a 
sanitary, authority or venereal. disease centre who 
discloses information acquired in the course of his 
. duty as to the existence of venereal disease m any 
Person or its source. Such disclosure may, however, 
be made.by a medical practitioner in the service of the 
sanitary authority or venereal disease centre or with 
the consent of such medical practitioner to a public 
authority or to any person who is entitled to such 
. information in the interests of his own health. The 
advertising or recommending to the laity of any 
drags or treatment for venereal diseases is forbidden 
; under a penalty. The Government may test drugs 
1 intended for use as preventives of venereal disease 
and, if necessary, may stop their sale. Regulations 
may also be made as to the display, advertising, 

! and recommendation of any approved drug. The 
i law also deals with the prevention of spread to or by 
r babies and children. 

In the course of discussion Dr. Roeschmann said 
[ that in Germany brothels were being gradually closed. 

1 He thought that accosting could be controlled by the 
[; police ; this had been effected in Hamburg where. 
/ shortly after the war, it became so intolerable that 
f. the public complained, also in Carlsruhe where the 
Minister, concerned had investigated the matter 
personally and ordered the police to take action. 

creuinAl abortion. 

Dr. V. Borland and Councillor Bennett (Bethnal 
■ preen) • in a joint paper stated, that the traffic in 
‘female remedies ” is very considerable ; practically 
every pharmaceutical chemist stocked one or other 
these preparations as a regular line: they were 
feven more prominently displayed by the herbalist 
“ hygienic store.” An crgotin nnd aloes 
c °mpound pill sold virtually to secure abortion 
could be freely obtained from any wholesale patent 
medicine house; the cost was high—2s. od.. 3s. on.. 
or even more a box. “ Orange pills, m regular 
fomand in the East End of London, were sold by 
^qualified drag stores at la. for six pills; they 
contained aloes; liquorice, and colocvnth. and ar 0 no 
than a strong laxative. These fraudulent 
preparations are sold to women who are m a state 
tbe direst povertv. During D>30 OH cases of 
Portion occurred in*Bethnal Green: five of the 


women died. Nineteen deaths from childbirth 
ur carred in the last two years, seven of these being 
due to septicaemia following abortion. The taking 
of pills and drugs was definitely ascertained in two 
cases; iu three other cases there was reason to 
suspect instrumental interference. 

SCOLIOSIS. 

Mr. G. R. Girdlestone (Oxford), in an account of 
the English orthopaedic schemes, referred to the 
insidiousness of scoliosis which when once established 
cannot bo completely cured .and which is often. 
progressive throughout childhood and again after 
middle life, yet no parent is prepared to take a child 
to a distant hospital oven once for a defect which is 
so intangible until well established ; only when there 
is an orthopedic clinic nearby with its consequent- 
automatic instruction of the mothers in the vicinity 
will such defects, easily cured in their early stages by 
remedial exercises, be prevented. 

DISINFECTION. 

Dr. Roseniiauft (Mainz) regretted that the disin¬ 
festation of dwellings by hydrocyanic gas liberated 
from zyklon was not allowed in Germany ; its use 
is permitted in Scandinavia, Austria, and Hungary. 
In Germany, however, zyklon may be used for premises 
other than occupied ‘dwellings. He described a 
hydroevauie gas chamber which can be charged and 
emptied without anyone having to enter it. For 
the disinfestation of dwellings he recommended the 
use of diametan. a mixture of sulphur with an oxidising 
agent ; this liberates sulphur fcrioxide at high pressure. 

Section of Industrial Hygiene. 

ENGINEERING RISKS. 

Dr. A. Masse v (Coventry), dealing with the health 
of workers in the engineering industry, said that sonic 
50,000 persons in tbo city of Coventry were engaged 
in the engineering trades. The health of workers 
in an industry depends not a little on the health of 
the industry itself ; good trade means regular employ¬ 
ment, decent earnings, and relief from mental anxiety 
attendant upon economic stress. Home conditions 
are of basic importance ; it is very little use to work 
in a hvgienic factory if the worker has to live in a 
slum. ’ Many engineering processes tend to eliminate 
t-ho physical misfits at an early stage ; at a later 
stage there is also a selective transfer froin engineering 
to other vocations when advancing age finds engineer¬ 
ing too exacting; tlio proportion of workers over 
GO years of age in this trade is considerably less than 
that of workers in all occupations collectivcly. In 
engineering shops heat is often a detrimental factor , 
this lias to bo countered by the cooling powers ot 
adequate ventilation. The dangers to health from 
sand-blasting, the process used for cleaning the 
surfaces of castings and heat-treated machine details 
bv imptoginK sand under high pressure, are somewhat 
difficult to counter. Some of the fine particles of 
silica penetrate the fabric of tho helmet or gam 
access binder the cape attachment; although the 
Stenanco Of a positive air pressure inside the 
iiplmet is of service, tho use of shot instead of sand 
should be considered; the shot do not fracture or 
become pulverised Even then 
cjiira Is not cntnelv removed : the rough casing 

SSS 

iSSSteMs 

often only cellulose spraying the emanations 

supervision. In immediate virinily 

nun-out; thov contain certain benzene 
derivative/ whirli arc occasionally tho source of 
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benzene poisoning anil at times include amyl nitrite 
as a decomposition product; the inhalation of this 
substance may conceivably bring about cardio¬ 
vascular changes. Oil dermatitis and boils cause 
much trouble among operators of turret and automatic 
machines; for cooling these during metal-cutting 
operations large quantities of a special expensive 
oil are used. It is used over and over again and 
soon swarms with micro-organisms especially strepto¬ 
cocci ; other impurities and metallic particles are 
present. The addition of a bactericidal fluid miscible 
with oil serves to prevent boils, but oil dermatitis 
caused by the action of the metallic particles and 
other impurities continues to bo not uncommon. 

Dr. H. L. G ARSON (Port Sunlight) set out his nine 
years’ experience of the medical examination of 
employees at a food factory employing some 500 
workpeople. The employees are examined before 
being accepted for work ; in order to be certain of 
excluding workers with septic cuts or sores on the 
hands and aims it is made a condition of employ¬ 
ment that the employees shall submit to re-examina¬ 
tion if so required. Of 475 girls examined between 
the ages of 14 and IS, 54 were rejected ; 40 of these 
owing to lack of personal cleanliness, but only 5 
on account of physical defect. Any defects found 
iu those passed as fit for work are noted and treat¬ 
ment secured; girls under IS who have dental 
caries or a defect of vision must submit to treatment. 
Smaller employers by combining among themselves 
could do much to reduce the cost of medical treat¬ 
ment, some of which can be given under the panel 
system. In answer to a question Dr. Garson stated 
that during nine years’ work in the food factory lie 
had not come across a single case of enteric fever or 
dysentery among the employees. 

MOUNTAIN SICKNESS. 

Prof. Koelscu (Munich) addressed visitors to 
mountainous resorts. Ho considers that when climb¬ 
ing mountains, possibly carrying a load—in other 
words, a rucksack—persons especially sensitive 
may lie attacked hv mountain sickness" even at a 
height of 1000 to 2000 metres. When the ascent 
is passive—i.e., riding a horse or mule or by mountain 
railway—the critical altitude is about 3000 metres. 
Tlie rapidity with which height is attained comes into 
play; the longer the time taken the longer have 
the body mechanisms to accommodate themselves 
to the altered conditions. The Austrian Zugspitze 
railway takes only 20 minutes to ascend about 1900 
metres, whereas the Bavarian electric railway requires 
an hour to reach the same altitude. The authorities 
of mountain railways going up to great heights should 
be required to put up a notice at the starting station 
giving advice to elderly and delicate persons, especially 
to invalids with heart or lung complaints or with 
high blood pressure, marked antemia, and possibly 
ear troubles. Notices should also bo posted in the 
carriages and at the various stations advising 
passengers, especially elderly and delicate persons, 
on alighting to rest in order to become acclimatised. 
It is also advisable that the rate of ascent should he 
fixed at 20-30 mins, per 1000 metres difference in 
altitude. An acclimatisation station between the 
second and third part of the journey would be useful : 
persons feeling discomfort on the way up could 
alight in time. 

EXHAUST GASES. 

Prof. Gross (Ludwigsliafen) did bis best to dispel 
any fear of the danger of exhaust gases from motor 
traffic in streets. He found that when the engines 
are running at full speed the exhaust gases contain 
only a small percentage of carbon monoxide, 0T per 
cent, by volume as opposed to 0-8 per cent, when 
running light; similarly unbumt motor spirit is 
much more abundant when the engine is running 
light. But much dilution of the exhaust gases occurs 
. even at a distance of one metre from the car ; with 
increase of the velocity of the motor-car further 
dilution takes place. In a car standing still there was 
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3 per cent, of carbon monoxide, in the exhaust,and 
less than 0-1 per cent, at a distance of a metre; 
Travelling at the rate of 10 kilometres an hour there 
was 0-5 per cent, of carbon monoxide in the exhaust 
and less than 0-1 per cent, at a distance of one metre; 
when tlio speed was increased to 20 kilometres there, 
was 0-0 per cent, of carbon monoxide in the exhaust 
and less than 0-1 per cent, nt the distance of one metre. : 
No danger is to be apprehended from the air in well- ■ 
ventilated tunnels; in tlio tunnel under the Elbe 
at Hamburg, which is provided with adequate natural 
ventilation, the percentage of carbon monoxide was 
found to varv from 0 005 to 0-023. The results ot 
101 analyses of air collected in streets mostly durian 
rush hours under varying conditions of temperature 
and meteorological conditions at the level of the head 
of a policeman on six occasions only gave a percentage • 
exceeding 0-015, the highest being 0-023 ; the air 
examined at tlio same spot a few minutes later con¬ 
tained far less carbon monoxide. Seeing that danger 
only arises from breathing 0-02 per cent, of the gas 
for several hours even persons stationed on duty 
in streets run no danger of carbon monoxide poison¬ 
ing. There is also no danger from unbumt motor 
spirit in tlio exhaust gases liberated in the streets; 
experiments on animals showed that 10 to lo times 
the amount present in exhaust gases must be reached 
before such unburnt spirit could cause trouble. 

Section of Women and Children. 

Prof. Ghotjahn (Berlin) pointed out that in the 
last decade the hirtli-rate has fallen to 10 per lew 
in England and IS in Germany; half of what it mis 
been. Unless steps are taken the birth-rate.will la 
further. Slates which depend on commerce ana 
industry require a certain density of population 
must guard against dwindling. A diminution re ¬ 
occur if families arc to consist of two children ore },< 
for maintenance of the number each family ® . 

have on the average three children, and as this 
not occur in each individual family it is essentia 
the State thnt there should be many families 
more than three children. Dr. Grot]aim core - 
that the time has come for an appeal to Jii* ,, 
beget children; the burden should be adj - : 

by making family allowances to those dr. = 
regular wages and by compulsory insurance 
parenthood for others. . „ 

Prof. 13. Schlesinger (Frankfort) said that au = 
the last few months a retrogression l ,n ^,9 cc ” vine 
the state of nutrition of the children of “ ie TL me j 
classes. Too little milk and milk foods were co 
and in the winter months too little vegetable > , 

cheaper kinds of meat and sausages were ooine - ' 
Very valuable is the milk breakfast with 
calories and the dinner with its 500-000 color 
abundant vegetables provided by the sclioo • 

Section of Tuberculosis. 

THE GERSON PIET. 

Discussion on the influence of diet on tubertre 
was stimulated by the presence of Dr. Gers > 
of tlie originators of the salt-free diet. h . {s 
among those present was, on the whole, aier . s j s .- 
use—at least, for cases of pulmonary tutie 
Dr. G. Schroder (Scliomberg) considered sue ^ 
dangerous to some patients. Dr. O. „„'j,i not 

held that patients treated for tuberculosis ,. ona j 
all be given tlie same diet; differences m feen 
dietaries, stood in the way. Although “q fcrucli 
astonishing results obtained by Prof- - and 
at Munich in cases of surgical tubcrcu 
especially in patients with lupus S iven „[..percre 
diet, lie bad given it up himself in pulmona . ose d 
losis. Prof. L. Brauer (Hamburg). 1.t; on to 
consecutive patients admitted to lus m a vere 
he sent alternately to one pavilion when J ,verc 

given salt-free diet, and to another when J ^ p c 

given the ordinary full diet; n° dinere „ n ]dor0 
detected in the results. Prof. F. Yolhabu 
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explained that • in the treatment of pulmonary 
tuberculosis hy a salt-free diet Gerson holds that the 
ihet should he largely vegetarian with but little meat, 
ana the.body should be saturated with vitamins, 
whereas Hcrrmannsdorfer allows food rich in protein 
and not so restricted as to meat. Both have 
prescribed a so-called ** Mineralogen,” a mixture of 
calcium salts and phosphorus with cod-liver oil; 
this is, however, apparently no longer considered 
an essential part of the treatment. Common to both 
diets is the increasing restriction of sodium chloride. 
Although lie. had found no benefit to tuberculous 
patients by giving them a salt-free diet he was certain 
that such a diet was of benefit to patients suffering 
from other diseases. The salt in the food should be 
limited so that the chloride excretion in 2-1 hours 
does not exceed 1 g. The kidneys are saved work, 
tne quantity of circulating blood is lessened ; blood 
pressure often falls, and attacks of angina pectoris 
cease. 


EABLV SIGNS. 

Dr. J. SthasbtjuGeu (Frankfort) reported that 
examinations of contacts with tuberculous patients 
carried out at the University polyclinic at Frankfort, 
in which X rays had been largely employed, showed 
that in 2-G per cent, there was a manifest lesion of 
the lungs. All these contacts were apparently healthy 
and would not have sought medical advice. Control 
examinations of about 1400 students and nurses 
resulted in the discovery of only one case of 
tuberculosis. The form taken by the disease in the 
contacts was the Friih-infiUrat, which usually can 
only be detected by X ray examination. 

Dr. J. Rennie (Sheffield) emphasised the importance 
of dealing,with cases of pulmonary tuberculosis before 
tliey-' became sputum-positive. In Birmingham, 
Dcndon, and Sheffield a rough comparison of the per¬ 
centage of sputum-negative cases treated in sanatoriums 
is 30*3, 20*5, and 81-7 respectively; these figures 
indicate that in Sheffield for every infectious case 
of pulmonary tuberculosis treated in sanatorium four 
non-infectious cases are so treated. The position 
to-day is that no physician can guarantee a complete 
cure to an infectious case of pulmonary tuberculosis 
however localised the initial lesions may be. Of 
7231 sputum-positive cases recorded in Sheffield 
since 1011, 80-4 per cent, have died of pulmonary 
tuberculosis; 2 per cent, have died of other causes. 
In no area can the death-rate be appreciably lowered 
by curing infectious cases of pulmonary tuberculosis; 
to effect this it is necessary to diagnose and treat the 
disease before the sputum-positive stage. Ife holds 
that where definite infiltration is shown by radio- 
graphic examination physical signs are present. 
Whether such patients are in the active stage of the 
disease or not can only be determined by admitting 
them for observation, 

COLLIERS AND SILICOSIS. 

Drof. S. Lyle Cummins (Cardiff), speakingon coal¬ 
miners and tuberculosis, said that coal-miners, 
although so constantly exposed to the inhalation of 
both coal dust and stone dust, are notoriously less 
liablo to pulmonary tuberculosis than the rest of the 
adult male population in Great Britain. There is, 
however, a high death-rate of colliers from bronchitis. 
^ largo proportion of elderly coal-miners are affected 
'nth a degree of silicosis which though not sufficient 
Prevent them from working is sufficiently advanced 
m give rise .to the radiological appearances character¬ 
ise of lung fibrosis; such men tend to be short of 
breath on exertion and are liable to have a cough and 
urmg up rather copious sputum, often black in colour; 
u, ey are also subject to fairly frequent attacks of 
-Apart from the stone dust used to prevent 
plosions there is also present in the air of coal- 
bimeR gta no a usfc from thQ r 5 ppj n g 0 f the roof, the 
^pairing of the walls and road, and from the coal 
^hen the seam has to he reached by drilling 
nard headings.” Prof. Cummins believes that 
Particles of silica are taken up by alveolar. 


phagocytes and carried into the intercellular spaces 
of the alveolar walls. Thence the dust-laden cells 
enter the lymphatic vessels; the silica paitides 
undergo slow solution and the silica sol thus produced 
causes a fibrosis to be set up. The dust cells 
agglutinate in the lymph channels obstructing the 
circulation, ultimately causing local stasis; around 
these accumulations of cells fibrosis also occurs. The 
presence of coal dust in the lungs of experimental 
animals has been found to have a definite protective 
effect against tuberculosis; its anti-tuberculous 
properties may depend upon its well-known powers 
as an adsorptive agent. 


MEDICINE AND THE LAW. 


Cooperative Drug-supply; Unsuccessful 
Action against the Minister of Health . 

Tiie difficulty of obtaining any remedy against 
a Minister of the Crown was shown last month by an 
unsuccessful action against tho Minister of Health. 
Tho third schedule of tho Medical Benefit Regulations 
governs the supply of drugs and appliances under 
tho national health insurance system ; its provisions 
are part of the terms of service agreed a few years 
ago with representatives of the pharmacists. If 
the Attorney-General is correctly reported, ho stated 
that “ it was understood or agreed that llio terms 
should apply for a period of six years.” In tho 
schedule it is stipulated that no chemist shall give 
or offer to any person any gift or reward “ whether 
by way of a share of or dividend on the profits of the 
business or hy way of discount or rebate or otherwise ” 
as an inducement towards, or in consideration of; 
such person presenting an order for drugs or appliances 
prescription form under the regulations. It 
is easy to imngino the kind of abuse at which tho 
stipulation was aimed. But tho result was to make 
cooperative society unablo to pay dividends on 
health insurance prescriptions dispensed in coopera¬ 
tive drug stores. Tho societies not being entirely 
dovoid of influence, tho Minister of Health proposed 
to cancel thb obnoxious stipulation. Tho proposed 
change affected tho prospects of somo 10,000 retail 
pharmacists throughout the country who objected 
to the deletion. They applied to tho Chancery 
Division for a declaration that tho Minister was not 
entitled thus to alter tho terms of tlieir contracts 
with the insurance committees, and for an injunction 
to restrain him from carrying out his intention. 
The Minister, of course, has largo powers of making 
and altering regulations under the National Health 
Insuranco Acts, but the plaintiffs argued that his 
present proposal was not a bona-fide exercise of such 
powers. Appearing on behalf of tho Minister, the 
Attorney-General contended that the plaintiffs’ action 
was misconceived, that it disclosed no consideration 
for the alleged agreement, and that tho bargain was 
legally invalid, lie applied to strike out the claim on 
tho ground that it did not disclose any reasonable 
causo of action ; the proper remedy, if any, was bv 
way of petition of right. The court agreed; _ it 
would bo a wasto of time and money for tho plaintiffs 
to continue their action in the present form ; the 
action was therefore dismissed with costs. 

Tho Crown is notoriously a well-equipped and 
relentless opponent. The almost archaic procedure 
hy petition of right, which tho Pharmacists’ Union 
lias now been told is its only method of attack, i*. 
something of a scandal. It is slow and costly. The 
legal advisers of the Crown can hamper the petitioners 
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at every turn. The petition cannot he set (town for 
trial until it obtains the “ fiat ” of the Crown (“ that 
right he done”); the granting of the “fiat” is an 
act of grace. In several ways the rights of an ordinary 
plaintiff disappear when the Crown is defendant. 
The Crown can obtain discovery of documents in 
support of its case ; the petitioner has no such right 
against the Crown. In other respects (counter-claim, 
pleading, and amendment) the Crown enjoys technical 
privileges which have long ceased to exist as 
between ordinary litigants. Tlio unfairness of the 
procedure against government departments was fully 
illustrated in the years following the termination 
of the war. The experience led to the setting 
up of a Crown Proceedings Committee; but there 
were unaccountable delays in its deliberations, and 
ultimately Lord Haldane bade it formulate legislation 
on the express assumption that reform was essential. 
Some years after the committee was set up it produced 
a well-drafted bill to make , sweeping changes. The 
ancient principle that the King could do no wrong 
(originally, perhaps, based on the difficulty of suing 
the King in his own courts) was to be abolished, as has 
already been done in the Dominions overseas. The 
Crown could then be sued in damages if the servants 
of the Crown were guilty of negligence or other 
misconduct. Nothing, however, has been done to 
carry out the committee’s proposals, though both 
branches of the legal profession have publicly 
demanded that this reproach to English justice 
should be removed. At least one eminent judicial 
authority has attacked the evils of bureaucracy. 
Here is an evil with the cure ready to hand. The 
law is amply represented in both Houses of Parliament. 
Its representatives would serve their country wefi 
by pressing for the consideration . pf, tne' (Jrown 
Proceedings Bill. J^’i'd'thc present instance the 
" r 9.tS,h" pharmacists have no valid legal grievance 
against the Minister, it should bo possible to establish 
the fact without recourse to procedure which export 
opinion condemns as unfair. 


. THE SCOTTISH CENSUS OF 1931. 

(FROM OUR EDINBURGH CORRESPONDENT.) 


In answer to a question in the House the Secretary 
of State for Scotland has issued the provisional 
summaries of the recent Scottish census. Tho 
population of Scotland shows a fall from 4,882,497 in 
1921 to 4,842,554 in 1931 ; a decline of 39,943, or 
0-8 per cent. At the last census the increaso of 
population was trifling, and the present decrease is 
hardly a surprise. The causes cannot bo fully 
analysed until the detailed returns appear, but at 
least some of the causes are easily guessed. Tho 
census of 1921 had, on account of the coal striko of 
that year, to be taken in June instead of in April. 
This affected tho local populations and made some 
confusion for the administrative bodies, especially 
’ those of the small summer holiday resorts; but this 
could not touch seriously the total for Scotland. 
Two main causes of the decline are suggested : tho 
drift of industry southwards to England, a theory 
that cannot be verified until the English figures 
■ are ready, and the falling birth-rate, which is true of 
' Scotland as of England. Emigration was mounting 
in the early days of the decade, but it has recently 
fallen materially. This should count towards an 
increase of the population, and yet the population 
has fallen. 


TOWNS AND RURAL AREAS. 

The 24 towns over 20,000 at last census Bhow a net 
increase of 05,810 ; 15 of them show an increase of 
84,818, but 9 of them (coal, iron, and shipping) show 
a dccrcaso of 18,908. Glasgow has increased by 
30,890, or 3-5 per cent., now standing at 1,088,417; 
Edinburgh by 18,734, or 4-5 per cent., now standing 
at 438,998. Tho two cities of Dundee and Aberdeen 
show increases of 7208, or 4-3 per cent., and 8298, or 
5-2 per cent, respectively. 

Of tho rural areas, some show very serious decreases. 
Argyllshire declined from 78,802 to 03,014, or 18 per 
cent-., but this was, at. least in part duo to tho 
“holiday” factor. Bute, another “holiday” area, 
foil from 33,711 to 18,822, or 44 per cent. In both; 
these extremo cases, liowover, there was probably 
a more fundamental drift from tho “land” to the 
town. Caithness, an agricultural and fishing county, 
fell by 2029, or 9-3 per cent. Boss and Cromarty, 
which includes the island of Lewis, fell by 8010, or .. 
11-3 pier cent. This is almost entirely an agricultural, 
fishing, and sheep county. Tho biggest decline in a 
purely rural county, except Argyll, is shown in 
Wigtownshire, which fell by 1484, or 4-8 per cent. 

Of tlio northern island groups, tho county of Orknoy ; 
shows a dcelino of 2030, or 8-4 per cent., and Shetland, 
4110, or 1GT per cent. Tho populations of tlicso two 
are now 22,075 and 21,410 respectively. 

As to sox, males declined from 2,347,042 in 1921 to 
2,325,807, a. fall of 21,775 ; females, from 2,534,855 to 
2,510,087, a fall of 1S.10S. In 1921 tlio excess of - 
females was 187,213; it is now 190,820. It will be 
interesting to seo how tho.transfer of industry affects 
™£SV.-Sad women and whether the deeliuo in the 
'birth-rato is duo, in any material proportion, to a 
decline in tho marriage-rale. 

EFFECTS OF DEPRESSION IN INDUSTRY. 

In no previous census have tho effects of industrial 
depression been so manifest, whether wo look to 
Shetland, in the extremo north, or. to tho industna j 
belt of the midlands, which holds about three-four i j 
of the Scottish population, or to tho ngricultur. ; 
areas of marginal counties of the highlands an 
lowlands. But tlio analysis of these redistributions, 
which aro so obvious in a small nation like Scotian* j 
must await tlio completed returns and then wc sin 
bo enabled to judge whether a trifling decicaso 
40,000 in some four and three-quarter millions is ni 
indication of vital decadence or only represen • : 
passing phase of industry. 


GILGAL HOSPITAL, PERTH- 


Tms hospital has been designed and ercc llin ; 
the directors of .Tamos Murray’s -Royal -* ■ t 
Perth, to meet a special need. It became ®P1 0 f 
during recent years that more accommocin _ 
tho hospital type for acute and recent cases and 
requiring medical and nursing treatment wasire 1 
and after consideration of the various possmle 
of expansion it was decided to erect a soll-co • 
hospital block of 40 beds on an adjace j ov 
This building is intended to bo reserved 80 ^] i0 sj 
voluntary patients and especially for those 
standard of behaviour and habits is lugn, .jg v -e 
malady is slight or of short duration, who me 
and fully appreciative of their surroundn 1 
company, and who may bo apprehensive ot I g ^'- 
harmful or painful contacts with invalids o 
confirmed or different type. . , . neW 

Tho property namod Gilgal, ou which 



View or tbe hospital. 


hospital has been built, extends to about ten acres. 
■Ortn si ^ uat4?d on the .slopes of Kinnoull Hill about 
-00 feet above sea level, and is about one mile from 
ierth, on the east side of tbe river. The private 
rooms, verandahs, and garden face south and west, 
and'it commands to the north a magnificent view 
of the valley of the Tay and the mountains beyond. 

The hospital consists of two wards and a central 
admission block. The latter contains on the ground 
floor a medical office, reception room, surgery and 
dental room, electrical treatment room, dispensary and 
laboratory, and office of matron, all connecting with 
the main entrance hall. At the back are the 
Kitchen and store, nurses’ mess room, and service 
pantry. On the first floor of the central block are 
the staff quarters, including detached rooms for 
Bight nurses and in the bajsoment, with access only 
from outside, is the central heating and domestic hot 
water plant. Under the entrance hall is the meter 
room and a compartment for luggage. The surgery 
and dental room is fitted for minor surgery, surgical 
examinations, and for dental treatment. It contains 
a gas-fed sterilizer, wash-hand basins and sinks, 
a dental chair, and instruments for emergency 
surgery. The electrical treatment room contains an 
ultra-violet projector, radiant heat lamps, and 
apparatus for faradic, galvanic, and Schnee baths. 
The laboratory is fully equipped for investigation 
of the body fluids. 

The hospital is a self-contained unit and all cooking 
is done by gas, the plant consisting of two Falcon ovens, 
a Richmond boiler, a Main grill and toaster, and a Main 
hot closet. The total consumption when the hospital 
is nearly full is expected to he 50,000 to 00,000 cubic feet 
of gas per month. Oil-fuel is used for both the central 


| heating and the supply of domestic hot. water. The plant 
for the former consists of two {one being a reserve) Britnunm 
boilers fired by Oil-O-lIatic burners. The Istter is a 
Rapid-Heater fired by a similar but smaller unit. AH tbo 
burners are entirely automatic in action. The oil tank 
(which is filled from outside the building) has a capacity of 
1000 gallons of oil (4 tons), being about 21 days’ supply 
in cold went her. 

Heating of the rooms is by the Panel system, designed 
by Messrs. G. N. Hadcn and Sons. The heating elements on 
the ground floor consist, not of the usual type of exposed 
radiator, but of grids or panels of high-grade steel tubing 
of half-inch bore, which aro attached to the lower edges of 
tbo rafters in the ceilings and being buried in the plaster 
are invisible. For large bedrooms as much as 120 ft. of 
tubing is used in one panel and for dormitories, corridors. 
&c., a series of panels is employed. AH joints are welded 
and each section is tested to withstand 300 lb. pressure. 
Each panel is fed by a buried pipe which can be controlled 
in the same way as a radiator. The advantages of this 
heating system arc the absence of cumbrous radiators, 
the avoidance of convection air currents and dust, with 
its disastrous effect on decorations, the high proportion of 
radiant heat, and the much slighter drying effect on the air. 
Owing to the narrow channels the water must circulate in, 
a half h.p. electric Rotary Impeller pump is inserted 
in the return main, near the boiler. On the firet floor, 
heating is by the usual Ideal radiators in each room ami 
corridor. 

Each ward unit consists of a dormitory (S~l! beds)* 
a day-room or lounge and dining-room, six private 
bedrooms, three observation private bedrooms, two 
bathrooms, a clinical treatment room, a service 
pantry, a verandah, three w.c.’s, a slops room, 
linen * store and cupboards. The dormitory and 
corridor have controllable ceiling extractor ventila¬ 
tors, and all the rooms have controllable Ewarts 
ventilators in outer wall and fixed openings to the 



Ground-floor plan. 
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corridor, &c. The south side of each dormitory 
consists of throe sheets of glass, one 72 in. X152 in. 
and two 72 in. x72 in., with controlled opening. 
The verandah, 40 ft. by 10 ft. will accommodate 
- eight beds, and faces south-west, the end being 
enclosed by glass. It is so arranged that a nurse 
working in the service pantry or the dormitory lias 
a full view of all its area. The dormitory can also 
be observed from the pantry by day or night. 

The main bathroom contains a Shanks porcelain 
continuous hath with thermostatic control in addition to 
usual equipment. The pantry contains n hot-closet and 
two gas-burners, by Main. All v.c. doors aro fitted with 
a light holt and have a strong handle grip on the outside. 


THACT PH ACTICE [juve 20, 1931 

The floors throughout are of oak, ihe doors and other /Mines 
ol Lagos mahogany, and all metal parts arc chromium 
plated. 

The building is protected against fire by two outdoor 
hydrants on the water main, a Worsen automatic liose-roel 
in the centre, and by a system of automatic electric to 
alarms having 23 sensitive points, situated in the attire, 
connected to an alarm bell and indicator in the entrauco 
hall. 

The cost of the now hospital, including all new 
roads, fees, laying out of grounds, &c., is approxi¬ 
mately £21,500 and the cost of furnishing and 
equipmont is £2800, making a total finished cost per 
bed of just over £000. 


PANEL AND CONTRACT PRACTICE 


AAoHiooi r^rtifiratinn The objective of the memorandum presumably is the 

enlightening and education of the practitioner, and ' 
We published last week without comment a who, it may ho asked, will undertake a like task for 
summary of Memorandum 329/I.G. issued by the tho insured person 1 Where carelessness can bo/-. 
Ministry of Health. While it may not bo easy to demonstrated the medical profession has already 
realise at a glance the whole significance of the tables shown its willingness to apply disciplinary measures. ■ 
it contained, the figures are eloquent enough in Wo reported last week at some length proceedings 
proof that medical certification lias not been an before the Genoral Medical Council iu several cases 
efficient check on claims for sickness benefit. Tho 0 f alleged laxity of certification. In this respect the 
reader of the memorandum is forced to the conclusion Scottish Board of Health seems to have stolen a: 
that persons not entitled to sickness benefit, because march on the Ministry in Whitehall. But the • 
they were not actually incapable of work, have medical profession will scan tho horizon carefully.; 
nevertheless received such benefit. It is natural for any evidence of similar action on the part oi those 
enough that persons with trivial illnesses should who c ] a j m to represent the insured persons. It is,, 
swell the number of claims, and it might bo held imperative (hat thev should not he misled by the 
wise to encourage such patients to. cease work, agents of societies into an exaggerated belief in their. , 

• Many minor ailments would thus he prevented from rigllt to p cnofit for B ) c ]mess or disablement. The 
developing into disabling conditions; in certain warning of tho Ministry contained in the circular 
short hut acute illnesses complete rest m bed for a quoted in this column last wcok has not come too soon. 

,v>eeic may prevent permanent namn^-^ ***v*~k frnm , 

such pasane OM--V.I" the presentjusiatjee^t^c. _ 

• xdAa --piiarmacists hayo..*'~ —~ 1 f ttccov Public Medical uCr'i'-c. 


such passingV.i"the present. Jusiatjce^t^c. , _ _ . „ 

--pharmacists lmv<v *'~—;*t „i n ; mB 1 ttccjov Public Medicare*' 

^ reel »<• 0- H. Panting presided 

r ustPointed out, does induce a lowered standard ploymcn t in certain parte of tlm °0 T of 

of healtlf and one well-recognised branch of aomal | total Umber of subscribers on t 

drvtee is to provide mothers’ helps to meet tin j tDcccm b er , after deducting canqeh t] prcv i 0 us ; I 

•VJSjS-dh i» tue memorandam to 

Tcwi a to ^ractitionevs as to the standard they aro j tioucr6 8hou id, ho thought, ^f. T Anembere 
UnUtocl to adopt in estimating capacity lor work. Ti totnl amount paid out to ^ ct ™ { ls collected 
K must S the importunities of the benefit tUo j. ear was £9533 IS*. W-, tho district being: 

, 2 & 5 **» ao .to <* "° a °"” ° 

afforded by a thorough and complete - u Total. ! , , • £251// 


• K ^ examination. . 

the’toaditioiiat' obstinacy of • 

reluctance to submit to oxammabom and e 1 k c y , ^ gervicc may 


£S0S Semi-rural • •• jjjja- 

£39S 1 Bmal •• A 

. forcr a 

¥ p P^ctitionOTS m ^ 


JKtoiTiW surgery for Wtohonsvve last 

work, it is not surprising that the ^ not cnSi “area decided to transferAo by t b 

should increase. It may well ^ that not eimug^ ^ ^ w]licll hnd been run ^ ceC (lcd. * 

. sag* v .r/s;.‘h t “tod population«™ oi a. »««:““£ • 

towards the iimurance principle and to the m^asmg - incrca8C d by nHont f. 1 ^ 0 y. the '««** •/ 

ssrA’srssrspe* ™ 

. g ttimlte. Of actual malingering on the par o ' M ^a^rtam i«..' 

s-ss^aiSJsai as. *-«.**«• . ... 
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A MATERNITY SERVICE. 

To the Editor of Tim Lancet. 

t ^ read with much interest the lectures* 
by Prof. Blair BeU on the subject of Maternal Dis¬ 
ablement, and I am emphatically in agreement with 
him in his conclusion that maternity hospitals should 
be attached to general hospitals. I should like to have 
found more emphasis laid on the importance of having 
senior resident obstetricians on the stall' of such 
hospitals, as I regard these positions as vital, both for 
mei welfare of tho patients in the hospitals and for the 
training of consultants. 

Midwifery differs from other branches of medical 
practice in that it combines long periods of patient 
patching with, moments of intense activity at times 
that cannot bo predicted with any accuracy. These 
conditions fit. in badly with the appointments of a 
consultant doing private practice, and it is essential 
that there should be someone more responsible nnd 
capable than a house surgeon in continuous charge 
of the cases in the hospital. Again it is perhaps 
not going too far to say that tenure of such a position 
rs an essential part of the training of an obstetrician. 
Midwifciy has suffered in tho past from tho gynaeco¬ 
logical attitude to the subjoct, and the best corrective 
for this will be a long period of residence in a maternity 
hospital as part of the training of the consultants 
la the future. 

1 am, Sir, yours faithfully, 

Henkt II. MacWjlliam, 

Jons 15th, 1931. Medical Officer, Walton Hospital, Liverpool, j 


and Wales is calculated in relation to live births, and 
j this is true in the senso that stillbirths are not taken 
, into account. I understand, however, that all 
i maternal deaths are counted. It would appear, 
i therefore, that the maternal mortal ity-rato recorded 
! h S the Registrar-General is higher than it should be, • 
and not lower. In either case tlio mathematics 
are wrong, and it is high time some correct inter¬ 
national standard was adopted for the sake of accuracy 
and to simplify comparison. 

1 am. Sir, yours faithfully, 


Liverpool, Jnno 13th, 1031. 


W. Blair Bell. 


MATERNAL MORTALITY-RATE. 

, - To the Editor of The Lancet. 

Sm,—Two footnotes to Prof. W. Blair Bell’s 
second Ingleby lecture, published in your issue of 
June 13th (p. 1279) indicate that he does not quite 
realise how maternal mortality is calculated in this 
country, and what would be the effect on the rate if 
' the changes were made in that method which ho 
SuggeBtB. Prof. BeU states that “"Wo . . . only 
count-maternal deaths in women who give birth to 
livo children.” This is not so. The numerator of 
the fraction which constitutes the maternal mortality- 
*ate includes tho deaths of women from all causes 
during pregnancy, labour, or the puerperium (except 
criminal abortions) unless they have died from such 
' diseases as do not arise from pregnancy, labour, or the 
puerperium. Prof. Bell probably has in mind tho • 
fact that the denominator of the fraction includes 1 
°nly live. births and excludes both stillbirths and 
abortions, with the result that tho rate is not a 
perfectly true index of the fatality of childbirth and 
pregnancy. It will ho clear, however, that if tho 
denominator were enlarged by the inclusion of these 
Conditions tho change would have the effect of lowering 
°pr maternal mortality-rato, not of increasing it. 

I am, Sir, yottrs faithfully, 

lULrn M. F. Picken. 

- Public Health Department, Cardiff, June Iotb, 1331. 


To the Editor o/Tiie Lancet. 

® rR *—-I shall be obliged- if you 'will allow me to 
Correa a misstatement in my second Ingleby lecture, 
hieh was published in your issue of to-day’s date. 
8 &Jd that the maternal mortalitv-rato in England 


THE CLEAN MILK PROBLEM. 

To the Editor of Trrr. Lancet. • ■ 

Sib,—I am glad to see Dr. Savage’s letter in your 
issue of June 6th, and to find that we are agreed upon 
two very important aspects of the milk problem 
concerning which ho says :— 

(I| "That any widespread system of pasteurisation will 
put back tho clock as regards the production of clean milk. 

I think this is a probable and undesirable result and the 
ovil should be minimised so far as possible. (-2) I should 
prefer to see provided a clean safe pure milk-supply without ■ 
any heat treatment.” 

If our country wero wiser, it would be taking evory 
Btep to eliminate disease from cattle in tho interests 
of our agricultural community; but the fact that our 
industrial population is able to obtain largo quantities 
of foodstuffs from distant countries blinds it to this 
necessity. It seems important therefore to arouse 
its interest, and this object might be attained if it 
were proved that the provision of fresh foodstuffs 
was of real importance, not only to the physique 
of tho nation, but also to its power to resist disease. 
Concerning the first of these problems. Dr. Sava go 
states:— 

“ I do not think that its opponents have demonstrated, 
when efficiently performed, that it (i.e., pasteurisation) 
does any material damage to any known nutritional factor 
in milk, but the last word has not been said on this sido 
and our knowledge is admittedly incomplete.” 

This is the fairest statement that I havo yet seen 
from any of those who desire compulsory pasteurisa¬ 
tion, but it can be said with truth that the problem 
of the relative nutritional values of different types 
of milk has never been adequately studied either in 
this or in any other country. The work of those who 
are studying the subject all tends to show that 
there may be a very real difference which is of import¬ 
ance to the nutrition of our people, and it is my 
opinion that those who wish forfurther milk legislation 
must satisfy themselves of the truth or otherwise 
of this possibility before they advocate a method 
which lias always ended in reducing fresh milk to a 
minimum in those countries which have adopted it. 

Dr. Savage speaks of opponents to tho pasteurisa¬ 
tion of milk, arid apparently assumes that I am ono 
of them. That is not tho case. I lielievo that 
pasteurisation is rendering a very great service both 
to tho country and to the milk industry, and that 
wo owe a debt of gratitudo to the members of tbo - 
industry who havo endeavoured to use it as efficiently 
as possible. It is doubtful if it ought to bo allowed 
to become a master—and yet it is very important 
that wo should eliminate railk-borno diseases. Tim 
question therefore is to what length we can go m . 
view of the present position of the milk industry. 

I think myself that the following stops might bo 
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practicable: make it permissible to sell, in the 
fresb state, milk which attains to tbo standard that 
is now applied to Grade “ A,” and treat compulsorily 
all that which fails to do so. To my mind, this method 
of overcoming our difficulties, although not perfect, 
would go a long way towards eliminating the dangers 
of disease, and could bo limited to a period of time if, 
in the interval, sufficiently active steps had been 
taken to promote the increaso of milk from herds 
which do not react to the tuberculin test. 

Moreover, my suggestion could be made much more 
widely applicable than the one that has been put 
forward by Dr. Savage, and tho possibility of its 
attainment is well illustrated by tho progress that 
has been made by small farmers in Cornwall in the 
production and sale of milk of this character. I 
should be grateful if Dr. Savage could find time to 
see that work for himself, since it is an admirable 
demonstration of what might bo accomplished 
throughout Great Britain. 

It surprises me that Dr. Savage should throw the 
responsibility for the study of tho nutritional values 
of the different types of milk upon my colleagues 
and myself, since it is work which is really within the 
province of those who are responsible for human 
nutrition. I believe however wo could render thorn 
material assistance, particularly by providing them 
with milk which had been produced under carefully 
controlled conditions. 

I am, Sir, yours faithfully, 

It. Steniiouse Williams. 

The National Institute lor Research In Dairyinp, 

Shinflelcl, near Reading, June 8th, 1931. 


SURGICAL TREATMENT OF DUODENAL ULCER, 
To the Editor of The Lancet. 

Sir, —Mr. E. R. Flint refers (p. 1321) to the results 
of the B.M.A. collective investigation into the after- 
Tesults of gastro-enterostomy as reported by me. 1 He 
quite correctly gives tho post-operative mortality-- 
rate as 4-3 per cent, for the massed cases of duodenal 
and pyloric ulcers, but if he will refer to the 
addendum 2 to the investigation he will find that 
a much lower post-operative mortality is obtained 
when the operation of posterior gastro-enterostomy 
is combined with excision, cauterisation, or infolding 
of the ulcers. In the massed cases of duodenal and 
pyloric ulcers in which that operation was performed 
the post-operative mortality is only 1-0 per cent. 
It is only fair to point out that this particular typo 
of operation was performed on a comparatively small 
number of cases—viz., 244—but I ventured in tho 
addendum report, writing only as a Statistician, to 
observe that the figures show that the operation, 
where combined with removal or infolding of the ulcor, 
is associated with a much lower post-operative 
mortality than in the cases of tho other operations. 

I am, Sir, yours faithfully, 

Limpsfield, Juno 13th, 1931. ARTHUR P. LUFF. 


To the Editor of The Lancet. 

Sir,- —The clinical recognition and surgical treatment 
.of duodenal ulcer owe so much to the genius of Lord 
Moynihan that the strongest grounds for differing 
from his appraisement of the value of any particular 
operation' would alone justify a departure from the 
routine treatment as laid down by him. By his 
consummate skill and infinite attention to detail in 


‘ Brit. Med. Jour., 1929, ii„ 1074 and 1125. 
s Ibid., p. 1212. 


lire- and post-operative treatment he lias attained ' 
a degree of success with gnstro-jojunostomy which, 
strive how I will, I have not been able to approach. , 
In comparison with his 90 per cent., I cannot claim as. 
cured—in tho sense I used the term in my eomnumi- 
cation last week—more than 09 per ccnt. of patients 
who have failed to get permanent benefit by medical ! 
means. This measure of success falls so short of the 
ideal that- it is almost compelling iirits urge to search 
for a more satisfactory procedure. This I have 
attempted to do by exploring the possibilities of • 
resection with the results already communicated. 
Lord Moynihan, I know, is, in general, in sympathy 
with surgical research of this kind, though I believe 
lie feels strongly that such experiments should not 
be extended without adequate safeguard, with which . 
sentiment every thoughtful surgeon must agree. 

The points Mr. E. It. Flint brings forward arc 
mostly answered in my paper. Particularly would 
I refer him to my remarks upon the fallibility of 
massed statistics. He criticises mo for not resecting ; 
eases wIictc the lesion was a small soft one which . 
looked as though it might, lioal. This course seemed 
to mo to he in the best interests of flic patients, 
though resection in them would have been easy and 
swelled the statistics. His suggestion that the ; 
mortality would have been higher if ulcers adherent 
to the pancreas had been resected is not justified by 
the facts. Surgeons who resect duodenal ulcers : 
know that tho posterior wall is the commonest site j 
for them. Very many of my resected ulcers have ! 
been adherent to tho pancreas and in a considerable , 
number the floor of the ulcer has been left on tins ; 
visens. I claim no more than to have made a serious ■ 
investigation into tho surgical treatment of duodenal ] 
ulcor which my results indicated was necessary, and i 
I judged from Mr. Flint’s publications of recent years j 
that ho also felt the need for it as ho seemed to be , 
abandoning gnstro-jojunostomy for gastro-duodenos- 
tomy. Ho other English surgeon, as far as I know, 
has published his comparative results of resection ani 
gastro-jojunostomy. If Mr. Flint would resect a Eerie-' 
of ulcers I am convinced ho would appreciate tne ; 
truth of statements I have mado. 

I am. Sir, vours faithfully, j 

CnARLES A. Pannett. ; 

St. Mnry’s Hospital, XV., June 14th, 1931. ' ■ j 
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AIR MOVEMENT IN SANATORIA. 


To the Editor of The Lancet. 

Sir,— As I was oil tho staff of a chest hospital at 
the time when tho opon-nir method began (a 
1896) to he actively pushed in this country, ® .. 
have been intimately concerned with. sanaton 
treatment from that timo onwards, I am in a P os ‘ 
to answer some of Dr. Macfie’s questions in J 
issue of May 30th (p. 1211). ; n ce 

The effect of open-air methods has in my ex ? or 1 , e ^ 
been entirely good. If only common sense is 
I do not believe that barm will over result from‘ \ 

methods. Our object is to stimulate nutritio . 
reduce fever (if present) by cooling, hut not c e’ 
tho skin ; and we must take into considoratio ^ 
tho meteorological conditions and tho P g • 
individual reactive powor. Wind and damp flU 
increase the chilling effect. Whether snow q rC ]v 
the bed are likely to hurt the patient depends ,^‘ g 
upon circumstances'. I have known some ^ 
ho remained perfectly comfortable m V 
drifting snow on their beds, and who o j 
being brought into a more sheltered placo. 
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So many things affect tho progress of the tuberculous 
that we cannot draw conclusions from Dr. Maefie’e 
Canadian example without knoiving much more of 
the circumstances, but I very much doubt whether 
an atmosphere which seems stuffy to a healthy 
visitor is likely to be advantageous to any tuberculous 
patient in any place. Nor do I beliovo that wo are 
“overdoing tho open-air treatment in this country,” 
although the large size of many sanatoria may make 
individualisation difficult. Sanatorium methods have 
varied greatly in England; but tho error, if any, 
has beCn (I believe) more often on the side of timidity 
than on that of rigour, because attendant nurses and 
doctors feel the cold more than a patient in bed 
suitably covered, especially if the formor aro insuffi¬ 
ciently clad or accustomed to hot rooms. The only 
safe criterion is tho physical effect on the patient 
at the time, and this needs watching. 

The introduction of sanatorium methods hero had 
ft very marked effect in improving the faulty ventila¬ 
tion prevalent in private houses ; and. this was also 
improved by the return of our soldiers from fresh-air 
conditions abroad during the Great War. Recently 
there has been a slight relapse, but not to tho bad old 
standard. The increase of motor traffic, with the 
noise and dust it causes, may have something to 
do with this relapse. It appears to me, however, 
that there are still far more open windows to he seen 
in cold weather than used to be the case, at all 
events in this part of England. 

I am. Sir, yours faithfully, 

Piratam. Stirrer, Juno 3tb, 133!. *'• E- WALTERS. 


treatment of cerebro-spinal fever. 
To the Editor of The Lancet. 

Sie _During tlio last four weeks I Imre been acting 

as medical officer (infectious diseases) for the county 
borough of Rotherham, and therefore hare come 
into more immediate contact with tho recont cases 
of cerebro-spinal fever. . 

Tho routine treatment so far has consisted of 
lumbar * punctures when necessary, with intrathecal 
doses of antimeningococcic serum, along with intra¬ 
venous and occasionally intraperitoneal injections 
of the serum. The difficulty in obtaining type sera 
in time to be of use has so far been almost insuperable. 
After trying all the usual methods with varying doses 
of serum (from 40 to 180 c.cm.) I felt sure that if it 
were possible to establish a further reaction, in the 
patient some result might be seen, 'tilth this end 
in view almost threo weeks ago I took one case, 
a girl of 12, meningococci present in cerebro-spinal 
fluid:- four days of illness, progressively getting 
worse, at this stago comatose, delirium passed and 
patient sinking, incontinent, &c. At this stago I did 
■ a further lumbar puncture and injected 1 c.cm. ol 
thick fluid into tho gluteal muscles, as withdrawn. 
Within 12 hours there was slight improvement; 
36 hours later temperature rose about 1° and sho was 
conscious again; temperature came down from 
101-2° to normal in about three days further and 
stayed down; the condition generally improved 
ail d the improvement is still maintained. 

C<W 2.—a miuCflEod 25 Tears, was admitted to mo lour 
"■«*S ABO. Responded at first to routine W?. 1 ""'! 1 !’ 
{elapsed and became stationary ; alter » “P 

S' became lethargic, incontinent, and after 
*« fully unconscious; 1 did further ^' Tn lie 

found fleeter fluid ttian before, and infected 1 c-crn. in.the 
Rluteai muscles. Hi,s chart shows a slight reaction durms 
neat 12 hours and during the Belt three days he improTOl 
•lightly. I (hen repeated the dose, finding Ins Hind clear 


(meningococci ftiJI present bat attenuated). Riving a further 
1 c.pra. into tho gluteal muscles ; he reacted slightly again 
in the next- 12 hours, and since then has improved steadily, 
temperature running a normal course since 30 hours after 
the second dose. 

Case *J.—A buy, aged 1 years, responded to routine treat* 
meat, and after nine days became retrogressive; given 
1 c.cm. of his owu cerebro-spinal Quid six days ago, he has 
responded satisfactorily so far. 

I liavo no more cases to tiy further with, and 
although this treatment so far has promised extremely 
well, it cannot be regarded as conclusive. J propose 
to try it out further with any cases we may be 
unfortunate enough to collect. If, in the meantime, 
anyono with fresh cases would ho good enough to 
try the method and let me know results I should he 
extremely grateful. These three cases have been 
exact parallels of numbers of fatal cases we have had, 
although differing individually in certain elements. 
Tkoro has been no local reaction to tho injections 
of cerebro-spinal fluid in tho muscle. I would suggest. 
that the antiserum should still bo continued. 

I am. Sir, yours faithfully, 

Lancelot H. Copping, M.B., Ch.B., 

Assistant Medical Officer of Health, County 

June 15th, 1931. Borough of Rotherham. 


AFRICAN TICK FEVER. 

To the Editor of Tire Lancet. 

Sir,—I n the historical account of this fever in 
Vol. 8 of the System of Bacteriology recently issued 
by the Medical Research Council no reference is made 
to my discovery of the spiroehrete. I have no desire 
to revive the controversy of 27 years ago as to tho 
relative parts played by Castellani, Bruce, and myself 
in tho elucidation of the cause and mode of trans¬ 
mission of sleeping sickness. But in an authoritativo 
work of this kind (and I should like to congratulate 
tlie editors on its excellenco) justice should be done 
to the various observers who have worked at a 
disease. It was in August r 1903, when examining tho 
blood of a suspected sleeping sickness patient that 
I discovered the spiroebades of relapsing fever on 
several occasions in tho patient's blood. I showed 
the films to Colonel Bruce, and his comment was that 
they probably came from the distilled water which 
had been used in staining the blood film and that 
they were not in tho patient’s blood. I pointed out 
to him, however, that I had stained 20 or moro films 
from other humans and animals that same day and 
this was tho only one which showed the spirochietes. 
The case is fairly fully described in Part 6 of tho 
reports, of tho Sleeping Sickness Commission, which 
was dated Entebbe, Nov. 20th, 1903. This report, 
was for some reason, withheld from publication 
until July, 1905, by which time Cook and Ross and 
Milne, all of Uganda, had rediscovered this spiroch/cte 
and obtained the credit for tho discovery. ^Tho 
incident is mentioned in tho first; edition (P^10) of 
Castellani and Chalmers’s Manual of Tropical Medicine. 

I am. Sir, yours faithfully, 


London, W., Jane 10th, 1931. 


Pavib Xarakro. 


estimation of basal metabolism. 

To the Editor of The Lancet. 

Sir _I road with interest in your last issue the 

article by tho Into Dr. A. df- fialo and Mr. E. If. 
rain In which ttcT nut forward a now formula for 

estimating 1 tho SlVtaboIic rate (D.M.K.) from 
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tbe pulse-rate and pulse pressure. They sliow 
that this formula gives results closer to the B.M.It., 
as actually observed by Bead in his largo series, 
than does either of Bead’s formula} which are also 
based on the pulse-rate and pulse pressure. On 
applying Gale’s formula to the same series, it is 
found' to give results which approximate closely 
to the observed B.M.B. when the latter is normal 
of increased. But when the observed B.M.B. is 
subnormal, Gale’s formula (P.R.+P.P.— Ill) gives 
results that are too high, and the lower tlio observed 
B.M.B. tlie greater the error. 

Using the same table of results as set out in the 
Gales’ paper, the formula becomes more accurate 
if the figure subtracted from the sum of the pulse-rate 
and pulse pressure is increased as the sum of 
P.B.+P.P. becomes less. For practical purposes 
I suggest that when P.B.+P.P. is less than 111 
(B.M.B. less than 0), tlio figure subtracted bo 111+5, 
and that when P.B.+P.P. is less than 91, tho figure 
subtracted be 111 + 10. The following tablo, taken 
from Table I. of the Gales’ paper, will serve as the best 
illustration :— 


Observed B.M.R. 
per cent. 

Mean values. 

Cases. 

P.R.+P.P. 

P.R. +P.P. P.R. +P.P. 
— I1C -121 

- 0 to - 9-9 

109-1 

- G-9 

137 

-10 to -19-9 

104-2 

-11-8 

119 

20 to -20-9 

93-3 

-22-7 

3S 

30 to -39-9 

88-5 

-32-5 

i 


I am. Sir, yours faithfuBy, 

B. Buckley Siuitr. 

Welbeck-strect, W., Jane' 17th, 1031. 


IRELAND. 

(FIIOM OUR OWN CORRESPONDENT.) 


HONORARY FELLOWSHIPS AT THE ROYAL COLLEGE 
OF SURGEONS. 

Last Saturday the President of tho Boyal College 
of Surgeons in Ireland admitted to the honorary 
Fellowship of the College Dr. George Eli Armstrong, 
of McGill University, and Sir Hugh Mallinson 
Bigby, of London. The new Fellows were presented 
to the President by the honorary secretary of the 
College, Sir F. Conway Dwyer. He recalled that in 
Sir Hugh Bigby tho College was welcoming an 
Irishman and a native of Dublin. Subsequently 
the new Fellows were entertained to dinner in the 
College. 

..SWEEPSTAKES: VOLUNTARY AND COUNTY HOSPITALS. 

After another somewhat acrimonious debate in the 
D&il last week on the report stage of the Public 
Charitable Hospitals (Amendment) Bill, it was 
agreed that one-third of the funds distributable 
to hospitals should, in future, go to the county 
hospitals. An important suggestion was made in 
tho course of the debate by Dr. Hennessy—namely, 
that 10 per cent, of the proceeds of sweepstakes should 
be devoted to medical research. It is notorious that 
financial provision for research is badly needed in 
. Ireland. Tho universities have no money to spare, 
and are not in a position to do much more than they 
are doing at present, and almost the only provision 
is certain grants given by the Rockefeller Foundation. 
It ought not to be beyond the power of the Dfiil to 
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insert a clause into the present Bill making, at any 
rate, some provision for medical research. 

A PHAKMACOPCEIA FOR THE IRISH FREE STATE. 

In moving the second reading of the Pharmacopaiia 
Bill last week, Mr. Bichard Mulcaliy, Minister for 
Local Government and Public Health, divulged tho 
interesting fact that since the setting up of the Irish 
Free State Medical Registration Council tho British. 
Pliarmacopojia had no longer a statutory authority 
in the Irish Free State, and lie was advised that there 
was at present no pharmacopcoia in force. The 
Bill proposes to adopt the British Pharmacopoeia 
with such alterations, additions, and omissions as 
tho Irish Medical Registration Council may decide on. 


VIENNA. 

(from our own correspondent.) 


RESEARCH ON THE BRAIN. 

Responding to an appeal by Prof. Wagner- 
Jauregg, the Nobel laureate, Prof. C. Economo 
has succeeded in organising an institute for systematic 
research on the brain. For over 20 years ho hat been , 
working on tlieso lines, and lately comparative 
anatomy lias received liis special attention. IIo has 
demonstrated a definite evolution or “ progressive 
cerebration” - in the ancestral lino of mankind—an . 
evolution manifested not so much by the increase of 
weight (comparative and absolute) as by increase 
of gyri and sulci. IIo believes that wo aro justified 
in assuming that- the brain of man is still capable 
of unheard-of development. 

Dr. A. Poller has devised a method for obtaining 
absolutely correct casts of tho brain so that study of 
each separate part is possible. For instance, the 
anatomical substrate of musical talent can, he flunks, 
he discovered by comparing tbo brain of highly 
musical persons and thosowitli no such gifts. The 
next object of t-liis now institute will ho to study the 
problem of talent, and for tbis purpose it is necessary . 
to obtain the brains of eminent persons, excolhng 
in some particular direction. An appeal has been 
published in the daily press asking for bequest of 
brains, not only by peoplo wbo show special musical, 
mathematical, physical, or other abilities, hut also 
by those who are left-handed or deaf-mutes. . 
Prof. Wagner-Jauregg has already bequeathed h 13 
brain to the institute, which is housed in the Vienna 
Psychiatric Clinic. 

STERILISATION OF MENTAL DEFECTIVES. 

At a meeting of tho Medico-Legal Society in Vienna,- 
Dr. Hopler, the Attornoy-Gonoral of Austria, ma ■ 
an interesting report on the present trend of °P! m 
and the existing legislation on sterilisation of menta y 
defective persons. He expressed himself in f ft vo 
of compulsory sterilisation on eugenic g r0 ' m 
because the offspring of such people aro a throat a 
a handicap to tho human raco. In this respe >. 
Dr. Hopler is much further advanced than the 
penal code which is under consideration in Gorina ) > 
and to which Austria will probably consent. 
Austria, tho existing code threatens to punisn^^ 
operator who performs any operation for other ^ _ 
therapeutic purposes; the offence is qualm® - , 

“ inflicting serious bodily injury,” and tlio pitnis ^ 
may bo imprisonment for a long term, even _ ^ 
patient lias given liis consent. It may be r 
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ifiai two years ngo a certain surgeon in Graz, who j 
performed temporary sterilisation on men, was’ 1 
sentenced to a heavy fine, and only acquitted after 
two appeals before the Supremo Court. In the new 
Mtof the penal code, which has lately been worked 
oat by the legal committee of the Austrian National 
Assembly, the consent of the patient to a sterilisation, 
performed “lego artis” by a qualified surgeon, shall 
cot be deemed an offence, nor shall the surgeon bo 
punishable in such an instance. On the other hand, 
sterilisation, will not bo. regarded as a penalty or 
'sta as an alternative penalty for a criminal offence, 
serve to sliortcu a term of imprisonment. 

/r. nop ter is, as mentioned before, much more radical. 
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Ho thinks that sterilisation has nothing to do with 
tho punitive idea, and advocates a clausofor the now 
code requiring that all persons from whom only 
defective children are to bo expected should bo 
subjected to a sterilising operation upon a judicial 
order. Such an order must, of course, he given only 
under the strictest control by State authorities and 
with greatest caution, including the examination of 
the patient by a committee of qualified medical men, 
and tho right of appeal given to tho family or tho 
marriage partner of tho person against whom such 
an order is made. Tho operation would he performed 
only in public institutions, and if possible should 
bo centralised. 


PUBLIC HEALTH SERVICES 


mental hospital reports. 

County Mental Hospital at 
UCCLEspiEro had 1334 patients on its register on the 
tstday of 1030, and was then so crowded that only 
i urgent cases could be admitted. So far, no 

JSr , P r °gress has been made towards providing 
i accommodation, although several plans 
’J; 6 heen discussed. The workhouses have been 
»mspected with a view to using their space, but they 
v e / e ,found to be entirely unsuitable. The recovery- 
•M 5 ° r /ear was 31*8 per cent, and the death'rate 
y*’® p er cent.—the lowest on record. Apart from a 
epidemic of influenza and six sporadic cases of 
loysentery, ’ the general health was satisfactory. Of 
V n ° Sight cases of general paralysis admitted, four 
•i*ere suitable for malarial treatment,. and three of 
rp6oi Were discharged fit for work. Light treatment 
? *** given to a number of patients, while others had 
paaianfc heat, prolonged and Turkish baths, and 
jwctrical treatment. The new occupation pavilion is 
..Bearing completion and the occupation officer lias 
j 'six months" study leave for training. The 
'hlaty hns been improved by the substitution of 
1 butter- and English meat for margarine and foreign 
respectively, but there hn3 been no rise in the 
icost of maintenance. During the year 187G investi¬ 
gations were carried out in the laboratory, which also 
|Undertakes the bacterial work of the Macclesfield 
1 public health authority. Two special reports deal 
t the family history and the relation of the cause 
[ death to the type of insanity. It was found that 
j proportion of relatives suffering from some 
f'lepce 0 f mental affliction to the number of patients 
I fitted is nearly 1 to 3 ; that tuberculosis has been 
j “^placed, during the last ten years, from its position 
' 45 principal cause of death, and that there has been 
• great diminution of fatal colitis and dysentery. 

\ . lbe largest number of deaths from tuberculosis was 
( }f >aod in. the schizophrenic group ; only 7 per cent. 

■j Patients dying from malignant growths belonged 
j 13 firoup. This is not entirely. due to the age 
( C f ' 8 per cent, of melancholics and 20 per 

of paranoid cases died from malignant tumours. 

* 0 fic hizoplirene died of intestinal catastrophe. The , 
.n^ittee havo decided to open an out-patient clinic 
institution and to appoint a social worker. 
Out; ^sterns of trial and parole are freely used, 
the' r? V 10 year 15 nurses and five attendants obtained 
S3 lF certificate, one nurse with distinction; 

(uY c cnt. of the male nurses and 37 per cent of 
mor fY, ale nur ses have been in the institution for 
silt™ i. 40 fire years. . "Women are employed for 
*,, • »except for some night duty in the male wards, 
in ■ - Glasgow Royal Asylum had 555 patients 
Patent aco . afc tho end of last year; of the 160 
1*0.1 nW a ‘kitted during the year, 74 were voluntary 
.• The directors have acquired an estate in 
nsl \ he 'Which is to be opened as an • 
' *ifla fnJ* ^T^ug-home, without formalities of ndtnis* : 
■ Pif-nfni rlet| ts suffering from incipient nervous and : 
disorder. It has been suggested that the > 


former East House kitchen and mess-rooms should 
be converted into a reception unit with a hydro- 
therapeutic and electrical department, and a library 
upstairs. The rccove ry-ratc for the year was 34-8 
per cent, and the death-rate 7-4 per cent. A careful 
study of tho malarial treatment of general paralysis 
has been made; the results have been most 
encouraging. The occupation therapy department 
continues to work well. The occupation officer finds 
that basketry is one of the most useful crafts, as 
it involves many activities, from the elementary 
process of sand-papering upwards, and the concen¬ 
tration required for the actual weaving is often just 
what is necessary to hold tho patient's attention. 
The dental surgeon saw 239 patients during the year. 
The hospital has also a complete visiting staff of 
specialists. The convalescent villa at Skelmorlie 
continues to give great pleasure to those who go 
there for a change or for a period before discharge. 
Over 350 patients have parolo within the grounds. 
All nurses now take the examination of the General 
Nursing Council. 

HOSPITAL FOR PMVATE PATIENTS. 

The admissions to The Lawn, Lincoln, for the year 
1930 included 22 voluntary boarders and 10 certified 
patients; many of the voluntary patients were 
definitely psychotic and certifiable, hut the medical 
superintendent finds it perfectly possible fmd satis¬ 
factory to treat them on a voluntary basis. Of the 
88 inquiries which did not lead to admission a very 
large number probably required^ treatment, but the 
charitable resources of the hospital were insufficient 
to meet their needs. The recovery-rate for the 
year was 66-0 per cent., and fire certified patients 
died from natural causes. Tho general health was 
good and there was no epidemic disease. Many 
patients visited the theatre, concerts, and cinema, 
and an increasing number go out on parole. A 
masseuse who worked at the hospital during her 
summer vacation proved to be of great benefit io the 
patients, and it is hoped before long to appoint a 
full-time officer. The valuable work of tins institution 
is hampered by lack of funds, and a special appeal 
is being made this year for donations and annual 
subscriptions. ____ 

INFECTIOUS DISEASE 

rs ENGLAND AND WALES DUlUNG THE WEEK ENDED 
JUNE CTir, 1031. 

dtolificalions .—Tile lollovrfnK coses of infections 
disease were notified durm B tho -week 
83; scarlet fever, 1380; diphtterm. 70. ;! enferte 
fever, -10; pneumonia, 701 *, puerperal fever, ,-t , 
puerperal pyrexia. 111; cerebro-sj™.,! fever. , 
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week 113 and 7 respectively); scarlet fever, 1134; dipli- 
tlieria, 1381 ; enteric fever, 14 ; measles, 175 ; whooping- 
cough, 423 ; puerperal fever, 30 (plus 11 babies) ; encepha¬ 
litis lethargica, 193 ; poliomyelitis, 1 ; “ other diseases,” 157. 
At St. Margaret's Hospital there were 10 babies (plus 0 
mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate or great towns, including 
London, there was 1 death from small-pox, 1 (1) from 
enteric fever, 20 (0) from measles, 5 (2) from scarlet 
fever, 20 (0) from whooping-cough, 18 (2) from 
diphtheria, 40 (5) from diarrhoea and enteritis under 
two years, and 30 (5) from influenza. The figures in 
parentheses are those for London itself. 

The case provisionally classified to small-pox was assigned 
to East Ham C.B. No death from meningococcal menin¬ 
gitis occurred in London. Five deaths from measles wero 
reported from Birmingham, 4 each from Liverpool and 
Smith Shields. Diphtheria claimed 3 victims at JTull. 
Diarrlicea was credited with 10 deaths at Birmingham, 4 at 
Coventry. 

The number of stillbirths notified during the week 
was 2S7 (corresponding to a rate of 3!) per 1000 
births), including 61 in London. 


PORT SANITARY AUTHORITY. 

In bis first annual report to tlie Port of Bristol 
authority Dr. B. H. Parry mentions that during 
the year 1930 1100 ships arrived from abroad at 
the three ports of Bristol, Avonmouth, and Portis- 
head, and 5S46 coastwise. Of these 1S7 were visited 
by the medical officer. 3378 by sanitary inspectors." 
No case of cholera, yellow fever, small-pox, or typhus 
came to notice, but one case of (clinical) plague, an 
inguinal bubo, in a second engineer, was found on 


a grain ship from the Black" Sea. The case was) 
removed to hospital and did not at this date prove ) 
bacteriologically positive. Luckily there were few, 
rats aboard, the grain cargo was .discharged under 
supervision, the one rat trapped was negative; the 1 
ship was fumigated with hydrocyanic acid, no further! 
rats being found. The rats on the neighbouring, 
dockside when examined were also found free of? 
plague. During the year 1344 rats were destroyed: 
on vessels, 3107 on shore ; ■ 408 were examined, alt 
free of plague. Care is being taken continuously; 
to reduce rat lmrhourago on ships and ashore. • 
Experiments with an electric rat-guard proved 
unsatisfactory, for even a direct current of 500 volts; 
merely stunned a rat for a couple of minutes. Of. 
j 337S vessels examined for nuisances, 12 were found I 
! defective in original construction, 107 through wear, 

! and tear, and 410 were dirty or verminous. Of ; 

| venereal disease ,32 cases came' under the notice of f 
the port medical officer ; 158 persons made 553 gratuity; 
ous attendances to the clinic provided. Much food; 
reaches England through Bristol, and is for the most; 
part (the report says “ invariably ”) in good condiy* 
tion ; some 34 tons of wheat, 10 of maize, and 10 of 
bailey woro condemned. Bananas, 102,103 tons 1 
arrived ; none reported unsound. Of 11 samples of; 
water taken from ships (reason for choice unstated) i 
S were classed as unfit, 2 reports were indefinite, j 
and only one (from Madeira) was declared perfectly! 
sound. Presumably the wnter oh hoard merchant'): 
ships is generally better than thus appears; in fact * 
only two cases (fivo years average, 3"8) of typhoid y 
were reported on hoard all incoming, vessels during,; 
the year. No insanitary conditions were found: 
among 20 canal boats inspected. : ; 
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PUBLIC HEALTH IN MAURITIUS. 

On the second reading in the House of Commons 
on June 12tli of the Mauritius Loan (Guarantee) Bill, 
Mr. Lunx, Under Secretary for the Dominions (in 
the absence of Dr. Drummond Shiels, the Under 
Secretary^ for the Colonies) said that the position in 
regard to public health in the Colony of Mauritius 
was that the island was over-populated. The density 
of the population was 550 to the square mile. The 
bulk of the population lived normally on the very 
imit of bare subsistence, and it was inevitable that 
n times of depression such as now existed some of 
them who became unemployed or received a diminish¬ 
ing return from their small holdings should he forced 
below that limit. The only remedies for this state 
of affairs were an increase in the productivity of the 
island or a decrease in its population. Measures for 
increasing the productivity of the island were under 
consideration by the Agricultural Department of the 
Colony and the agricultural advisers of the Secretary 
of State for the Colonies. On the strictly public 
health side there was little that could be done to 
remedy under-nourishment. The record of the 
Government of Mauritius in public health matters 
was, he understood, a good one. They had in recent 
years spent very large sums on public health works, 
such as antimalarial measures and the improvement 
of water-supply, and there was no doubt that such 
efforts would continue to be prosecuted as funds 
were available. If the measure of assistance now 
proposed under this Bill had not been given to the 
Colony the economic position would very rapidlv 
have become worse. Under-nourishment would not 
only have become more widespread, but might have 
developed into actual starvation. 

After some debate 'the Bill was read a second time 
without a division. \ 



WORKMEN’S COMPENSATION ACT. 

On June lltii in the House of Lords the Korat- 
Assent was given to the Workmen’s Compensation . 
Act, 1031, tlie Alexander Scott Hospital Order t\ 
n— r. _ i :_ a _ i. i noi _n j i. _ t TTniVprSltVt' 


* ‘4 xoui , owu ixiu.'uuuti mu wu . • » ij 

Confirmation Act, 1031, and tho Liverpool University 
Act, 1931. V 

BETHLEM HOSPITAL BILL. "(,! 

In tho House of Lords on Juno 10th Lor j 
Ponsoxby moved the second reading of the'Batnie 
Hospital (Amendment) Bill. He said that the j 
was necessary to enable Bethlem Hospital to 
used as a war museum. By the. generosity. : : 
Lord Botiiermkre, the building and site had ( 

handed over to the London County Council as an op ;, 
space. It was proposed under the Bill to tno . 

centre part of tho building, which contained , 

dome, as tlie war museum. Tho rest of the >, 
would remain in the hands of the London lou J | 
Council as a garden and open space. The M3U •) 
the Bill would be to relieve the present overcrow - 
in the Imperial War Museum at South Kensm = 

The Bill was read a second time. 


HOUSE OF COMMONS. 

WEDNESDAY, JUNE 10TH. 1 

Insured Women and Dental Benefit. ■ : 

Mr. Lovat-Fbaseb asked the Minister of Health ■ 
number of insured women under the Nat. 10 ’'", ,. nc fit, \ 
Insurance Act who wero entitled to additions 0 f 
No. 0 (dental benefit), under tho valuation ^ uni 
approved societies for tlio second valuation poL. j { j he, 
tho number of insured women who were, or , 
entitled to such benefit under tlie third valuation. t0 tho , 

Miss Susan Lawbence (Parliamentary Sccrcuir. w oHir B . 
Ministry of Health) replied : Tho number of insl v n rl»nti 


members of approved societies and branches in _ 


having schemes of dental benefit „ oomph 1 ® 

valuations was approximately 4 , 250 , 000 . tut 

results of tho third valuation are not yet. a K5 ults 
my right hon. friond regrets to say that Iro COI1 si(ler' i ; 
already received it is evident that there will ;. 
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wIt!'“ Cti0n in th0 m,mb0r 0t "' 0m0n cntit,0<1 to dant “ 1 *1** to still under the consideration ot the 

' Dental and Ophthalmic Treatment. ' ‘ r 

^ 'Sir. John asked the Minister of Health -whether ho Medical Assistance In Flying Accidents. 

; proposed to ranlce dental and ophthalmic treatment statutory Cajjt- Ba t four asked the Under Secretary for Air if iu> 
V‘ v 1 }. ,*£ r oil members of approved societies under the wa3 aware thaf after the firing accident, resulting in the death 

{ national Health Insurance Acts ; and, if so, at what date.— ^ r -- Kenneth George Murray at Marshall’s Aerodrome 

jir. Greenwood replied : Jvo such proposal i3 at present during the Cambridge public flying display recently 20 
m'contemplation.- , minutes elapsed before a doctor’s services were pictured • 

\ ' ’ •’ _ th*t when the injured pilot had been extracted, after 20 
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M V Legislation to Amend the Children Act. minutes work in the wreckage, a further period of^vaitin" 

‘ ■ ' ’Viscountess Astor . asked tho Primo Minister whether, oc ? u ^ d before tbe ambulance arrived ; if lie would investi- 
- taring regard to the need for a new Children’s Bill, ho gafo f he reason a nyneither medical nor ambulance transport 
eotdd find time for the proposed Government Bill to bo sorv *crs wero avadable for instant use ; whether liis depart- 
taKenthis session.—Mr. MacDonald replied: Tho Govern- mont ha 4 been consulted or had offered. assistance in the 
rasnt are fully aware of the need oflegislation to amend the f'riJaBisafion of this meeting; and if ho would iisuo 
Children Act, but. I am afraid that, in view of tho present uoxacfiaio regulations to prevent reoccurrence of such lack 
.. of Parliamontnrv business, I can hold out no hope f, acib(ies at all future public flying displays.— 

of time Wing found this session for the proposed Children’s 3Ir .- , MoxT \ c ; DE i’T 1 ? *« v qu , lry b V ,n ? “ a,lc into the 
1 • Bill, points mentioned, but the display at which this regrettable 


Prisoners and Solitary Confinement. 


accident occurred was a privately arranged meeting held 
at an aerodrome licensed for private use only. One of the 


. ir„ r. _ , , ac an aerociromo nconsea ior private use only. One of the 

■ ,«* ^esun asked tho Home Secretary the total number conditions of the licenco 13 that “adequate first-aid' 
‘t who were in solitary confinement; the maximum appliances must be kept at the aerodrome.” 

: period for any prisoner; tho main causes for such treat- 

t. ment; and u-lw>fh« r cnU«fie* will, Hi* norenifv of _____ „_ 


i• ^nt; and whether I 10 was satisfied with the necessity of Tuesday row lr.nr 

7 telingintb them in this mj-.—Mr. O.K.-ES replied: Soli- , „ ' I” 

taiy' confinement was abolished long ago. Further, the Army Horses Sold for Human Food. 

J period of employment in separation was reduced in 1019 Mr. Day asked tho Secretary for War the number of 
"i <tays and was done away with altogether by my Army horses tlint had been cast during tho 12 months ended 

7 • Prison Rules of April 4th last. There is now no class of to the last convenient date and soldier human consumption; 
t Prisoner which as such is excluded from associated labour, and io whom they were sold.—Mr. T. Shaw replied : During 
*■ or breaches of prison discipline, prisoners are liable to bo the year ended May 31st. Inst, 727 Army horses were sold 
punished by close confinement, but after the first day on as fit for human consumption. Such animals are destroyed 
promise of good behaviour are allowed one hour’s exorcise in the presence of a military representative. The purchasers 
daily and to attend chapel on Sundays. Tho maximum were Messrs. Henison. Barber and Co., Ltd., London, and 
•' period which may be ordered by a prison governor is three Messrs. Smith and Spalding, Ltd., London. 


days, by visiting justices 14 days, and by boards of visitors 
®r directors of convict prisons 28 days. Tho modern Mental Defectives in Scotland, 

•tendency is to substitute loss of privileges for close conQnc- Mr. S 1 NKIN 6 ON asked the Secretary for Scotland the 
* nen L number of mental defectives under IS years ot age in 

The Factory Inspectorate. Scotland; how many were educablc and uneducablc 1 

Major Colville asked tie Home Secretary whether he and how many were in institutions, criminal and otherwise.— 

, 'would furnish a statement showing the additional appoint- Mr. Westwood' (Under Secretary of State for Scotland) 

! Taenia made to the factory inspectorate following upon the replied : The duty imposed upon education authorities jn 
f report of the departmental committeo on the factory Scotland by the Menial Deficiencv and Lunacy (Scotland) 
inspectorate.—Mr. Clynes replied : Following the depart- Act, 1913, to ascertain what children residing within their 
mental committee’s report, the Government decided to areas are mentally defective within the meaning of the Act 
Increase the general inspection staff from ISO to 243, the and to make provision for tho education of thoso who arc - 
> medical staff from 5 to 8, the electrical staff from 5 to 12, capable of receiving benefit from special instruction extend* 
and the engineering staff from 0 to 10, these increases to only to children between 5 and 10 years of age. According 
he spread over a period of five years. Up to the present to the last return made by education authorities, the number 
the general inspection staff has been increased by 29, the of children between these ages who were ascertained by them 
medical staff by 3, the electrical staff by 5, and the engineer- to be mentally defective was 4910, of whom 3903 were 


FRIDAY, JUNE 12TO. 

„ Poor-law Relief in Plymouth. 


ascertained to be educable and 017 uneducablc. The 
number of educable mentally defective children receiving 
instruction in schools and institutions is 3938. Between 
the ages of 5 and 18 years there arc 102 educable and 090 


.•Mr. Hore-Beijsiia. asked the Minister of Health the uneducablc mental defectives certified under the Act and 
number of persons in receipt of poor-law relief in the city in residenco in certified institutions, and 110 uneducablc 
Plymouth, specifying categories for Slay, 1931.r-Mr. mental defectives under guardianship in private dwellings. 
Greenwood replied: The following statement gives tho There are no mental defectives under tho age of 18 

_ 1..J t TnriitnUnnnl nalinf IlnnUlni. _!»» 41.n C!Ihdilnf Inn 


•information asked for; Institutional relief (including 
■casuals, but excluding rate-aided patients in mental hos¬ 
pitals), 570 ; domiciliary relief (excluding persons in receipt 
■Cf domiciliary medical relief only), 5411 ; total, 5987. 

MONDAY, JUNE 15th. 

The Grading of Milk. 


in residence in the State institution. 

Unidentified Bodies in London Mortuaries. 

Dr. HASTINGS asked the Homo Secretary tho number of 
unidentified bodies tak^n to tho mortuaries In London in 
any ono recent year.—Mr. ClYNES replied : The most 
recent year for which figures are available without special 
collection is 1027. Seventy-seven bodies of newly born 


„ . J 1 , if. • 1 * collection is ivai. oevemj-waeii wanes in nowiy onrr. 

Brigadier-General Clifton Brown asked tho Minister of j n f an ^s a nd 74 other bodies found dead in that year remained 
Agriculture whether, when considering with the Ministry unidentified two months after the end of tho year. It is 


Ilealth alterations in the regulations for the grading^and understood that these numbers fairly represent the average. 
Resignations of milk, and before coming to any decision 

be would consult the advisory committeo of the Agricultural - - — ----~- 

Gouncil for England and Wales on this matter.—Miss Susan _ rr t 

Lawrence replied: My right lion, friend has already DONATIONS AND BEQUEST.-. Mrs. Eleanor IToou- 


Gonocil for England and Wales on this matter.—Miss Susan .. ,,, rr t 

Lawrence replied: My right hon. friend has already DONATIONS AND BEQUEST.-. Mrs. Eleanor liood- 

Jjceived a report on this subject which was adopted by tho Rowan, of “ Rowanfree, \\nrren-mad. Blundeifcands, 
GouncU-of Agriculture for England last year. He will Jeffc £34,091 After certain personal bequests the 

■Consider it in consultation with my right hon. friend, the residue of the property was left as to: Two-ninths 
Jfinister of Agriculture and Fisheries, but legislation would to Liverpool Infirmary for Chi dren, 

fit/ratian, could m th. t<vo-„,ntte to the Cl,,iH « 


flf der as to the grading and designations of milk. 

An All-In Insuronco Scheme. 

Sir George Penny asked tho Minister of Health whether 
* * Government would consider the possibility of investigat- 


Leasowe ’for Crippled Children; fwo-nintLs to Dr. 
Barnardo’s Homes; two-ninths to the Waifs and Strays* 
Society; and one-ninth to tho Institute for the Blind. 
Hardman-street, Liverpool.—Miss Ada Rift on, of Tew Tre<-. 
Kincswood-lane, Hindlicnd. Snrrey. among other bequests. 

nf Sliottermlll. Ifindhead. Siurev. to the 


>ng«n «li r ^ n - Cnt ' VOuld c ° mider . left her real estate at Shottcrmill. Ilindhe.id. Surrey to the 

h»Hi“ insurance scheme, indadingimerdployroe ^oval Hospital for Incurables. Putney, desiring that it 

’ s and pensions, to be applicable.^ a IfTf. «hoSd bo used ns a counlrv home for patients of the hospital. 
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week 110 and 7 respectively); scarlet, fever, 1131 ; diph¬ 
theria, 13S1 ; enteric fever, 14 ; measles, 175; whooping- 


cough, 425 ; puerperal fever, 30 (plus 11 babies) ; encepha¬ 
litis lethargica, 105 ; poliomyelitis,! ; other diseases,” 157. 


At St. Margaret’s Hospital there were It) babies (plus 9 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was 1 death from small-pox, 1 (1) from 
enteric fever, 20 (0) from measles, 5 (2) from scarlet 
fever, 20 (0) from whooping-cough, IS (2) from 
diphtheria, 40 (5) from diarrhoea and enteritis under j f rcc of plague, 
two years, and 30 (5) from influenza. The figures in | t 0 reduce 




a grain ship from the Bine 
removed to hospital and did . 
bactcriologically positive. Lv 
rats aboard, the grain cargo 
supervision, the one rat trapr^ 
ship was fumigated with hydros 
rats being found. The rats | 
dockside when examined wet 8 
plague. During the year IS-it? 
on vessels, 3107 on shore 

Care is beinigSpSaa 


SS@g!6^.' 




is pom uy MKaimat 

. , • ., • • , T , .. ,, — .Tat harbourage 

parentheses are those for London itself. • Experiments with an electri 

The case provisionally classified to small-pox was assigned j unsatisfactory, for even a direct.' -■ Mi,,; 
to East Ham C.B. Ko death from meningococcal menin- i merely stunned a rat for a ct< 
gitis occurred in London. Five deaths from measles were j 337 $ vessels examined for mi is, 
reported from Birmingham, 4 each from Liverpool nnd 
South Shields. Diphtheria claimed 3 victims at Hull. 

Diarrhoea was credited with 10 deaths at Birmingham, 4 at 
Coventry. 

The number of stillbirths notified during the week 
was 2S7 (corresponding to a rate of 39 per 1000 
births), including G1 in London. 


PORT SANITARY AUTHORITY. 

In his first annual report to the Port of Bristol 
authority Dr. R. H. Parry mentions that during 
the year 1930 1100 ships arrived from abroad at 
the three ports of Bristol, Avonmouth. and Porti6- 
head, and 5840 coastwise. Of these 1S7 were visited 
by the medical officer, 3378 by sanitary inspectors.' 
No case of cholera, yellow fever, small-pox, or typhus 
came to notice, but one case of (clinical) plague, an 
inguinal bubo, in a second engineer, was found on 


defective in original construct'!^ 
and tear, and 410 were dirty 1 
venereal disease 32 cases came 
the port medical officer ; 15S pers¬ 
ons attendances to the clinic . ... 
reaches England through Bristol, 
part (the report says “ invarialn 
tion; some 34 tons of wheat, 10 
barley were condemned. Bans 
arrived ; none reported unsound, 
water taken from ships (reason fi 
8 were classed as unfit, 2 rcpoi 
and only one (from Madeira) was 
sound. Presumably the water 
ships is generally better than tliu; 
only two cases (five years avci"':, 
wero reported on board all incu 
the year. No -insanitary condi 
among 29 canal boats inspected.) 
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NOTES ON CURRENT TOPICS. 


fe£ C c£«^ EALTH IN MAURITIUS. 
St. 0l ThL?"’sVMoh^^fflSuili^ l Jo " s . Q of Commons 

Cairo anti Guy’s ; Said Alnund. uaran(:Ge ) Bill, 

Clarkson Bennie, M.B. N.Z., Otago nnd 

Molnlle, M.B Melbourne, Guy’s; Joyce Rewcnstlc Wood's, 
M.B. Lond.. Royal Free; Bernard Willis, MD Toronto 
London ; Alan Hardmg London, M.B. Adclaldo ; John Arthur 
Holland O’Regan, M.B. N.Z, ; Maurice Bnckwell. M.B Leeds • 
& VRxrtt 11 ' 11 ' Melbourne, Guy’s ; Keith Buchanan 

Rr tSi’n M l?rt N n"i , 0,;iBO T., ai }, d 8 $‘ Poft-’s ; Herbert Alfred 
Brittain, M.B. Dublin ; Eardley Lonmer Button, M.B. N Z 
Otago and Guy 6; Ian Aylifte Hamilton, M.B. Adelaide’ 
London and St. Bnrt.’s ; Hyman David Isaacs, M.D. Manitoba’ 
4°bn Kelly, M.B.N.U.I., Cork nnd London; Mielmei 
Leo Kennedy, M.B.N.U.I., Dublin and Guv’s ; Alan Livingston 
Kerr, M.B. Liverpool; Samuel Norman Lytle, M.B. Belfast 
If' >m. Bart '> s : T Qeor SC Alexander Mason, M.B. Durham 
St. Thomas s ; James Hugh O’Donnell, M.B. Leeds, St Hart's : 
Cyril Moulson Smithies, M.B. Leeds, Guy’s • Graeme “nfi.lL,’ 
Talbot, MB. N.Z Otago ; Thomas ThorntJn, MILS?. Andrews 
London ; Wilfred Keith Welsh, M.B. Toronto. London. ’ 


°i £ M , em , bers hip were granted to the following 
canthdates who had previously passed the examination! 
of the Examining Board, and had now complied with the 
HilmwS°M ! HAd > ' rtaP /Mia-ndi-n. (Punjab and Cambridge), 

(KingYcolf. Hosp3 ’’ and Th ° mnS Stehdring 

At the primary examination for tlie Follows!,in hold 
from June 2nd to 12th, for which 109 candidatel pSsenSd 
themselves, 50 were approved and 113 were referred The 

can'dh!ates ™ me(lical ^hools of the successful 


F. W. Allinson, M.B. Lond . TTniv flnll . q rv- 

MiddTsef;'S Th0 G ma cfakoI, G kS P ^ 0 1 I 1 ,' # D A V '«’' 

Royal Free ; E. A. Danino, St. Bart's - 6 S’Jno, 

iSil. a ivY"Ll 4 >-’ •K! e c! 


WORKMEN’S COMPENS/ 

On June 11th in the House of ■ 
Assent was given to the Workmen' 
Act, 1931, the Alexander .Scott 
Confirmation Act, 1931, and the Live* 
Act, 1931. 

BETHLEM HOSPITAL 

~—Dune 


Sukhasngar Dnlta. 


M.n. 


FINAL EXAMINATION* (PART II.) FOR M.B.', CH.B. . . 
irilli Second-class Honours.— Elizabeth S. G. Owen. L 
n h ' P- Ashton, j. E. Brown, tL. R. Jordan,. 

R. H. Mooro. Grouji II. (completing examination) :■ • 

Lv D. M Loiiinson anti Rowcna M. Hickman. Group *•;. 
w. A. J-. Inylor. Group II.: O. J. P. iJolion. 

„ * Distinction in Snrgcry and Obstetrics, 

t Distinction iu Medicine. 


Af. J. Ryan. 


FINAL EXAMINATION FOR U.P.S. 


E. V. O'Hara. 


FINAL EXAMINATION FOR L/D.S. 


King Edward’s Hospital Fund for London. ■ 

Thn Painno r.r 1 T T „ 1 _. .. l„_i. _ 1 - of (]i 0 AfflW'” 


***** Luwrtiu & iiospitai runu ior luuuw 
The Prince of "Wales presided last week at iu« “**",.4 
council meeting of this Fund, when a message .was. 
from the King expressing His Majesty’s satisfaction. 
the fund was able in 1030 to provide the increased utsw 
bution of £ 200,000 out of the current income of the Y.' 
In 1020 the distribution was £250,000. The Prince spoke 
of his fear that the present venr would bo an »L e 

the voluntary hospitals, but lie took courage from 
fact that the.voluntary system.had survived many P ■ 
of depression in the past, and that in recent years w L 
had grown steadily. He mentioned “an entirely’ ne Q 

unprecedented item a special trust - fund[of ■ (0 

given by an anonymous donor; the incoine.ofiwmw 
be used primarily to assist a hospital to pay off us 
debt. The legacy of £50,000 from the late Sir Otto 
fought the total munificence of Sir Otto to the *'« BU ^ 
£100,000. It was explained that tiio new trust f , 

to be applied to the reduction of capital charges on F 
m Deptford, Greenwicii, Lewisham, and Woolwjchj 
tiio first beneficiary wifi bo the Miller General - , .L 0 f 

The management committee is ignorant of tne we 
the donor. . . , ~ " ’ 
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f . Epsom . College. ' 

V Si. Awe's Scholarship.—Ihe council will rhortly dcct 
If 1 * to a Aimes Scholarship of £120 a year. Candi- 
M(es must not bo less than 0 years of ago on July 20th. 

' - f orphan (laughters of medical men who have 

fn v t i ‘C&ithnn five years in independent practice 
( r!i ‘Si °r TV ales. Application must ho made by 
■ /i ?i * 011 P Z? 17 ? *° bo obtained from the secretary of 
- - toaege, at 40, IJcdford-square, London, W.C. I. 

• Eondon School of Hygiene and Tropical Medicine. 

1 i"}° , n ? x ^ scries of eight lectures and demonstrations on 
n3- r intended for men and women outside the 

, eajcal profession proceeding to the tropics, will be given 
; 7? i' one3 G. E. I*". Stammers from July flth to 10th. 

! J? , a . rs ma r be had from the secretary of the 
i Mprel-streot, Gowcr-strcet, W.C. 1. . 

Diploma in Psychological Medicine. 

University of London has added Stoke Park Colony, 
^pleton, Bristol, to the list of institutions recognised for 
practice under Regulation 3 for the D.P.M. for candidates 
mental deficiency as their special branch under 

Royal Medico-Psychological Association. 

• ninetieth annual meeting of this association will 
SJbela from July 8th to 11th at the Royal College of 
™?nc!ans, Dublin, under the presidency of Dr. R. R. 

On July 10th the association will be received at the 
'‘ce-Kegal Lodge by the Governor-General and Mrs. McNeill. 

Royal Society of Medicine. 

Xfchol# Prize. —At the last meeting of the council this 
prut, was awarded to Dr. John Smith, of Aberdeen, and to 
" r *.R. R. Armstrong and Mr. H. Burt-White (a conjoint 
pniribution), of St. Bartholomew’s Hospital. The prizo 
m offered, in accordance with tho will of the late Dr. Robert 
in°iuas Nichols, once every three years, for the most 
faluable contribution by a British subject towards “ the 
uscovery of the causes and the prevention of death in 
Wl'lbirth from septicaemia.” 

'Die Jetmer Medal was awarded to Dr. T. II. C. Stevenson, 
“eMcal Statistical OiTicer nfc Somerset Mouse. It is given 
? Persons whose work has been pre-emfnent in the preven- 
Winnd control of epidemic disease, 
diversity' of Manchester. 

The Council have appointed Dr. Stephen Leonard Baker 
'sbfocter professor of pathology and pathological anatomy, 

Q succession to Prof. J. Shaw Dunn. 

Dr. Baker qualified from the London Hospital in 1913. 

holding various Junior appointments in that hospital, he 
*9 for three years during tho war a temporary surgeon in tfio 
•°Tal Navy. Since 1922 ho ha9 held tho post ot senior assistant 
‘ the Bland-Sutton Institute of Pathology at. the Middlesex 
‘Wpital, and in 1928 was appointed Reader in Morbid Anatomy 
B i Histology in the University of London. His researches 
' T *r a wide field in bacteriology and pathology. - Recently it 
,9 been Chiefly concerned with problems connected with 
^gnant disease. , 

,0c lcty for Constructive Birth Control. 

.The medical committee of the Constructive Birth Control 
kftic has arranged Bpecial sessions devoted to demonstrating 
1 Medical practitioners the practical details of contraceptive 
!*«oujue, tho insertion of various types of pessaries, the 
fjWmination of sizes-used in various circumstances, &c. 
_oeso demonstrations are combined with brief lectures in 
"lienee made by the president of the society (Mrs. Marie 
various members of the medical committee, 

„ J the midwife nurse-in-charge at the clinic. The leading 
^(hods used in clinical technique will he covered in one 
liftp 0000, Sessions will be held from 2.30 till 5 P.3I. on 
bn , Wednesdays in each month. Previous application 
,md bo mado in writing to the hon. secretary of the 
Ugpttp-Bbth. Control Clinic, 108, Wilt field-street. 


■^ford Ophthalmologlcal Congress. 

|*3 e twenty-first annual meeting of' this congress will 
Oxford on Thursday, July Otb. After the opening 
A- B. Cridland, the Master ft symposium on the 
of Intracranial New Growtlis will be introduced 
fVrtt r c 3 ^ !i o Baton, the other speakers including Sir 
‘tol P * rgont * Dr. II. XL Troquair, Mr. Norman Dotl, 
iW Artur Sell filler (Vienna). On the same afternoon 

EvoW- E,ti ot-Smith. F.R.S., will Rive an address on the 
f, f the Instruments of Vision. In tho morning 
th « 10th, Dr. Baillnrt (Paris) will speak on 
'•‘•fSlP’s ftn ‘l Mr. Philip Adams will deliver the Doyne 
llfh " 111 kclure, tinder tho title of .an Ophthalmological 
^^llertvin Die afternoon Mr. .Tames Craig and Prof. 


ll<* Pvp *JSL°I wn a discussion on Penetrating Wounds of 
‘ 3 ' The meetings will end at midday on Saturday. 


'/S 


National Association for the Prevention of 
Tuberculosis. 

, ^ tDe seventeenth annual conference 

of the National Association for the Prevention of Tuher- 
culoas opens at Margate under tho chairmanship of Sir 
Arthur .Stanley. The proceedings, which will continue till 
Saturday, will bo devoted to the Protection of the Cliild 
from Tuberculosis. 

London Hospital Medical College. 

The distribution of prizes will be mado by Lord Macmillan 
on Wednesday, June 2lth, at 3 r.it., in the librarv of tho 
College. 

Gloucester Royal Infirmary Extension. 

On Thursday last week Princess Mary laid the foundation- 
stone of extensions which will cost £40,000. 

A Memorial Ward at Wells. 

There was recently opened ot Wells cottage hospital a 
maternity ward as a memorial to Miss Phyllis Ailecn 
Manning who died, at the age of 25, after six months’ 
work as a medical missionary in Uganda. The ceremony 
was performed by Mrs. Wynne Wilson, wife of the Bishop 
of Bath and Wells. Miss Manning was the daughter of 
the senior honorary surgeon of the hospital. 

* Royal ” Hospitals. 

The committee of the Bolton Infirmary and Dispensary 
have decided to petition the Home Secretary for the right 
to prefix the word “ Poyal ” to the title of the hospital. 
The reasons given arc that, with such a name, it would 
bo easier to obtain doctors and nurses, and that applicants 
for positions on resident medical staffs " seem to prefer a 
hospital which has the Word ‘ Boyal ’ prefixed.” 

Coventry and North Warwickshire Hospital. 

Tlio Hospital Saturday Fund committee has presented 
to this institution an electrocardiograph apparatus in 
memory of tho late Mr. G. Hadfleld, the originator of a 
movement for its acquisition, and it was recently unveiled 
by Ids widow. At the ceremony if, was stated that out of 
1072 deaths in the city of Coventry last year. 311 wero • 
attributed to heart disease. 

Work of Orthopjedic Hospitals. . , 

The annual report of the Prince of Wales’s Orthopaedic 
Hospital, Cardiff, and its country branch at Crossways, 
Cowbridge, states that last year a total of 005 patients 
were admitted ; there were 2173 out-patients.—Speaking 
last week at tho cripples’ training centre of the Manchester, 
Salford and District Council for Cripples, at Grnngethorpe, 

Sir Robert Jones commented upon the pressing need for 
training colleges for those injured at work and in other 
ways, whose number in the host ten years exceeded the war¬ 
time total. 

Glasgow Dental Hospital. 

The Earl of Home, presiding at the annual meeting of 
the Incorporated Glasgow Dental Hospital last week, referred 
to the very great increase inservice to the community wliich . 
would be made possible by the new home for the hospital. 
They would have. 70 operating chairs each with self-contained 
surgical unit, instead of 35 as before. Children would be 
accommodated in a special department and an X Ray plant 
would be installed. Tho laboratory would be twice the 
size, and provision would be made for research. In response 
to the appeal for £90,000 to meet the cost of equipping 
tho new hospital, nearly £10,000 had already been received, 
but he made urgent appeal to the citizens to aid tho hospital 
so that it might open free of debt. £2000 had been pro¬ 
mised by the Dental Board of the United Kingdom on 
condition that £1700 was raised in Glasgow by July 1st, 
and they were still £400 short of this quota. 

Hospital Treatment for the Middle Classes. 

Sunderland Royal Infirmary has adopted a scheme to 
enable middle-class patients to avail themselves of all its 
private ward facilities on payment of £1 10s. per annum. 

The scheme applies to persons whoso incomes fall within 
the following limits : Single adult persons under £300 per 
annum; married couples without children under 10 , £100 per 
annum; widows and widowers with ft child or children ■ 
under 10, £100 per nnnum : married couples with ft child 
or child re u under 10, £500 per annum. Single persons 
between the ages or 16 and 21 years who are not in receipt 
of more than £100 per annum will bo^ Admit ted into the 
scheme on payment of nil annual premium of £1. Jh*opl»' 
with incomes .above the insurance scheme limits may {*■ 
admitted to private rooms, tho chnrge for which will bo 
not more than £5 ft*, per week, with a minimum of £22*. Tin- 
premium covers nil medical and surgical nursing and mainten¬ 
ance costs while the patient is in the infirmary, but doe« not 
cover the cost of any special appliances, drugs, or instruments 
which may t»e ordered fur treatment after discharge. 
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THE SERVICES.—MEDICAL DIARY.—APPOINTMENTS. 


[June 20 , 1931 


• THE SERVICES 


ROYAL, NAVAL MEDICAL SERVICE. 

Surg. Lts. X Cussen, K. O’Be illy, and T. G. B. Crawford 
to be Surg. Lt.-Comdrs. 

The following appointments have been made: A. 33. 
Clarke to Vivid for B.X. Barracks, Bevonport. 

Surg. Lfc. R. G. Dingwall to Herald. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Com dr.'A. G. Readc to Repulse* 

Surg. Lt.-Comdrs. ,T. E. Purves transferred to London 
Divn.; and S. W. Davidson to Frobisher. 

• Surg. Lts. F. W. Chippindalo transferred to Sussex Divn.; 
and F. D. Manners (D). to Pembroke. 

Surg. Lt. (D).—W. R. Young toVictory for Hnslar Hospital. 


ROYAL ARMY MEDICAL CORPS. 

Ma j. J. W. Houston is placed on the half pay list on account 
of ill-health. 

Capt. S. Griffin, late 3rd Bn., R. Ir. Regt., is granted a 
temp, commn. in the rank of Lt. and temporarily relinquishes 
the rank of Capt. 

F. K. 33usli to be Lt. (on prob.). 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Capt. P. J. Stokes from Active List to be Capt. 


ROYAL AIR FORCE. 

Lt. It. X. Xinnison (T.A.B.O.) is granted a short service 
commission as a Flying Officer for three years on the 
Active List. 

RESERVE OF AIR FORCE OFFICERS. 

Flying Officer S. S. Proctor relinquishes his commission 
on completion of service. 


Met! 


icai 


Dia 


lary 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, ATimpolc-strcet, AY, 
Thursday, June 23th.—11 a.m.-S.SO p.m., J-lThUvU^^-, 
fe&l ’Fs.r, DlsOTssion : 

n. ot Inoperable Carcinoma of tlio Bladder. 

„ ■ W°‘'ii’peiier : Mr. Ogicr Ward. _ . 

" Friday. —OTOi.or.v. Summer Meeting at Oxford. 2 r.M., 

Paper: Dr. AV. T. Iliilier: The Lateral Line ot Sense 
Organs. 5 r.M., Demonstration : Dr. M. MacNnugliton 
Jones : Models illustrating the Physiology of the Ear. 
Papers: Mr. E. A. Peters : A Test for Maximum 
Tuning Fork Hearing. A Case of Cerebellar Abscess 
Drained Anterior to the Lateral Sinus. 

Saturday. — Otoi.ogy. Summer Meeting at Oxford 
continued (see above). 10.30 f.m.. Open discussion: 
The Physics of Sound and tho Physiology of Hearing. 

MEDICO-LEGAL SOCIETY. 

Thursday, June 25th (at 11, Cliandos-suret. Cavendish- 
square, AV.), Dr. T. H. Blench : Crimo Investigation 
in Paris, followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEOF 
Hammersmith, AV. utf 


Monday, Juno 22ml.—10 a.m., Gymreologlcol AVard Visit - 
Gcnito-Urlnary Operations, Skin Department. 11 am’ 
Surgical AVard Visit. .2 P.M., Surgical AVard Visit” 
Medical, Surgical, Eyo, Gynaecological-Out-pntlenis 
. Tuesday. —0.30 a.m.. Operations. 10 a.m., McdlcalAVard ' 
ATsit, Dental Department.-11 a.m.. Throat Operations, 

11.30 a.m,, Surgical Clinical Demonstrations. 2 r,M„ 
Medical, Surgical, Throat Out-patients, Operations. 
Medical AVard Visit. 

AVednesdat. —10 a.m.. Medical AVard Visit, Children's 
Medical Out-patients. 2 P.M., Medical, Surgical, and 
Eyo Out-patlente, Gynrecological Operations. 4.45 p.m.; 
Venereal Diseases. 

Thursdat. —10 a.m.. Neurological Department. 11.30 a.m., 
Treatment of Fractures. 2 p.M., Medical, Surgical, 
and Eyo Out-patients, Genito-Urinary Dcrartment,' 
Operations. ~ 

Friday,—30 a.m., Medical AVard Visit, Skin and Denial 
Departments. 12 noon,. Medical Lecture. 2 pal,. 
Medical, Surgical, and Throat Out-patients. Opera¬ 
tions. - , ■' 

Saturdaa".—9 a.m., Throat Operations. 10 A.M., Medical 
AVard Visit, Surgical and Children’s Medical Out¬ 
patients. 

NATIONAL HOSPITAL, Queen-square, AV.C. 

Monday, .Tuue 22iul.—12 noon. Dr. Greenfield: The Cerebro¬ 
spinal Fluid. 2 p.M., Dr. Riddoch : Out-patient -, 
Clinic. 3.30 r.M., Mr. Symonds: Minor Menial 

Disorders. * 

Tuesday. —2 P.M. . Dr. AValslie : Out-patient Clinic. 

3.30 p.M., Dr. Martin : A Yin Recklinghausen's Disease. 
AVednesday.— 2 p.M. , I)r. Martin : Out-patient Clinic. 
Thursday.— 2 r.M., Dr. Kinnicr Wilson: Out-patient. 

*i Tll.I.Innfi • W*m»r>avnhm« j 


Clinic. 3.30 r.M.. Dr. Riddooh: Neurosyphilis 
Friday.— 2 r.M., Dr. Aillo : Out-patient Clinic. 3.30 t.a„ 
Dr. Collier : Muaculur Atrophy. V 

CHARING CROSS HOSPITAL MEDICAL SCHOOL POS'D; 
GRADUATE COURSE. 

Sunday, June 21st.—10.45 a.m., Mr. Norman C. Late. i 
Surgical Questions nnd Answers. 11.45 A.M., 1’:-. 
J. Russell Reynolds: Radium, -y 

LONDON SCHOOL OF nYGIENE AND TROPICAL;. 

MEDICINE. ICeppel-strcot, Oowcr-street, W.C. - t. 

Friday, Juno 20th.—5 r.M., Sir Thomas Lcggo : Industrial;. 
Poisonings. ■ • 

INSTITUTE OF PATHOLOGY AND RESEARCH, R-V 
Mary’s Hospital, AV. „ „ 

Tuesday, June 23rd.—5 r.M., Prof. Hamilton HartrlWY,*! 


FELLOAVSHIP- OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AViinpolo-strcet, AV. 

Monday, June 22nd, to Saturday, June 27th.— Medical 
Society op London, 11, Chandos-street, Cavemlish- 
square.AV. M.R.O.P. Evening Lecture at 8.30 P.M. Tiles., 
Dr. R. A. Young : Soino Lung Conditions Simulating 
Pulmonary Tuberculosis. Fri.. at 10, Beford-square, 
AV.C., at 8.30 P.M., Dr. Knyvett Gordon : Tho Diagnosis 
and Treatment of Acute Bacterial Infections, illustrated 
by epidiascope, and followed by a laboratory demon¬ 
stration.— Royal Northern Hospital, llolloway- 
road, N. Tucs., 3 P.M., Demonstration of Surgical 
Cases by Mr. McNeill Love. No feo for atteudaucc.— 
City op London Hospital for Diseases op the 
Heart and Lungs, ARctoria Park, E. Thur., 2 p.M., 
Demonstration in O.p. Department by Dr. Burton 
AVood. No feo for attendance.— Children Clinic 
and Other Hospitals, a Courso of Diseases of 
Children, lectures and demonstrations. Second week.— 
Hospital for Tropical Diseases,- Gordon-strect., W.C. 
Second weok of Course in Tropical Medicine, all dnv.— 
Royal AVaterloo Hospital, Waterloo-road, S.E 
AYed., at 4.30 r.M., Leeturo by Dr. Slot on Recent 
Advances in Treatment of Gnstro-intcstinal Disease. 
—Royal Albert Dock (Seamen’s Hospital Society), 
Greenwich. Course of demonstrations on Fractures 
Tues. and Fri., Mr. Ernest Grifliths : AVod., Mr Hope 
Carlton: time 4.30 p.m.—National Hospital for 
Diseases op Heart, AVcstmoreland-strect, W. Inten¬ 
sive Course in Cardiology for two weeks.— Prince 
of Wales’s Hospital, Tottenham, N. Intensive 
Courso in Medicine, Surgery, nnd Specialties. Two 
weeks.—Further particulars from Fellowship of 
Medicine. 


___ -The-Theory of .Hearing. . . 

ROYAL NORTHERN HOSPITAL, n in-? 

Tuesday. June 23rd.—3.15 P.M. (at tho Royal Cuu- 

Idtali. Dr. sShy AVUlis: Artificial I^ctimothoi?r-sf 


(Illustrated by cinema illiu). „ , , 

HOSPITAL FOR EPILEPSY AND PAR ALA SIS, MnhU - 


AAA 


THURSDAY, Juno 2*tli.—3 r.M.. 1lr 11 ouglns McA!pir.o/ 
will (lenionstmto to Registered Practitioner.. I 


will demonstrate to Registered rraciu*>’*a'-■ 
SOUTII-AVEST LONDON POST-GRADUATL A-sUbE.^ 
TION, St. James’s Hospital, Ouseley-rcad, Ba»m> \ 

AVednesday, June 24th.—J p.m., Ur. Macdonald tntcai. 
Migraine. ’ cnhti'TY. r 

ST. JOHN’S HOSPITAL DERMATOLOGICAL 80ULid,j 
•19, Leice.ster*sqiinre, \V,G« - , 

Wkdxkspay, Juno 24th.—Annual general meeting.. 


NATIONAL 0 ASSOCIATION FOR PREVENTION 
TUBERCULOSIS. « /it VnrtfitcUu 

Thursday, Juno 25th, to Saturday. (At aL.^tioir'-, 
Annual conference. Discussions on the - 

of the Cliiid from Tuberculosis. tjos-; , 

CENTRAL LONDON THROAT, NOSE, AND M 

PITAL, Gray’s Imi-rond, AV.C. „ _ . operative 

Friday, Jimo 28th.—1 r.M., Mr. Glll-carey . : , 

Treatment of Sinusitis. - - -. - ■ 

UNIVERSITY OF BIRMINGHAM. Ho spita!)r I 

Tuesday. Juno 23 rd.—3.30 p.m. (at tho General * . .. 

Dr. T. L. Hardy : Colon Spasm and Couu»-; ycdira l.,, 
AVednesday.— 4 p.m. (in tho Large r Jl cl i[[?,°i) 0 nil: So , ro T i' 
Faculty. Edmund-strect). kir^Hubirt -p. TC )jo!osi<vU 


Correlations between General 


Medicine. (Last Lecture.) 


Friday (at the Queen’s Hospital).—3-30 Wj.i 1 
jirmrnJrA ; Demonstrations of McdiCAl 


Dr, 


r. 0}td. ’i 


Magniro: Demonstrations of 




Allen, Dorothy, \ 


been appointed Asst. 
Furness. 


Ciiaio, J. C. B., M.D., Ch.B.Edln., D.P.U- { 

Olllcor of Health, Carlisle. „ j Ie ,Hcnl Ot»«r 

Frazer, AV. M., M.D., Ch.B. Llvcrp., D.l 

Health > Liverpool. _ , r jy ch.D- 


Sheffield Royal Infirmary: P^att, ? 

t -v - - "Fawcett, A. >> »> 


Hon. Asst. Physician; 

F.R.C.S. Enff., Hon. Asst. Sm-peon. -Wnrk?i‘°P nSn,' i 
Certifying Surgeons under tlio Factor? ng r! g i /ratn" 
WOUSLEY, F - - - « ” r 
Gloucester); - . 
borough (No. 1) District); - - 
(Cromarty, Ross and Cromarty). 


goons under the Factor? 

R. C„ Ij.R.O.P. bond., - 

^o.l) District); GIBSON, 
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VACANCIES.—BIRTHS, MARRIAGE*. AND BEAT! 


F ° r further information refer to the advertisement columns. 

! •!!;"/« foilnfs.'—Asst. M.O.H. £50(1. 

. .Disease, 97, Fitwhlcy-road, 

I fomdey, one? .Dtspinsarp.'—TLP. £200. 

! Z*.‘ l MWand Eye Hospital .—Res. Sure, 0. £150. 

I te ” CflU Babies'Hospital—lloF. M.O. At rate of £100. 
I f,2w!’ -Rtofand Hospital, Easy-row. —H.S. £150. 

! S. ^»inrstf/A—Walter Myers .Travelling Scholarship. 

) /n/?m«ry.—-Fourth IT.S. £150. 

| iStoofHggrffof., B'nmfstrorfh Common, S.W.—H.r. 

i?i' spenary .—Two H.S.’e. Eoch£150. 
ttoyolfvt and Ear Hospital.— Jun. H.S. £150. 
i c." ■f <w r I 5l c Institution.— Res. M.O. £850. Also 
'■ErL'fMrisrt st. Jr.O. £100. And Visiting Snip. Spec. £325. 
r .Lrutol Rfwoi IIofjdM.—Two JJ.p.’s.Two H.S.'s, Rcs.Qbstet.O., 
Jr ,t .°. &I,| ' c ' Dcpts. AH at rate of £S0. Also Cas. H.S. 
At rate of £100. 

rSSt&r^ Ir ° SJ,iM ’ IIaIc E,,/7 ' Wofford Green — 

i ft »*& Edmunds, West Suffolk General Hospital.—II.V. 
?rw°i* tet -O- £J 50. 

Wtiimri), Kent and Canterbury Hospital—H.P. anil H.S. Each 
f; nt mt/ror £125. 

* . ” fish National School of J/alicine.—rJun. Asst, la the 

. c *l cal Unit. £300. 

I 1 ™™' tendon Ophthalmic Hospital, Judel-strcel, W.C.— Sen. 

. nnil Jun. n.S. £120 and £100 respectively. 

1 ffodon Throat, Nose and Ear Hospital, Cray’s Inn-road, 

* . " -U.-7-TUlrd Res. H.S. At rate of £75. 

V>,„ n 'V. 7( ™* for Girls, 29-33, Bew-road, E. —Doctor. £50. 
r ’eitfu* ^ os idtal, Walthamstow, E. —Res. H.P. At rate of 
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Covenfrvand Warwickshire Hospital—Res. Cas. O. 

p$! / ' f% rl, l/shire Royal Infirmary. —Ophtb. H.S. £150. 
l^V. Guest Hospital.—Two H.S.’e. £1C0-£170. 


i h 7;pj't truest Hospital. - 

fES«» County Hospital.—H.S. £150. 
f<t«l0ourne, Princess Alice Memorial Hospital .—H.S, At rate 
l of £150. 

Lothian, South-Eastern Counties of Scotland Joint Sana- 
L. hrium. East Fortune .—Asst. M.O. £250. 
fUzibeth Garrett Anderson Hospital, Euston-road .—Asst. Radio' 
) logist. £100. Also 2nd H.S., nndObstct. Asst, Each at 
l -rate of £50. 

5 K "’W Hospital for Children, Southtcark, S.E .—Cas. and Out- 
.V IWient Officer. At rate of £120. 

Boyal Devon and Exeter Hospital .—H.P. and H.S. to 
; P ..Special Dcpts. Eoch at rate of £150. 

Jwi'Ofone, Royal Victoria Hospital .—Sen. and Jun. Res. M.O.'s. 
k, Afrate of £125 and £100 respectively. 

“busier, Gloucestershire Royal Infirmary, <Pc .—H.S. 

■„. rate of £120, 

:fn»i4t>y and District Hospital .—Res. M.O. £200. 
if M w mor Hospital for IVomcn, Vincenl-sq., S.W.-w Rea. M.O. 
t At rate of £100. 

pwipsfcad General and N.11. London Hospital. Haverstock-hIII, 
; L AMP.—H.S. and H.P. Each at rate of £100. 

Efdford County Hospital—H.S. At rate of £200. 
l°*P(ta I for Sick Children, Great Ormond-street, ir.CT.—Fart- 

i- time Jun. Cas. o. At rate of £150. 

Hospital, S'acfrWffe-romf.—Res. M.O. £150. 
yA’ffioyal Infirmary. —3rd H.S. At rate of £150. 

Medical Service .—Commissions. 
daftness, Royal Northern Infirmary .—Two H.S.’s. Each at 
V bite at £100. 

jjpsTiffc East Suffolk and Ipswich Hospital .—Cas. 0. £120. 
fiction Institution, St. John’s-road, N .—Temp. Asst. M.O. 
k,'At rate of £G00. „ ,, 

t c,s ff Health Organisation, 19, Dorsct-square, A .11.—Hon. 
Asst. Fsvchiatrist. 

\ ln °’* College Hospital, Denmark nill, S.E .—Jun. Ophth. 

ii- . SnrEeon. 

'l 9;* Lynn, TFcsi Norfolk' and King's Lynn General Hospital. — 
Sited. At rate of £125. . ^ 

■ft™;* 1 .* 721 Moser Hospital .—R.M.O. £200. 

' 7f7cr f ^ ei/ Children’s Hospital, ll e$t Derby .—Sen. 

1 ^ ’ihdoim-rnad Hospital. —Res. Asst. M.O, £‘-’00. 

•[ E '— First Asst, and Reg. to Children's Dept. 

’ilmllyl {? c j*h Hospital, Stepney Green. E .—-Asst. Gmacologtst. 

> L® Unirersdy.—Examlnershfpa. 

P°tnit(il, Staffordshire .—H.S. £120. 
r Royal Infirmary.— H.S. At rat e o f £100HE200. Also 
' i1Q,hn*‘ btutr. Reft, to Out-patients. At rote of £150. 

Hospital, Austin-street, BethnalpGrce n, E .— 
, l ..Y 7 ,',v^'V J)ca.M.O. At rate of £100, , 

f Queen-square. W.C.—Hon. Asst. Radiologist. 

/j.V^ ’y ltegistmr and Rcs. M.O. Each £200. 

i. ivii Uf spdal for Diseases of Heart, Westmorcland-strcet. TI 

1 0e «eral Hospital.—' Two H.P.’s and Three U.S.’s, 

i, Victoria Infirmary.—Two Re?. 

f&SbSHk. Be, M.O. S130. 


<%™7nP%'£. ral Hospital.—H.S. At rate *of £150. 
naity Officer. At rate of £200. 


Oldham'Iloy.d Jnfiimaiy.—H.V. and Cas. O. r.aoh at rate oT 

Paddintfon Green Children's Hospital, TP-Hon. Znrxeon to 
Ear. Ao.-e. and lhroat Dept. 

Plymouth Central Hospital.—ll*. At rate of £150. 

Plymouth, ( >hj Hospdai. -Ro ri/o.grn piier. £210-£2SO. 
Portsmouth < dy. —Deputy M.O.K. £720. 

Queen Mary’s Hospital for the East End, E. —H.P. US -U^o 

H.P. jxud Pcs. Ana* 5 Thetist. Each at rate of £120.” ‘ * " 

Queen’s tl.'pntal for Children, Hackney-road, R, — H.S. At 

rale°f £100 . ThoA nrtstlict'stfi. Each£25. AlsoRc-s.M.O. 


Rochester, SI. Bartholomew's Hospital. —H.p. At rate of £175 
Rotherham Hospital. —Cns. H.S. £150. 

Rotherham, Oahwnod Hall Sanatorium. —Asst. M.O, £300. 
Royal Free Hospital. Gray’s Inn-road. W.C. —Unit Anesthetist. 

£150. Also Clin. Assistantshlps to Spec. Dept*. 

RoyalNaliavol Orthopadic llosjdial, '134, Gt. Portland-etreet. fj .— 
Asst. Rcc. Suit;, fur Country Branch. Stamnore. £350. 
Royal Waterloo Hospital for Children and Women, Waterloo-read. 

S.E. —Cas. O. £200. Also H.S. At rate of £100. 

St. Alfive's Hospital, Vanbrugh-hid, Greenwich.—Asst. M.O. 
At rate of £250. 

•SV. Lennanl's-on-Sca, Buchanan Hospital. —Jun. ir.S, At rate 
of £125. 

St. Mary’s Hospital Medical .SWiool, 11'.—Assi. Director to 
Surgical Unit. 

St. Thomas’s Hospital. —Two Surgical Registrars. Also A 4 st. 

in Dept. of Psychological Medicine. 

S’aniarifan Free Hospital for Women, Marylebone-raad, N.W ,— 
Registrar. £130. 

Sheffield Children’s Hospital .—Whole-time Registrar-Pathologist. 

£350. Also 3rd Res. M.O. At rate of £80. 

Sheffield, Nether Edge Hospital .—Asst. M.O. £350. 

Sheffield Royal Infirmary. —H.S., Ophth. H.S., Asst. Aural and 
Ophth. H.S. Each at rate of £80. 

Stourbridge, Corbett Hospital .—Res. H.S. At rate of £200. 
Swansea General and Eye Hospital ,—H.P. £150. 

TTotsolZ General Itoapi'al. —H.S. At rate of £150. 

West End Hospital for Nervous Diseases, Gloucester-gate, Regent's 
Park, N.W .—Jun. II.P. At rate of £100. 

Wolverhampton County Borough .—Asst. M.O. £550. 

IP olverhampton Royal Hospital .—H.S. At rate Of £100. 

Woolwich and District liar Memorial Hospital, Shooters Hill, 
S.E. —H.P. At rate of £100. 

The Chief Inspector of Factories announces a vncantappolnf ment 
for a Certifying Factory Surgeon at Golspie (Sutherland). 


iages, 


anti Denflis 


BIRTHS. 

InwiN*.—On Juno 5th, at Devonshirc-strcet, \V\, the wife of 
W. K. Irwin, M.D,. F.R.C.S., of a son (prematurely). 
SmoMAcn.—On June 10th. at Nottingham, Marjorie, tbo wife 
of Ian D. Stronach, F.R.C.S. Ed., Mansfield, of a eon. 

MARRIAGES. 

Davies—McC’aldix.—O n Junclltb,at tho Presbyterian Church, 
Monaghan, Ireland. John Llewellvn Davies, iVR.C.S., 
Wellington Circus, Nottingham, to Dorothy Grace, eldest 
daughter of Mr. W. A. McOuldin, Glenview, Moiincban. 
Hewetso.y—Godso.y.—O n Juno 10th, at tho Parish Chinch, 
Cheadle, Cheshire, James Charlesworth Ilcwctson, M.B.. 

B. S., to Enirl Frances Entwlstle, youngest daughter of 
Dr. and Mrs. J. II. Godson, of Cheadle, Cheshire. 

Satcuwell—W unt.—On Juno 8th, at tho Parish Church, 
Milford Haven, Thomas Alien Satchwoll, B.D.S., to Slduey 
Marion Weir, B.A., D-D.S. ^ „* 

Statii.i-YO—O uCKNnu..—On Juno 13th, at St. Paul s.Rusthall. 
Dr. E. C. W. Starling, to Nancy Cmcknell, daughter of 
Mr. and Mrs. Cmcknell, of Tunbridge Wells. 

Welltsii—MAYXKHS.—O n June 11th, at St. James? Church, 
Riddlcsdoivn, Gilbert Charrington Wellish. F.It.C.b., or 
Croydon, to Edith, widow of Mr. Ramsay Manners. 

DEATHS. 

BiurnrwAiTE.—On Juno 8(h, Edward Ashe Draithweite, M.B., 

C. M. Edin., J.P., of West Croft, Egrcmont, Camhermui, 
in his C 1th year. „ 

BROOK.iLt.v,—On June 12th, Hubert- Brookman, M.it.u.r,,, 
L.R.C.P., D.P.H., of Woodside 1'nrk-road, North l-incWcy, 
N..and late of Potters Bar, aged 30. 

FEnorso.Y.— On Jnnc 3th, at tho \\ est London Ilospital. Andrc« 
James Ferguson, M.A., M.B., Ch.B., of HolUnd-roail, 

GlU^?—OnJnnc'litlf.^t^WiliesdenllospUnl.Cltarles Hanillton 

Russell Grant, L.D.S. R.C.S. fhig., of Cuckoo-hill, Bodge, 

Mic^r~Oc’ Juno Otb. at a London nursing home, Ronald 
Campbell Macfie, M.A., M.H., C.M., LL.D. 

NJL—A fee of 7s. Cd. is 'charged for the insertion of Notices of 
Jitrths, Marriages and Deaths. 


Glasgow Royal Mental lIo^PiTA^—Pcrml^ion 
has been given for the name 

for Lunatics to lw changed to “The Glasgow Rojal M< ntai 
J Hospital.” 
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is taken and charted on a twice-daily chart at approxi¬ 
mately the same hours each day. A half-minute 
thermometer is used and is left in the month for 
two minutes. 

May I beg for insistence by all practitioners that 
the nurse in private practice shall keep charts 1 Too 
often have I been callod into consultation on a difficult 
caso to find that the nurse has given up the “silly 
habit” of keeping charts, years ago! 

The morbidity figures for tho first tlireo yoars of 
my mastership are given below, but in view of the 
increasing number of complicated cases which seek 
admission, I have little hopo of sustaining these 
figures. During this period thoro were 250 cases 
morbid according to the B.M.A. standard already 
mentioned. As there were 0075 deliveries in tho 
intern maternity during the time, tho percentage 
rate is 4-1. Of these 250 cases, 128 were operative 
deliveries, 81 wore due to extra-genital causes, and 
41 were ordinary cases. That ■ is, 60T per cent, 
of the morbidities wero in cases which required 
some manipulation, while 10-4 por cent, were 
natural deliveries; surely an argument against inter¬ 
ference except when absolutely necessary. Taking 
the tlnee years together, tho greatest number 
occurred in the three months January, February, 
March, when the number was 85 of the 250. Taking 
all in all, there is little to be ascertained as to seasonal 
activity of sepsis. The following Table shows the 
numbers in the different months. 


Nov. 

Dec. 

Jan. 

& 

£ 

2 

April. 

d 

M 

June. 

July. 

4i 

i 

5 . 

4-5 

c. 

o 

Ol 

45 

o 

O 

10 

7 

15 

11 

10 

10 

10 

* 

12 

9 

0 

ii 

8 

G 

8 

9 

0 

8 

0 

3 

3 

4 

c 

o 

2 

4 

9 

8 

3 

1 

5 

1 

o 

9 

3 

7 

20 

17 

32 

28 

25 

22 

21 

.11 

17 

22 
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Total 250 in G075 deliveries—i.e., 4-1 per cent. 

Of these there were 128 operative deliveries, 50-1 per cent. 
,> ,, ,, 41 non-operative ,, 10-4 ,, ,, 


The Private or Hospital Patient. 

In considering this whole question, are wo dealing 
with the patient with complete theatre equipment in 
hospital or in the slum dwelling ? Are we catering 
for tho patient in her private' house or in the private 
home 7 The answer is that it is the duty of tlioso 
who have control of institutions, and who are teaching 
post-graduates, to prepare them for every emergency. 
This has been the object at the Rotunda for many 
years, and in attaining our results it must be remem¬ 
bered that, unlike some institutions, tkero is much 
teaching given to post-graduates, undergraduates, 
and nurses, and that this necessarily entails added 
manipulation ; in comparing statistics of one institu¬ 
tion with another, these facts must be borne in mind. 
We endeavour to work out a line of treatment which 
can be carried out in any surroundings. 

I do not believe in teaching my students that a 
midwifery case must be conducted like a surgical 
operation ; this is a catchword spoken by those who 
cannot realise the difficulties of practice. It is an 
expression more from the mouth of the gynecologist 
than from that of the obstetrician. It is important 
for the general practitioner, when he requires a 
consultant on midwifery, to find out if the latter is 
really a practising obstetrician. I shall probably 
be castigated as retrograde, unsurgical, and unsound, 
but in spite of these hard words I refuse to be classified 
as unobstetrical. 


Instruction in Puberty and at Marriage. 

Instruction at puberty is all-important for the 
future mother. A girl should be taught about the , 
onset of menstruation and, according to recent 
investigations, she should bo taught that a healthy 
body and mind are best obtained by continuing with 
normal life—games, dancing, and work—during the 
menstrual period. At marriage there should be 
knowledge both of the box act and of sexual relations 
in general, Especially should it be pointed out that 
contraception in early marriago is inadvisable. I 
have been consulted over and over again by women 
who are anxious to he cured of sterility and who have 
practised contraception for two or tlireo years. They 
do not know whether this practice has caused sterility 
(probably by blocking tho tubes through an ascending 
infection from tho vagina) or whether sterility would 
have occurred in any case. It must also be 
remembered that contraceptives of certain types may . 
cause an infection which may further cause trouble 
in labour. 

CARE OT PATIENT IN PREGNANCY. ; 

It is all-important that the patient should have 
a favourable outlook on life. The gloomy fore¬ 
bodings of tho pessimist, tho growls of the angry or 
worried husband, the startling tales of abnormal 
labours by nurses and so-called friends, should have 
no place in the prenatal armamentarium. I am 
convinced that depression of any kind lessens resis¬ 
tance, and I have always urged pleasant people and 
surroundings, with peace of mind, for my pregnant 
patients. 

Fresh air should bo insisted on. Daily baths at a 
temperature of 100“ F. should ho taken. Coition 
should he moderate and should not take place, in a 
normal case, during tho last month ; if there is any 
history of abortion it is wiser to avoid it altogether. 
Tho word constipation suggests infection ; rheuma¬ 
tism is well known to he caused through it. Surely 
it may ho {etiological in sepsis; laxatives and suitable 
diet must he ordered. Anmmia, too, lessons resis¬ 
tance ; if tho ordinary organic or inorganic iron, 
orally administered, is unsuccessful, injections of 
iron and arsenic should he given. Sepsis and amemn 
are boon companions. Various bacteria have been 
blamed for tho toxtemins, so that it is obvious tlmt 
bacteria are present. In our experience, a mud 
“ saprremia ” is not a rare occurrence in tho puerpcrium 
of a toxremic patient. In addition, all debilitating 
diseases will lower resistance. Gonorrlicrsa is a 
definite danger; if tho discharge is heavy in preg¬ 
nancy, antiseptic vaginal douches should be given. 

In labour complicated by gonorrhoeal discharge 
there should ho no manipulation, such as vagina 
examination or forceps application, unless the necessi y 
is absolutely imperative. - , • „ 

CARE OF PATIENT IN LABOUR. 

Every detail is important. When we remember 
the excellent results we obtained boforo tho P r ® scl 
labour ward was built—results nearly as good 
those of tho present day, and better than J . 
of the years immediately after tho closing 
old labour ward—we believe all the more in our i 
that the doctor and the nurse are the chief > ac 0 
in obtaining good results. . 

Excellent results were obtained by keopmg 
bowls and basins in 1 in 40 carbolic acid, but I [ 
adopted the boiling method as a stop in the j? 
direction. Needless to add, a thorough ecru u | 
aud disinfecting has been and always is e .® r ^ ie : rj rv 
immediately after use. The gloves are boiled. 
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sterilisation may be better, but the ordinary general 

■ practitioner will have no access to an autoclave and 
lie must learn bow to-boil and bow to put on wet 
gloves in a thoroughly safe manner. 

■ Tho attendant, should wasli his hands and wear 

gloves, but need not wear a mask or a sterile gown. 
The hands are washed for four minutes with a boiled 
nail-brush, clean soap, and hot water. Tho soap is 
then removed and the hands steeped for one and a 
half minutes' in 1/1000 solution of biniodide of 
mercury. Wo do not use sterile water; this is 
unnecessary, for all general practitioners cannot get 
supplies of sterile water for washing bands, and 
certainly we find.tho water-supply from tho Vartry 
river absolutely safe and reliable. Gloves arc always 
worn and wo take much trouble to teach students 
how to put them on. Wo have seen so-called trained 
burgeons who wero quite unable to put on gloves 
cleanly. A long rubber apron is worn, and tho hands 
are kept sacred and clean. . . 

No masks or gowns are worn or advised in a 
normal case; I am absolutely convinced of the 
wisdom of this teaching. The man who wears a 
mask will . breathe on it; ho may then handle 
tho mask, after which ho continues with his 
obstetrical manipulations. Even if ho wears a 
non-sterile mask he will he more inclined to concen¬ 
trate on it than to keep bis bands clean. When is a 
mar. in a private hou§o to put on his gown 1 How is 
ho to protect it from being soiled 1 Too often I 
. have seen the gown rubbing unwittingly against 
some article of furniture; then the ‘ surgeon 
allows his glove to become contaminated by the uirty 
1 gown, later giving sepsis to the patient. I do not 
mean to decry tho teachers wish for tlio sten o 
gown hut I do not believe it possible to teach their 
safe usage to tho future general practitioner, i 
advise tho gown in operative midwifery, but often 
the forceps are applied without a gown facing woni, 
simply to show the student that a safe job can be 

■ done without it, and that bis hands are the really 

sacred and untouchable part of him which must only 
be used for tho purpose for which he is present—tho 
actual labour. , , . , .... 

I have tried Various forms of Kochors sheets and 
have given them all up. AU normal deliveries are 
carried out in tlio left lateral position, where a 
thorough observation can be mado and whereby no 
soiling by bowel matter can occur. If dressings aro 
applied they arc inclined to shift to and from tlio anus 
with consequent contamination; if tho perineum 
teas, they are in the way. I have given up aU 
dressings on tho vulva at normal deliveries, and am 
satisfied that a cleaner labour results. 

throats. 

It has been tho custom to blame the throat where 
no other causo of sepsis could ho found. l - 
Watson, in his extremely interesting and straight. 

. forward paper, describes how ho coidd find no other 
causo for a terrible outbreak. Obstetricians in 
England delight in proving or disproving tl 10 - 

tention. Dr. F. S. Bourko, pathologist to tho hospital, 
assisted by Dr. II. J3. Canter—one oi 0“ f 10 "; 
graduates—examined swobs and took material for 
culture from CO tUJ ats. Tho following bst. ® " 1 """ 
tho result obtained; was taken haphazard, with tho 
exception of No. .13, who had a soptio tliroat and 
"was off duty. Aro -Dublin throats parent irorn 
ethers 1 Is it not strange that tliero werenolocum 
'Stic streptococci in the 50 throats .... 

not this examination bear out the 7 

-Counting on the wearing of masks as a 


the occurrence of sepsis ? In addition it must he 
remarked that my four assistants and I aU harboured 
some bacteria; yet there was no outbreak of sepsis 1 
And, further, sinco the investigation one of my 
assistants has had a pure streptococcus infection with 
pus exuding from his throat, and still the patients 
were unaffected. 

Sterile .» .. .. .. .. .. . ,10 

Uremolytic staphylococci and non-ha; niolytic 
streptococci.. .. .. . - .. .. 5 

Staphylococcus aureus and Micrococcus catarrhaUs 2 
S. aureus .. .. .. .. .. ,.13 

S. dibits .. .. .. .. . • .. • • 1 

Hremolytio S. aureu9 .. .. .. .. .. 3 

Gram-negative and positive cocci and bacilli .. 1 

S. aureus and M. teiragenus .... .'. .. 1 

Gram-negative and positive cocci and bacilli .. ■ 1 

Gram-negative bacilli and streptococci ., .. 1 

S. albus and Gram-negative bacilli .. .. .. I 

S. aureus, streptococci, and Gram-negative bacilli 1 

Hremofytic and non-hccmolytic streptococci— ' 

Staphylococci .* 

Contaminated .. .. .. .. »» “ 

Let this effort cease, and let us concentrate on 
clear issues. Let those who wish to wear masks do 
so, provided they are not regarded as a fetish, but 
only as a very email and possibly necessary link in 
the chain to bo forged for tho prevention of sepsis. 

FURTHER CARE OF TlIE FATIENT IN LABOUR. 

A hot hath should always ho given. In Dublin,' 
the Yartry water is so clean that there is no need to 
prevent the water from entering the vagina. The 
trellis arrangement in the bath is not used ; the 
same applies to tho shower' and needle bath. An 
ordinary reclining bath is the rule, and is of great ' 
advantage to the patient; she takes it after the 
onema, when she enters hospital. She is then shaved. 

Just as tho psychological aspect in pregnancy is 
all-important, so it is in labour. Resistance should 
be sustained by encouragement, and this is all tbo 
more necessary in a lengthy labour. Diagnosis must 
bo mado with caro. An early diagnosis of abnormal 
presentation may prevent serious troublo later, and 
diagnosis should be made nearly entirely by palpation 
and rectal examination. A knowledge of tho 
mechanism of normal labour is essential for a know¬ 
ledge of the abnormal; it is important therefore 
that progress should be noted. With a knowledge of 
the mechanism of normal labour, failed forceps will 
be a thing of the past. Post-graduates should bo 

instructed and should ho given opportunities to 

watch normal labour. Credit should bo given to tlio 
student who describes tbo normal labours lio lias 
seen. This is nil iar more important than tlio 
advanced lectures given in some institutions to 

P °Vamu»lexaminations should bo mnde seldom, but 
if there is doubt in tbo mind of tbo attendant about 
tho presentation, a vaginal examination.should 

oertainlv bo made, and if this does not gi 

dSed Unnatiou. the half or wboV baud » 

5JSS V»T 5 ?“—» xu 

-;ss •!-.:• r&~ re 

Ibotunda varies from 0 to fl* and tboo 
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. figures include all forceps cases—i.e., they include 
delivery of moribund patients and many pre-labour 
morbid cases. We preach from the housetops : no 

- application until all conditions are fulfilled, but in 
spite of this we sometimes, when foetal distress occurs, 

- apply while the head is in the mid-strait. The danger 
of the “ drag through ” is extreme. I am in absolute 
agreement with thoso writers who regard a vaginal 
trauma as the most likely causo of sepsis, and no 
matter how carefully the vagina is ironed, and how 
slowly the delivery is accomplished, the application 
of forceps other than in the lower strait is attended 
by an increased morbidity and by some mortality. 

We do not teach the use of the Kielland forceps; 
we are not a radical school except in our ideas of 
caution. Wo believe it is iniquitous to teach a 
method, that may be used with success by a skilled 
obstetrician, to general practitioners who will neither 
have the time nor. the knowledge to acquiro skill in 
its use. We have already • seen at the Kotunda 
many examples of the misuse of this instrument 
outside. 

-After the birth it is obviously of the greatest 
. importance to separate the vulva and look carefully 
for inside as well as outside tears. 

While douching before instrumental labour is tho 
rule, the douche is not used in the normal labour, 
nor in the puerperium. There has been a vogue 
lately to teach that secondary repairs should be 
performed at the termination of labour. We believe 
that, this is a dangerous teaching. Imagine a practi¬ 
tioner in. a private house starting to do a trachelor¬ 
rhaphy for a cervical tear sustained in a previous 
confinement. If this is done matornal mortality will 
certainly increase. 

In every case which is at all suspicious—i.e., whore 
examinations have been made outside the hospital, 
'•where manipulations in tho hospital have been 
extensive, especially those causing pain or where there 
is a. questionable discharge—20 c.cm. of antistrep- 
tococcal serum is given, and the uterus is activated in 
the puerperium by the administration of ergotinin 
phosphate or ergotamine tartrate and quinine grs. 6 
three times a day. If the vagina has been trauma¬ 
tised, tincture of iodine 2 per cent, morcurochrome or 
brilliant green is poured in. Other drugs havo been 
suggested for this purpose, but I think that too much 
reliance should not be placed on any of them. 

The Puerperium. 

Immediately after a labour where there has been 
retention of membranes, the patient is ordered a 
routine dose of ergot and quinine three times daily. 
In suspicious cases antistreptococcal serum, 20 c.cm., 
and quinine, grs. 74, are given as a prophylactic. 
Insistence on free movement is the rule and on the 
appearance of fetid lochia, rising from bed for five 
. minutes twice daily is ordered. 

In hospital the hours of the nurses are arranged 
so that one nurse washes up her patient. Most 
important of all is the arrangement of numbering 
the bed-pans, wash-up pans, and bed. Each bed 
has its own set of utensils. The following are 
required: (1) cup or small bowl in which to place 
the pad; (2) small enamel plate for the soap; (3) 
kidney tray to receive the soiled pad and swabs ; 
(4) douche pan ; (5) douche basin ; (0) scrubbed 

bowl in dish of disinfectant; (7) forceps. The bowl, 
plate, kidney tray, and forceps are sterilised by boiling 
for 20 minutes. The douche pan and basin are 
scrubbed with weak cyllin with a nail-brush, and 
rinsed with warm water. We do not believe it is 


necessary to boil the douche pan ; we must teach our 
nurses to learn to bo as clonn as possible in the cottage. 
Tho “ wash-ups ” aro done at 7.30 a.m. and 7.30 r.M. 
Finally, in removing stitches, great care must be taken 
to clean tho perineum properly, or else septic material 
wall bo drawn through the tissues. I, have seen a 
sudden septiemmia arise from carelessness in this 
respect. ' ■" 

Isolation, 

Maternity hospitals are being built-and altered 
in the effort to combat maternal mortality, anil 
extravagant notions havo been circulated about the 
necessity for numerous wards. Primarily, it must 
bo stated that all suspect cases must bo isolated. 
This has been the custom at tho Kotunda for scores 
of years, and it iR nearly amuBing to think that peoplo; 
are still questioning this-absolutely necessary aspect 
of security. Isolation has been tho custom, and it 
has been practised without frills or embroidery. In 
designing a labour department, one ward whero 
suspect cases can bo delivered is a necessity. Wards,, 
for puerperal suspect cases aro just as necessary. 
Following tho preliminary investigation after admission, 
tho suspect is sent to an isolation ward with a special 
nurso, and there she is delivered. Small isolation 
pre-labour wards are hotter than largo. After tho 
birth, the patient is transferred to tho small puerperal 
isolation ward, where sho is attended by a special 
nurso. The segregation of suspect cases is a necessity. 
As for the pro-labour case, so for tho puerperal:, 
small wards aro bettor than one largo ward, for then 
the gonorrheeal case can bo separated from the 
tubercular, tho septic abortion, the puorperal strep¬ 
tococcic, and from any other infective case of unknown ; 
origin. ’ 

In tho puorperium, immediately a rise of tempera¬ 
ture is discovered, tho patient is isolated; sho may he 
well in 24 hours, but if sho is not isolated, the 
ward and oven tho hospital may becomo a seething 
nidus for the bacteria which abound. Tims will j 
hospitalisation becomo condemned, and thus will . 
patients bo advised to remain in their own homes—; ; 
a pernicious habit. 


Conclusions. j 

1. Prenatal care, though important, must not ^ 

mask the fact that complications of labour will occur 
in spito of it. ■ 

2. There is a euro for all cases of sepsis, h j 5 ■ 

a mistake to concentrate on one method of treatmen • ' 
The difficulty is to discover tho treatment suitab i 
for tho case. . ) 

3. In a questionaire to a small number of P a * ]CI '” 
who had been morbid in the puerperium, tho com- 
plaints were found to bo surprisingly small; 58.p 
cent, became pregnant soon afterwards. 

4. There should bo an international standard 

morbidity. At least there should bo a natio ■ 
standard. It is suggested that the British toi o 
of Obstetricians should give judgment on this. 

5. At the Kotunda there wore 250 morbid c. 

in 6075 deliveries, i.e., 4-1 per cent.; of theso 
were operative cases. - ... , . n ; 

6. Meddlesome midwifery should bo avoided v 


possible. . , llone ■ 

7. Figures of hospitals whore teaching is I ! 01 uc ]j 
should be better than those where there is 
nstruction given. ' . 1l011 id ’ 

S. Teaching of post-graduates in hospita > n 
prepare them for genoral practice, not for w 
palatial surroundings. ; „nfincT- 

9. Sepsis can be prevented by care m P re o 
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10. The obstetrician must know how to put 
gloves. - 


11. It is necessary to wear gloves at all midwifery 
cases. -The wearing of masks and gowns is not 

■ essential. 

12. Details are given of the examination of 50 
throats, wliicli negatives the theory that throats are 
responsible for sepsis. 

. 13.'-Aseptic dressings around the vulva are more 
inclined to be a danger than a preventive. 

14. While forceps may be used, such procedures as 
i die delivery of a head in the superior strait by the 

Kielland or any other forceps is condemned. 

15. Small isolation Wards for suspect cases in 
pregnancy, labour, and the puorperium are necessary, 

ft is a well-known fact that the quickest and safest 
■fray to climb a mountain is not to take short cuts, 
so the best method of combating the scourge of 
sepsis is pot by complicated manoeuvres or by working 
-in operating theatres. Success will bo achieved, 
apart from tho methods outlined in my paper, by 
(1) the better education of the student and nurse 
m hospitals where there is a sufficient amount of 
Material available, (2) by increasing post-graduate 
facilities for both, and finally, by propaganda with 
pregnant women themselves. 

1 have already suggested that doctors and nurses 
holding public appointments should have compulsory 
post-graduate training, which should not be included 
in their leave, tho expense of which should be paid 
for out of the rates. 
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* Towards the end of the first fortnight in diphtheria 
a Clinical condition develops which may be fatal, 
and which is clearly separable from early cardiac 
failure. The chief feature is an extremely low blood 
pressure, an exaggeration ol tho fall which occurs in 
nil grades. This extreme diphtheritic hypopiesia 
las hitherto beon confused with early cardiac failure. 
Tho syndrome to which it gives rise bears a close 
resemblance to that of extreme myocardial damage 
jet is clearly distinct from it. The mode and time 
•>1 onset of the two conditions differ: early cardiac 
failure may occur in cases of varying severity; 
ej tremo diphtheritic hypopiesia occurs only iu the 
roost severe variety of diphtheria- In my series of 
Hses f found that these two conditions accounted for | 
3 oout so per cent, of tho deaths in the first three weeks 
the disease, so that each is of equal importance as 
3 fatal complication- I 

m support of this differentiation a study has been 
roade of the blood pressure in all degrees of faucial 
riphtheria, and tho main features in relation to 
^verity have been ascertained. Tho evidence 
gained in this way serves to corroborate tho 
c hw'cal evidence in making the distinction. 

CLASSIFICATION OF FAUCIAL DIPHTHERIA, 
ftlias been considered desirable for tho purposes of 
n Vesti £ ation that the cases of faucial diphtheria 
» bo classified into degrees of severity at the 
JZ? 1 - ■ In this way the features of the hypopieVic 
*j r e c ®n beet he considered in relation to the 
fi niaed absorption of diphtherial toxin. The 


patients have been arranged info.firo arbitrary groups 
arid the clinical signs and symptoms determining, 
each are set forth below. The clinical features have 
been given an order which my experience has led 
tne to believe to be of tho most importance in gauging 
tho degreo of severity. For examplo, the presence 
of an extrome degree of glandular swelling in the 
neck amounting to “bull-neck" would be an 
important indication of severity and, in conjunction 
with other symptoms, would lead to a classification 
of “severo." The absenco of any “pain response” • 
during tho administration of the antitoxin denotes 
in my opinion a severo degree of toxremia, and those 
cases in which tho needle may bo inserted painlessly, 
as into a pat of butter, I find usually of the 6overer 
variety. It is, however, of the greatest importance 
I in gauging the degreo of severity to consider tbo case 
1 in all its details, and ono or two symptoms alone have 
not been relied upon for classification. An oxtremo • 
amount of luemorrhagic membrane is important, 
but this alone would not warrant the classification. 
of “ severe t ** if the patient had an excellent pain 
responses and no nasal discharge nor fmtor. Similarly,. 
membrane might bo absent (having separated) and 
yet other symptoms determine the classification of; 
say, “ severe s ." 

Tho following are the groups 

Severe j.—(I ) Bui]-neck extreme; (2)membrane extensive 
(over soft palate), thick and lucmorrhagic; (3) no pain 
response ; (4) marked feetor—may be extreme ; (5) ichorous 
nasal discharge; (G) late case, fourth, fifth, sixth days ; 
(7) early palatal palsy (first week); (8) toxic appearance; 
(0) albumin in fair amount in the urine—i.e., a cloud on 
boiling; (10) temperature low (only in very late cases.) 

Severe —The symptoms and signs of " severe , *’in lesser 
degree or with some absent. The patient is not ’* in 
extremis.” 

Severe,. —(1) Glandular swellings present in the neck; 
(2) membrane thick and may be extending on to the palate— 
it is usually haemorrhagic ; (3) little or no pain response; 
(4) lastor present but not extreme; (5) beginning to bo 
toxic in appearance ; (0) third or fourth day cases, possibly 
second if great virulence ; (7) albumin in urine; (8) nasal 
discharge not usually present; (0) early paint al pals)' does 
not usually occur. 

.JfecftMni.—These are third day cases without glandular 
swelling and in which the membrane is still confined to the 
tonsils. They are not toxic in appearance and tbero ia 
usually a good pain response, Feetor is absent or very 
slight; there is no nasal discharge and usually no more 
than a faint trace of albumin in the urine. 

Mild .—First or second day cases without any additional 
signs of severity. 

• Hypopiesia and Heart Failure. 

An analysis of a series of blood-prcesuro charts 
brings out the following points : 3. Alter a latent- 
period there is a progressive fall followed by a rise 
of blood pressure in all cases ol faucial diphtheria. 

2. The pressure does not begin to fall below its 
normal level (in tho absence of early cardiac failure) . 

I until the soveuth day ol tho diseaBO. This is 
irrespective of the severity. Tho fall most commonly 
j begins on tins day, but may bo postponed until the 
eighth, and occasionally the ninth day. There ia, 

■ in fact, a latent period of seven to nine days. 3. The 
curve so formed is uniform anti, if allowance lie made 
for the irregularities duo to excitement, the fall and 
rise may be assumed to ho regular. 4. In many eases 
the pressure during tho first low days is increased 
above tho normal This may be due to excitomcnt. 

5. The lowest point is reached between the eighth 
nnd twelfth days- There seems to be a tendency for % 
severe cases to reach the lowest lovel on the oloventh 
ami twelfth days. 6. In tho event of recovery, (ho - 
normal is reached again on tho twelfth to tho twenty- 
second. day of Hi - disease. 7. The depth of tho curvft 
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is in direct relationship to tlio severity of tlie disoase. 
Thus:— 

(1) Lowest points registered (average) :— 

Mild. 

Medium . 

Sovoro | nil died with 'early cardiac failure. 

Sovore , all died lowest figure recorded 45. 

(2) The depth o£ the fall (average):— 

Mild.J7'® 

Medium . .19-3 

Severe x .. .. • • • • ■ • • • 35-0 

Sovero. died with early cardiac failure. 

Sovere, died (hypopiesia), blood pressure unreeordauly 
low at death. 

Severe attacks of diphtheria may bring tho patient 
in danger of death at any time during the first three 
weeks, Tho chief indication of such a possibility 
is the onset of vomiting. It has boon tho practice 
to group the majority of such occurrences under tho 
heading of myocardial damage. This group in 
reality includes two different clinical conditions. 
I have given the name extreme diphtheritic hypopiesia’ 
to the condition which must bo distinguished from 
early cardiac failure. Tho main points of difference 
are Bhown in the Table. 


Early cardiac failure . Extreme diphtheritic hypopiesia. 

1. Earlronsofc (average,sixth Late on6et (average oloventh 

day). day), , 

2. EarlyfalLinblood preesuro Lato fall In blood pressure, 

coinciding with onset of symptoms coinciding with 

symptoms. lowest point of the curve. 

3. Sudden onset, with sudden Gradual onset with gradual 

fall of bloodpressure. fall. 

4. Vomiting, with pain In Vomiting without pain, 
chest and perhaps breath¬ 
lessness. 

Ji. Breathlessness only in the Continuous " air hunger "—e.g., 
attacks. sighing, attempts to sit up. 

*G. Signs of myocardial No sign of myocardial damage— 
damage—i.c.: i.o.: 

Rapid pulse 120-140. Pulse-rato normal. 

Dilated heart. . Sizo of heart normal. 

Irregular pulso. No Irregularity of tho pulse. 

Apex-heat diftused. Apex-heat localised and 

First sound modified. firm. 

Pain in the chest. No modification of tho first 

sound. 

No pain in tho chest. 

1. Symptoms may occur Symptoms only when tho blood 
when the blood pressure is pressure is very low—e.g., 

still relatively high—e.g., 55-60 mm. 

80 mm. of mercury. 

8. Restlessness only mild. Restlessness extrema and 

agonising. 

0. Cold extremities. — 

HO. Subnormal temperature. — 

11. Oooursinallsoveregrades. Occurs only in the soverest 

grade. 

3.2. In the event of recovery In tho ovent of recovery the 
tho blood pressure returns pressure is normol by tho 

very gradually to normal end of tho third wock. 

over a period of weeks, 
with tho recovery of tho 
myocardium. 

It is evident that, as the depth of the fall of hlood 
-pressure increases with the severity of the attack, 
.a very low point will he reached in tho severest grades. 
On theoretical grounds, therefore, the severest grades 
might he expected to give signs of this extreme 
'hypopiesia. The time for the occurrence of symptoms 
would he between the tenth and tho thirteenth days, 
■during which period the blood pressure is normally 
at its lowest level. In practice the soverest grades 
-do present during this period (tenth to thirteenth 
-days) a clear-out syndrome' of restlessness, vomiting 
. and air-hunger, which suggests very strongly that tho 
condition under consideration is a result of extreme 
-hypopiesis. 

Representative Cases. 


extreme hypopiesis. 

In the severe cases in which a marked fall of hlood 
-pressure ensues, no symptoms arise until the pressure 
‘falls to a very low level. In my cases there was a 
striking absence of symptoms while the systolic 
pressure remained above 60 mm. of mercury. 

• A‘“ severe , ” case was a hoy aged G, a contact of two 
-fatal cases, admitted on the second day of the disease. 


Ho lmd a thick luemorrhngic membrane confined to both 
tonsils, slight nasal discharge, somo foetor and a slightly 
toxic appearance, but no glands in the neck. There was 
an excellent pain response, and a little albumin in the urine. 
Ho received 40,000 units of antidiplitlieritic serum intra¬ 
muscularly. Tho membrano spread during the following 
night in a thin layer over the palate. There was complete 
early palatal palsy lasting six weeks, and lower limb palsies 
and eye palsies in the sixth and seventh weeks. 

The blood pressure began to fall on tho sixth day of 
disease and reached 00 mm. on tho tenth and eleventh 
days. Tho pulse at the lowest limit was poor and easily 
compressible. No symptoms occurred. 

Symptoms arc not, apparently, to ho expected 
until the pressure becomes as low as 55, when there is 
a fall in temperature to subnormal and the extremities 
bocomo cold. At the samo time three symptoms 
arise: vomiting, restlessness, and sighing. The 
restlessness is persistent and agonising to watch. 
When onco it has been seen it is difficult to forget. 
The child, unable to remain in any one position for 
more than a few moments at a timo, turns this way and 
that, while tho arms move aimlessly around in never 
ceasing unrest. Sighing accompanies this wearisome 
unrest, tho child makes frequent efforts to sit up and 
tho breathing is rapid, almost panting, so that the 
picture presented is ono of “ air-hunger.’’ The 
vomiting is persistent, occurring after any nourishment 
by mouth, and apart from food. It is very frequont 
and is comparable to that seen in Addison’s disease. 

Case 1.—A girl, aged 10, was admitted on tho tenth day 
with every Bign of the greatest severity. A dark liromor- 
rhngic membrano was protruding from the mouth which 
was locked by reason of tho tremendous bull-nock. Fffitor 
was extreme and thero was a blood-stained nasal discharge 
and extremely toxic appearance with a cloud of albumin 
in tho urine. Tlioro was no pain responso and complete 
early palatal palsy. She liad 20,000 units of Danish State 
Institute (D.S.X.) sorum intravenously and 40,000 intra¬ 
muscularly. All tho symptoms cleared up in two days, 
leaving the child normal in appearance. ,,, 

Tho pressure remained at 05 until the ninth day and tnen 
fell steadily to 55 on tlie fourteenth day (Fig. 1)- .F® r 
days before this low lovcl it remained just over-00 ana 
the child was to all appearances making excellent progress. 
As the pressure reached 55, sighing, restlessness, and vomiting 
began. Tlie heart- was within normal limits, tlie P u ! s 'lf®L 
was normol, and there was no irregularity of the rliytj“ej 
There was no cardiac pain, and tlio apex-heat was firm an 
localisod. Ephcdrine gr. i was given four-hourly nnd tn 
pressure remained above 05 for t-liree more days. On ui 
seventeenth day tlio pressure again began to _ fall, an 
the Inst registrable rending was 45. Tho child lived until m 
beginning of tho nineteenth day, 30 hours after the p 
liad become impalpnhlo and the hlood pressure unregistrni • 
To the end thero were no signs or symptoms of caI ? , 
failure. Tho restlessness became more nnd more > 

vomiting more frequent, sighing continuous, and i . 
extremities cold and lifoless. Tho cliild wns consci 
and talked to mo to tlio end, wishing to bo propped 'O’ 
bed, in which position she seemed cosier. Slip faded n . < 
tlie exnct t ime of death being difficult to determine. 

Case 2.—A hoy, aged 10, was a “ sovero , " type on the 
fourth day. He liad a luemorrlingic membrane over 
palate and marked foetor, hull-neck, ichorous nnsnl disci s > 
and a toxic appearance. Ho received 32,000 units of 
diphtheritic serum intramuscularly. ... , 0 { 

The pulso remained good and full until the ninth a 
the disease, when tlio temperature fell to subno m ^ 
Restlessness, sighing, and vomiting began mv the 
day. The extremities became cold and lifeless n ® 
pulse almost impalpable. Tho signs of air-hunger e ^ 
more and more distressing nnd tho child died very g ^ 
on the twelfth day. During the whole period ti "*jj sC 
remained regular nnd at normal rate. There wns no' r8 

pain nor dilatation of the heart. (A continuous hlood-p 
chnrt was not kept.) r . 

Case 3.—A girl, aged 9, had on the fourth_day a . ou3 

rhngie membrane to the front teeth, marked fmtor, - n 
nasal discharge, a very toxic appearance, ana 
responso. Albumin wns found in tho urine lor 
ana complete early palatal palsy lasted for se fos ^ in 
and lower limb and eye palsies later. There wa P flrnl j 
the fifth week, and a petechial rash on the bacn ^ gj T en 
and licemorrliagic blotches on the arms, cm and 

2000 units of nntidiphtlieritic serum intrav , . , ]01! rly 

20,000 intramuscularly, atid liad ephcdrine gr. . 







from her admission lor ten dayB and Biz-hourly for a 
lurtber seven days. 

4 ■^,^ es3ne '53i sighing, and vomiting occurred on the 
twelfth and thirteenth days, at which time the pulse was 
P<w and easily compressible. Restlessness ceased on the 


was regular between 70 and 80. The heart was always in 
normal limits and the apex-beat firm and localised. 
Recovery in this girl may have been due to the continuous 
administration of ephedrine. (No continuous blood- 
pressure record was kept.) 


Fig. 4 (Case 5). 



fourteenth day. Vomiting continued occasionally until 
the eighteenth day, when the pulse was full and the child 
demanded food and began eating voraciously. She was 
discharged in the thirteenth week. At no time was there 
a ny indication of myocardial damage. The pulse-rate never 
lose above 05 and during the period of air-hunger the beat 


EARLY CARDIAC FAILURE. 

Ab baB been previously emphasised, tho main 
features of this condition are the sudden onset at an 
early date, before the normal fall in blood pressure 
has begun ; the steep fall 
in pressure duo to the 
dilating myocardium; and 
tho vciy definito signs of 
myocardial damage, of 
which the most important 
is the increase in tho 
puhe-rato. 

Case 4.—A girl, aged 7* 
was a severe typo on the 
third day. Sho bad medium 
bull-neck, feetor, a cloud ol 
albumin in tho urine, o toxic- 
appearance, and good pain 
response. The membrane* 
did not extend on to tho 
palate. , , t . 

At the time of admission 
(third day) tha child was 
having frequent attacks of 
breathlessness with cardiac 
pain. Tbo heart was 
enlarged. the opeX-beat 
being 1J in. beyond tho 
nipple line, and diffuse. Tho 
nulsc-rate was 130-140. _ The 
mood pressure on admission 


Fig. 5. 
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vras OS. Vomiting with cardiao pain was frequent and 
continued until death on the fifth day. 

Case 5.—A girl, aged 10,was a “severe s " caso on the 
third day, with a toxic appearance, good pain response, a 
thick membrane over the palate, foot or, and some glands in the 
neck. Palatal palsy began early, lasted ono week, and was 
followed by complete late palatal palsy lasting two months. 
Lower limb, accommodation and external rectus palsies 
appeared in the seventh week. 

The pressure remained at 105 until the seventh day and fell 
suddenly to 75 on the eighth day (Fig. 4). The child com¬ 
plained of tightness in tho chest and tlio heart enlarged. The 
apex-beat became diffuse, the pulse assumed a gallop rhythm, 
and there wero attacks of cardiac pain with breathlessness 
and vomiting. The vomiting and cardiac pain wero 
frequently present for two days and occasionally for tho 
next fortnight. Tho heart remained enlarged for six weeks 
and the rhythm abnormal for eight weeks. Very gradually, 
as the blood pressure rose to normal during two months, 
the pulse-rate slowed. 

COMPARISON OF PULSE-RATES IN THE TWO CONDITIONS. 

No feature allowing of easy comparison is bettor, 
able to show the distinction betweon the two condi¬ 
tions than the pnlse-rato (Fig. 5). Tho following chart 
shows the pulse-rates of four of the cases described. 

7 Whatever may he the cause of oxtremo hypopicsia, 
it is clear that it cannot he due to damage to the 
myocardium, since the enhancement of the pulse- 
rate which occurs as a result of damage to the 
myocardium is a very constant featuro. 

Conclusions. 

1. The blood pressure in diphthoria hogins to fall 
after the seventh day, reaches tho lowest point about 
the' twelfth day, and rises again to normal about the 
twentieth day. 

2. This fall occurs in all grades of diphthoria. 

3. The depth of tho fall is in direct relationship to 
the severity of the attack. 

4. In the severest cases the fall may ho so groat as 
to occasion a clinical condition which in many casos 
is fatal. 

5. This condition, which occurs late, accounts for 
about 50 per cent, of tbe deaths during the first three 
weeks and is clearly distinguishable from the classical 
•early cardiac failure. 

I wish to express my thanks to Dr. Duncan Forbes, 
superintendent of the Brighton Borough Sanatorium, 
for allowing me to publish an account of tho casos 
referred to in this paper. 


THE PLASMA CHOLESTEROL IN 
NEPHRITIS. 

OBSERVATIONS ON A SERIES OF CASES. 

By Christian M. Fleming, M.D., D.P.H, Glass., 

HAH. TUTORIAL FELLOW IN MEDICINE IN THE UNIVERSITY 
OF GLASGOW; AND PHYSICIAN TO OUT-PATIENT 
DEPARTMENT OP THE ROYAL INFIRMARY. 


Although cholesterol was first isolated in 1776, 
little was known about it until a comparatively recent 
date. In the last 20 years much work has been done 
on the various problems connected with cholesterol as 
it occurs in physiological and pathological conditions. 
Its ; metabolism unfortunately is not yet fully under¬ 
stood and, until it is, many of these problems will 
remain unsolved. 

> Cholesterol is. "found in the blood in two forms : 
(a) as free cholesterol, which exists mostly in the 
cellular elements; and (6) as cholesterol combined with 
various fatty acids to form esters. This latter form 
predominates in the plasma, but free cholesterol is 
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also present. The two forms together constitute 
tho total cholesterol of the blood, and it is this combined 
value which is considered in the present work. 

In numerous pathological conditions, variation in 
the cholesterol content of the blood occurs. Nephritis 
is one of tho diseases which has excited most interest, 
and many investigations on the subject have been 
made. Campbell, 1 in a review of Cholesterol in 
Health and Disease, comments on tho discrepancy 
in the various results recorded, especially by the 
oariior workers. Ho concludes that, on tho whole, . 
high values are likely to ho foimd in chronic parenchy¬ 
matous nephritis and to a lessor degree in chronic 
interstitial nephritis, and that in tho latter a'fall.'.' 
occurs with tho onset of urmmia. Ho adds, however, 
that moro work is necessary to determine tho exact 
conditions in nopliritis under which an increase takes 
place. It seemed therefore worth while to investi¬ 
gate a serieB of casos to confirm results already 
obtained, and to ascertain tho diagnostic and prognostic 
significance of tho cholesterol content of the blood 
in tho various types of nopliritis. To elucidate these . 
points estimations wore carried out on— 

1. A sorioB of healthy control cases. \ 

I 2. A sorios of patients suffering from nopliritis. 

.3. A series of patients with renal conditions other 
thnn nophritis. - 

4. A sorles of cardiac cases with ccdema. 

METHOD OF INVESTIGATION. 

In all the nophritic and in most of tho other cases, 
specimens of blood wore taken, for convenience, just 
before tho beginning of a urea-concentration test, so 
that tho samo sample sorved for the estimation of 
both cholesterol and other substances. In tho few 
remaining cases whoro this procedure was not adopted 
specimens of blood wore collected threo to four hours 
after a light breakfast. • 

The cholesterol estimations wore mado on ,. e 
plasma after tho technique of Myers and Wardou, 
as modified by McAdam and Sliiskin, 3 and j 
estimation was done in duplicate. Extraction with ■ 
chloroform in a Soxlilet apparatus was allowed ■ to , 
proceed for three hours. The standard solution • 
used was cholesterol in chloroform. This was found to 
bo much moro satisfactory than the solution oi . 
naphthol-green B which, it had been suggested, n»gu . > 
replace the chloroform standard. Nevertheless, 
difficulty was often experienced in matching tn . j 
two solutions owing to a difference in tho shadeso . 
green of tho standard and tho unknown- •‘■‘k j 

fact that this difference occurred in some estimation . 
and not in others, while tho samo chloroform an 
reagents wero in use, suggests that it is duo to so 
difference in tho plasmas. It was found that ore '- j 
heating at any point in the procedure or tho presen c 
of moisture lowered the readings. Where tho dupuc# 
readings were not in close agreement, tho estim at! 
waB discarded. .' 

1. Control cases. —A series of 17 control ostima i ^ 
wero made, the maximum, minimum, and me 
readings being 227, 138, and 170 mg. per 100 c.c • 
These figures are slightly higher than those fonn J 
other "workers using the same mothod. McAoam _ 

Shiskm 3 found the range to liebetweon 191 and 

while Maxwell 3 gives maximum and minimum "o 
of 200 and 130 mg. Campbell takes the normal ra«B 

to he 150 to 200 mg. with an average ot 180 mg- ._ 

On the whole, the impression gained in this m■ . ^ ■ 
gation is that tho upper normal limit is fr°9L . 

higher than the commonly accepted value of ^ 

2. Nephritic cases. —Estimations wore ™ a - . 

60 cases of nephritis. In Borne instances tne 
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difficulty in classification, but the following grouping 
‘ was eventually adopted : 

Group. ; ‘ “ Casea. 

; I. Acute glomerular and tutiulo-glomerular nephritis 22 
2. Chronic interstitial nephritis ,. .. .. ..11 

, 3. Arterlo-sclerotlo cnees ,. .. .. .. 9 

4. Chronic parenchymatous nephritis.13 

. 5. Mixed typo ol nephritis .5 

The results in this Beries can bo roost conveniently 
recorded by giving' tbe general findings in tabular 
form in the first instance, and thereafter considering 
the general groiips in greater dotail (Table X.). 


Cholesterol content of plasma ; 
In mg. per 100 c.cm. , 


With the oxcoption of five cases to he mentioned 
later, all the patients had oedema in some degree, 
but in none was it excessive. The four cases showing 
the greatest oedema, Nos. 1, 7, 16, and 20, gave 
cholesterol values of 177,200, SI6, and 163 mg. respec¬ 
tively, so that the oedema was not apparently propor¬ 
tional to the amount of cholesterol present in the blood. 
This is not in agreement with the results of Maxwell, 8 

Table II. (group 1).— acute nephritis. - 


1. Acute nephritis .. 

2. Chronic Interstitial nephritis 
• ;3. Arterio-eclcrotic cases 

Chronic . parenchymatous 

„ t nephritis . 

o. Mixed type of nephritis .. 


Grout 11 

Acute Nephritis. 

In this group there' were 22 cases. The character¬ 
istic features were : (1) albuminuria, with or without 
htematuria ; (2) raised blood pressure ; (3) oedema ; 
(4) headache ; (6) sudden onset in an apparently 
healthy individual. The criterion of recovery taken 
Was the absence of albumin from the urine. 

The maximum, minimum, and mean readings for 
the group were 363, 131, and 223 mg. per 100 c.cm. 
respectively. Second estimations made before dismissal 
in 21 of the cases gave the following figures : maximum 
274, minimum 114, and mean 186 mg. There is 
therefore a tendenoy towards a decrease in the amount 
, vf >cholesterol in the plasma during recovery. The 
dost marked example of this fall in the plasma 
.cholesterol is Been in Case 16, where the cholesterol 
content decreased by 134 mg. (Table II.). 

Three cases, Nos. 7, 8, and 21, showed an increase 
in cholesterol during convalescence. In Cases 7 and 8 
the increase was slight and may possibly bo explained 
by the fact that in both patients thero was evidence 
nf an infection. As a reduced choesterol content is 
found in acute infections, the ultimate rise in these 
cases might merely indicate a subsidence of the i 
Infective process. Case 8 made a good recovery and j 
on examination two years later was found to be in 
excellent condition, while the cholesterol bad fallen 
to 178 mg. CaBo 7 has unfortunately not been traced. 
One cannot draw conclusions from one case, but, in 
comparison with Cases-47, 49, 64, 65, and 69 of the 
■ Parenchymatous group, it would suggest that a ought 
xiso in the cholesterol content is not of serious signifi¬ 
cance, provided that the albuminuria is disappearing. 
The remaining case, No. 21, which showed a rise in 
. cholesterol during convalescence, was uriemic <m 
admission and had nitrogen retention in the blood. 
The low initial reading in this case may be associated 
^hh the uraemia, in which low values are common. 
Tho low readings in these cases have been ascribed to 
toxic influence, although direct proof is scanty. 
A certain increase in cholesterol was, therefore, to do 
anticipated in this case, but in point of fact the value 
greased to an abnormal extent. The behaviour m 
this respect resembles, and is probably akin to, tfiat 
observed in cases of infection where a low reading m the 
ynte stage is followed by an abnormally high reading 
nring convalescence. *_ 
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+ j - tr ' , 

18-5 

200 

220 

+ + + 

+ + 

+ + | 

18-0 

200 

225 

+ + + 

tr. 

+ |Aba. 

29-7 

212 

138 

+ + + 

+ + + 

+ j‘ *. 

110 

133 

— 

+ + + 

tr. 

+ ! - 

10-2 

228 

202 

+ + + 

+ + + 

+ +' 'tr. 

14 0 

266 

208 

+ + + 

+ + + 

+ +} tr. 

17-7 

174 

166 

+ + + 

+ 

+ | Abfl. 

39-0 

212 

196 j 

+ + 

0 ' 

+ i „ 

302 

274 

140 ! 

+ + + 

+ 

+ j .. 

25-4 

316 

274 | 

+ + + 

+ + + 

+ ; „ 

196 

232 

181 ! 

+ + 

0 

+ +* tr* 

20-7 

202 

138 j 

+ + + 

+++! 

o' • „ 

130 

363 

253'j 

+ + +, 

0 1 

0 i „ 

300 

153 

143 

+ + +! 

+ 

0 ! Abs. 

52-8 

143 

240 

+ + + 

+++* 

+ +' 

205 

333 

244 ; 

+ + +i 

1 

0 i 

+ + j tr. 


• ingr.per 100 c.mm. B.p. -Blood pressure. Alb. -Albumin. 

I.R.-Initial reading. F.R. -Final readme. P®‘ 

aidcrable; t Face -Pufflncss of face, no tedema elsewhere. 
Abs. —absent; tr. = trace. 

Comments .—Case 6. Albuminuria disappeared flvo months 
later. 11. No albuminuria a year later. 13. 
on admission, 15. Convulsions on admission. 1C. Convulsions 
on admission. Slight albumiuuria reappeared four months 
later. 19 and 20. Convulsions on admission* .1. Seml*comat06o 
on admission. 

who found that in acuto nophritis with mdema tho 
cholesterol content is raised proportionately to the 
redema. The possibility of a complication such 
as amemia being responsible for tho normal choles¬ 
terol content in those cases showing considerable 
cedoma has boon considered, but in none was aDy 
complication found, and the degree of anamna present 

was slight. The five non-cedematons cases gave 

readings of over 200 mg., tho maximum being 3.13 mg- 
and, as in tho majority of cases in tho group, a fall 
in cholosterol occurred with recovery. . 

In nine cases the cholesterol content of the plasma 
at tho time of dismissal from hospital was over 
oqo mg. Of these nine cases. Nos. 7, 8, and -1 hav 
already been mentioned. The remaining six, Nos. 0, 

11 isf 1C, 19, and 22. nil made a very slow recovery 
and with the exception of Case 16. were eventual!: 
dismissed with slight albuminuria. Three cases, 
Nos. 0, 11,‘and 22, became albumin-free within a year 
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of dismissal, while in Case 22 tlie cholesterol fell in a 
period of five months from 244 mg. to 154 mg. In 
Case 19 albuminuria was still present one month ~aftor 
leaving hospital, hut the cholesterol content showed 
a decrease of 19 mg., the valuo now being 224 mg. 
On the othor hand, the only case of the six who had no 
albuminuria on dismissal, Case 10, was found four 
months later to havo a faint trace of albumin in the 
urine and casts in the deposit. Prom these six 
cases, therefore, it would seem that a slowly falling 
cholesterol content is associated with slow resolution, 
if not indeed with a chronic lesion. 

Six cases of the group had pronounced nervous 
disturbance. Pive of them had convulsions, and their 
initial readings ranged from 153 to 303 mg., giving an 
average value of 255 mg. There was no nitrogen 
retention in these cases, so that they are not comparable 
to the sixth case, No. 21, or to the urajmic cases of tho 
chronic interstitial group. Although tho avcrago 
of 255 mg. is above normal, the range of values in the 
five cases is wide, and suggests that there is no direct 
relationship between tho onset of convulsions and the 
cholesterol content. On the other hand, tho only 
case. No. 21, having nitrogen retention gave a normal 
valuo of 143 mg. This is in accord with tho normal 
or low values found in uraemic cases of tho interstitial 
group, which will be discussed later. 

It was hoped that by periodic examinations of the 
acute cases at regular intervals after dismissal from 
hospital a better idea of tho prognostic value, if any, 
of the cholesterol estimations might bo obtained, but 
unfortunately this has not been found practicable 
except in a few cases. 


It is of interest at this point to recall the fact that 
in Group 1—acute cases—the only patient showing 
nitrogen retention gavo a low initial reading, which 
gradually rose during, convalescence. On the other 
hand, the remaining cases of Group 1 which showed 
marked nervous symptoms but had no nitrogen 
retention did not havo consistently low values. ■ 
It scorns therefore that, where urajmic manifestations 
are associated with nitrogen-retention in the blood: 
such ns occurs in chronic nephritis (especially of the 
interstitial type) and occasionally in acute nephritis, '! 
low or normal cholestorol values aro tho rulo. The 
rise occurring during convalescence (two cases) • 
is interesting in tho light of Hencs’ 6 work on chronic : 
nephritis, llefoundthatcaseswhichwereprogressing 
favourably showed a hypercholestofiniemia, and 
suggested that cholesterol was analogous to an . : 
antitoxin. Case 23 is worthy of note. Tho patient 
had been treated eight months previously for chronic 
interstitial nephritis, and tho cholesterol content, 
estimated on two occasions, was then 194 and 192 mg. ; 
On readmission, tho patient was comatoso and the ‘ 
cholestorol was found to bo 173 mg. Death occurred , 
within 24 hours and post-mortem examination con- ; > 
firmed tho diagnosis. Tho course of events in this i 
case and also in Case 63 of .Group 5, the mixed typo , 
of nephritis, bIiows that the onset of unemia in ; 
chronic nephritis is attended by a fall in the cholesterol 
content of tho plasma. This is in agreement with the 
results of other workers, 3 3 t 

Table III. (group 2).—chronic intekstiiul ' 

NEPHRITIS. 


Group 2. 

Chronic Interstitial Nephritis. 

Estimations were made in 11 cases of this type, 
which was characterised by vascular changes, raised 
blood pressure, and nitrogen retention in the blood. 
Most of the cases showed also albuminuric retinitis. 
Pive of the patients had unemia. The maximum, 
minimum, and mean readings were 266, 141, and 182 
mg. respectively. Pour cases gave values of over 
200 mg., and of these, three, Nos. 26, 30, and 32, had 
pronounced vascular changes, while the fourth. 
No. 25, had generalised anasarca and was in extremis 
on admission (Table III.). Of the cases with slight 
arterial degeneration, the maximum, minimum, and 
mean readings were 194, 141, and 170 mg.; that is to 
say, the values were within the normal range. 

Five of the patients died, and subsequent readings 
are available in only six cases of this group. The 
average cholesterol content in tho five fatal cases 
was 195 mg. Where a second estimation was made 
the reading, with three exceptions, showed little change 
from tho initial valuo, but in no instance did a decrease 
in cholesterol accompany clinical improvement. 
Cases 28 and 33, who were urajmic on admission 
and had cholesterol values of 145 and 182 mg. respec¬ 
tively, showed a gradual rise in tho cholesterol content 
during convalescence. On examination one year 
later, Case 28 was found to have only a slight albumin¬ 
uria. Case 33, two months after dismissal, appeared 
well, though still excreting considerable amounts of 
albumin; her subsequent history is not known. 
In these two cases the rise in cholesterol should 
probably be interpreted as a return to the normal 
from the low reading which had been found during 
tho period of urajmia. Regarded in this way, tho 
results agree with those in the other unemic cases 
of the group, and also with the observation of 
Maxwell, 3 Henes, 6 and others, who reported low 
values in urajmia. 


27 F 
25 

28 F 



I 'mg. por 100 c.cm. I.K. ^-Initial rending- mis¬ 
reading. . 

Comments .— Case 23 on ro-admission (R.-n.): nr ® mi ,°rLs» 
death. 24. TJnomia artorio-solorosis. death. -5- 
. death. 20. Arteriosclerosis, asthma, death. 27. f r6 Kf r o S i». 
I anromio, denth. 28. Urromin. 29, 30, 32. Arterlo-ECicrow 
33. Unemia, asthma. 


Group 3. 

Arterio-sclerotic Cases. ( 

It is convenient at this point to consider a a 

cases in whom arterio-sclerosis was tho p r ed°min n , 
clinical feature. Nine of these had evidenco o:‘ 
disease. Tho difficulty of differentiation b® , 
arterio-sclerotic cases with renal involvement ^ , 

chronic nephritis with secondary vascular chang ^ 
generally acknowledged. Evans 6 states that -;, 

is no accepted clinical distinction between th ’ 
and that a * ‘ pathogenic factor simultaneously ^ • 

both renal and vascular lesions; a varying wd 
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on renal or vascular tissue accounts for the unequal 
cliango in tbeso tissues in different cases.” 

Tor tlie purposes of this investigation, distinction 
was made on'two points: (1) the very marked cardio- 
vascular signs and symptoms found in arterio-sclerosis; 
. ai ]d (2) the absence of nitrogen retention in tho blood, 
‘iritb a good response to tbe urea-concentration test. 

In general, also, the artcrio-sclerotic patient was 
stout and florid, whereas the chronic nephritic tended 
rather to ho pale and thin. 

The maximum, minimum, and mean readings for 
, the whole group were 314, 1C6, and 245 mg. respect¬ 
ively, while for those having nephritis the figures 
ranged from 314 to 182, giving an average of 256 mg. 
Three cases had readings of under 200 mg.; one of 
these had nephritis, while of the other two one had 
asthma and the other had luemoptysis, for which he 
was sent to hospital as an urgent case. It will bo 
seen, therefore, that the figures for the group are 
. considerably higher than those for the previous group 
, of interstitial nephritis cases. 


, Table IV. (group 3). — arterio-sclerotic cases. 


Case 

5ex 

and 

ace. 

B.p. 

(Edema 

Blood- 

Plasma 

tholes* 

Urol* 

Urine. 



nitrojen* 

Alb. 

Blood 

Casts 

31 

51 

54 

250/ 

140 

Aba. 

28 

250 

+++ 

0 

0 

35 

V 

52 

220/ 

156 


14 

253 

+ + + 

0 

+ 

30 

M 

50 

250/ 

155 


22-4 

260 

+ + 

0 

— 

37 

M 

fi2 

196/ 


11-5 

241 

+ + 

0 

+ 

38 

M 

200/ 

120 


21*5 

283 

-t-4- 

0 

+ 

33 

M 

164/ 

120 


— 

166 

tr. 

0 

0 

(0 

M 

4(5 

220/ 

140 


66 

244 

+ + + 

0 

+ 

41 

M 

57 

M 

53 

210/ 

140 

188/ 

no 


18 

307 

+ + + 

0 

+ + 

4! 


64 . 

,245 

+ + + 

0 

+' 

ti 

M 

59 

.180/ 

112 

Sltebt. 

15-2 

314 

+ + 

+ 

+ 

44 

M 

190/ 

Abs. 

18 6 

182 

+ + + 

0 

+ 

45 

M 

106/ 

115 


18-5 

.190 

0 . 

0 

0 

46 

M , 
64 

148/ 

90 

" 

22-9 

.260 

0 

0 



, • mg. per 100 c.cm. 

Comment *.— Cases 34, 35, 3G, 37. Ncrhritis. 38. Nephritis, 
. myocarditis. 39. Aftthma. 40. Myocarditis. 41. Nephritis; 

■ myocarditis. 42. Nephritis. 43. NephritiB ; myocarditis. 
<1. Nephritis. 45. Hccmoptysls. 40. Valvular disease or 
heart. 

Two caBes of the group, Nos. 40 and 42 (Table IV.), 
^ere exceptional in' that they showed nitrogon 

■ retention. They are included in this group rather 
than in Group 2 because the clinical picture was that 

.of advanced arterio-sclerosis. Case 40 gavo a good 
response to the urea-concentration test, but was 
extremely ill and died four days after admission, 
'fbo cholesterol content was 244 mg. Case 42 had had 
a mild nephritis eight years before. At that time 
slbuminuria was moderate, tliero wero no casts 

■ tho urine and the blood pressure was not raised. 

readmiesion the patient was dyspnmio and had 
Some oedema which" was most probably of cardiac 
origin, being slight and confined to the lower 
extremities. Tlie cholesterol content was 245 mg. 
“ is probablo that in this case there was a recrudes¬ 
ce of the original kidney affection at tho time ol 
^admission to hospital, but that in the interval since 
. first attack the “pathogenic factor,” whatever its 
nature, had affected tho vascular tissues more severely 
thao the renal, thus producing a clinical picture ot 
ar terio-f?clerosis rather than of chronic nephritis. 
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From consideration of this group, therefore, it is 
apparent that the presence of arterio-sclerosis is 
usually associated with a f hypercbolcsterinmmia, 
particularly if a renal lesion is also present. In cases 
showing no albuminuria, the cholesterol content seems 
to vary, but the number of cases of this typo investi¬ 
gated is much too small to allow of any deductions. 

Difference of opinion exists regarding the association 
of hypercholcstcrinmmia and arterio-sclerosis, but 
tho great majority of workers have found that arterio¬ 
sclerosis is accompanied by a high cholesterol content. 
Much experimental and other work has been dono in 
an attempt to determine the nature of this relationship, 
and also the relationship of hypercliolestorimemia 
and hypertension. Experiments on rabbits by feeding 
with cholesterol have been mado by various workers 7 6 
and seemed to prove that arterio-sclorosis was the 
result of hypercholestcrinajmia. These results, 
howover, were not confirmed in carnivorous animals. 
Dewey 9 found that feeding with cholesterol produced 
not only arterio-sclerosis but definite lesions in tbe 
tubules of the kidney. Newburgh, 10 in 1923, found 
that, by feeding rabbits with a diet rich in protein 
but with a low cholesterol content, lesions rcsombling 
human arterio-sclerosis could be produced. Later, 
in 192G, 11 he confirmed this, but found also that 
where arterio-sclerosis was present a hypereholester- 
inEemia also developed. This elovation of blood 
cholesterol Newburgh believed to be duo to a meta¬ 
bolic disturbance, directly referable to tlio oxcess 
of protein in tho diet and not to its cholesterol content. 
Other workers—Nuzum.Seigal, Garland,and Osborne 11 
—produced hypertension and arterio-sclerosis by a 
high protein feeding and found that these phenomena 
wore most pronounced when tho acid-base balance 
resulting from prolonged feeding with protein was 
most disturbed. 

Kecent work by Moscowitz 13 on experimental 
arterio-sclerosis is of interest. Ho found that tho 
arterial lesions produced by cholesterol feeding wero 
not permanent; moreover, in investigations in the 
human subject, bo failed to find a constant hypor- 
cholesterincomia in arterio-sclerosis unless a complica¬ 
tion was present. He concludes, therefore, that 
cholesterol plays only a part in tho production of 
experimental arterio-sclorosis, and that tho mechanical 
factor of pressuro is important. TValdorp 14 also, from 
his own work and from a study of tho results of 
various other workers, concludes that ltypcrckolestcr- 
inaemia in itself is not sufficient to causo hypertension 
and arterio-6clcrosis, but that in its presenco the 
hypertensive action of certain substances in tho blood, 
such as adrenalin, is increased. 

It is therefore evident that tho problem is complex 
and that much work is still necessary. 

Group 4. 

Parenchymatous Nephritis. 

Estimations were mado in 13 cases ol this type, 
which was characterised by (1) tho presenco of 
albuminuria, hrematuria, and oedema, and (2) tho 
absence of cardiovascular changes and nitrogon 
retention. In most cases, also, nnremia was a marked 
feature. , , , .. ^ 

Tho maximum, minimum, and mean values ior uio 
croup wero 408, ICO, and 259 mg. rcspcctivoly—l.e., 
tliero ia a definite bypercliolestcrmrenua in tlieao 

^.Wcconil point of considerable importance ia tlio 
general tendency io a riso in tlie cholesterol content 
during convalescence. Tl.ia is Blown by the following 
results, which woro obtained in nine caaea m which 
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of the chest, confirmed the clinical finding of an enlarged 
heart, but no physical signs attributable to an adherent 
pericardium could ho discovered. The pleura showed no 
abnormality. Microscopical sections of the deposit removed 
from the surface of tho spleen show, hyaline fibrous tissue 
on the free peritoneal surface of tho deposit and for the 
greater part of its thickness. Near the splenic surface tho 
tvpe of fibrous tissue changes and there are signs of con¬ 
siderable activity. Fibroblasts are seen in active mitosis, 
histiocytes and plasma cells are plentiful, and hero and 
there are deposits of lymphocytes. A few capillaries can 
be seen in process of formation (Fig. 3). 

DISCUSSION. 

There is no evidence to suggest that local disease 
of the parenchyma of the spleon was present in this 
ease and tho appearances of tho deposit suggest 
that it belongs among those cases which are rather 
vaguely grouped together under tho name of multiplo 
serositis. Pick, 1 who was ono of the first to givo 
his attention to tho disease, hold the view that in 
his cases the chronic changes in tho peritoneum were 
entirely secondary, attributing their prcseiico to tho 
influence. of ascites, which in its turn was duo to 
circulatory disturbance and tissue hyperplasia in-the 
liver. Harris, 2 however, writing in 1895, speaks of 
ascites “ due to chronic peritonitis which may occur 
so early as to be probably independent of venous 
stasis,” and Kelly, 3 a little later, advances a theory 


' Pick, F.: Zcit. f. Klin. Med.. 1800, xxix., 385. 

* Hnrris T.: Med. Cliron. 1805, Vol. 2. 

3 Kelly, A. 0. J. : Amur. Jour. Med. Sci., 1003, exxw, 110. 


that elimination of toxins of rheumatic and tuber¬ 
culous origin from the abdomon may .take place by 
way of the diaphragm which itself-, undergoes 
pathological alterations on one or other side during 
tho process. Other cases seem . to ho certainly 
primary, in tho pericardium and several have been 
recorded which started with a definite known 
pericarditis. 

Hale-White 1 distinguishes a partial and a general 
perihepatitis and perisplenitis. Ho quotes nino cases 
of partinl perisplenitis of non-specific origin and a 
large proportion of these had heart disease sufficient 
to cause back pressure. 

Tho case hero recorded corresponds to Hale-White’s 
“partial ” typo in that the deposit was patchy and: 
could not bo peeled off the spleen. Tho changes 
were certainly not due to back pressure as there 
wero no signs of cardiac failure. Tho history of a 
definite rheumatic infection somo seventeen years 
previously' supplies a possible causo for the condi¬ 
tion, and it may bo that a similar change is present 
in the pericardium accounting for tho symptomless 
cnlnrgomcnt of the heart. 

In Kelly’s words “ the striking clinical feature of 
tho disease is ascites.” Pain is seldom mentioned, 
and I hnvo not heen able to trnco any previously 
recorded case in which deformity of the stomach was 
shown to he present. _ 

* Hale-White, W.: Trans. Clin. Soc.. Loudon, 1SSS, »i.. 221. 
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PELVIC ABSCESS CAUSED BY BACTERIUM 
TYPHOSUM. 

By P. T. Hanson, MB. Bf.lv., 
and 

W. K. DuNSCdMBE, M.D. Durii., M.R.C.S., 
D.T.M. & II. Eng., 

T11HECTOK OF THE PATHOLOGICAL, LABOHATOllY, SHANGHAI 
MUNICIPAL COUNCIL. 


Infections of tlie pelvic area “by Bactcrhwi 
iyphosum do not appear to be at all common ; lienee 
tlie following account may be of interest. 

The patient, Miss A.,was admitted to liospitalonNov. 14tli, 
1929, with a fever, clinically a typical typhoid, which ran a 
severe but normal course, the temperature becoming normal 
on Dec. 10th. Two days later there was a Slight elevation 
of temperature which at first was thought to be duo to a 
dietary indiscretion the previous day, but subsequently 
it kept rising steadily each day and no cause could be found 
for its recurrence; 

On Dec. 21st a white cell count gave the following* results : 
white cells 12,000, polymorphs 70 per cent.,and lymphocytes 
27 per cent. After prolonged examination a tender lump 
was discovered in the left side of the pelvis ; tlie lump was 
about the size of an orange and slowly got larger. 

On the 31st a white cell count gave : white cells 15,000 
polymorphs' 78 per cent., and lymphocytes 20 per cent. 
The abdomen was opened the same day (by F. T, R .) through 
a left paramedian incision, and a mass was seen behind the 
left broad ligament. Accordingly, tho peritoneum was 
closed and stripped back in order to expose the mass extra- 
peritoneally. On opening the swelling a little thin pus and 
some glairy fluid was extruded, and some loculi were broken 
down with the finger, but as the patient’s condition was 
critical, a drainage-tube was inserted and the operation 
completed rapidly. 

She made a steady recovery, there was very little drainage, 
and the temperature and leucocytosis gradually disappeared, 
a.white cell count on Jan. 10th giving: white cells 11,000, 
polymorphs 71 per cent., and lymphocytes 24 per cent. 
She was discharged from hospital on Feb. 1st, 1930. Subse¬ 


quent examination showed that tho lump was still there, -o 
the patient was examined at intervals for the next sere 
months, since it had been decided to wait some time 
before attempting to remove the tumour. During tM- 
period sho was in excellent health except for occasional 
attacks of pain in tho lower abdomen. 

On Oct. 10th tho abdomen was opened again and the 
.tumour was seon to be much bigger than.at the P rcV1 J'. 
.operation. The uterus was pushed forward under J, 
symphysis, and the Fallopian tubes wero lightly Adhere 
to the front of tho swelling. There were dense fldnes 
between tho left side of tlio tumour and the sigmoid co • 
and tho peritoneum over the tumour was thickenedJJ 
adherent. It was decided that enucleation was unposs * 
A needle was inserted into tho swelling and thick 
pus found—a rather unsuspected event. Tho 
therefore, was opened and drained of ft largo quantity oi P 
Tho tube was removed on the fifth day, as by tms i 
drainage had almost ceased and the patient made a r p 
recovery. . Votinu 

The pus which was removed at the second ope*• 
was sent to tho Municipal Laboratory. It was thick, , 
viscid, and tinged with blood. A considerable n !,,^ wnre 
pus cells was present in stained .films, but no organist s 
seen. Cultures "were inoculated into veal broth ana n *j vC 
trypsin-agar plates. An actively, motile Gram-mgu , . 
bacillus was found, which on inoculation into tlie us-jm * 
media gavo the biochemical reactions of _£• *ln 

Agglutination was positive to a titre of 1/25000. ^ 

The results of the Widal tests are as follows : 


Nov. 15th, 1929. 

T, 200. 

A, negative. 

13, greater than 50. 
C, negative. 


Nov. 21st, 1929. 
T, 240 
A, negative.. 

13, 200 
C, negative. 


Oct. 27til, l! 130 - 

T, 050. 

b] negative. 

. C > 


A sterilo catheter specimen of urine was sent^nt the s3 
time, hut no JB. iyphosum was isolated. 

Tlie question arises as to wlifit was tlie origin 
this abscess ? There are two possibilities : (l) 1 ' , 

of the pelvic lymphatic tissues ; (2) infectio ver y 
previously existing retroperitoneal cyst, it .; CI1 V 
difficult to decide between them. Also the l^ n y • 
was not radiographed, so the possibility ..,iw:. 

origin is not absolutely excluded; but c 
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tlicro was nothing to suggest that this might be 
the cause. - 

AVo are indebted to Dr. J. H. Jordan, Commissioner 
of Public Health, Shanghai Municipal Council, for 
permission to publish this. 


lateral tracheal displacement. 

the LARTNGOLOGICAL APPEARANCE AND ITS 
SIGNIFICANCE. 

By J. E. 6 . McGibcon, M.B. Lond., D.L.O., 

AVRIST AND LARTNOOLOO!ST. LIVERPOOL EVE AND EAR 
INFIRMARY; VISITINO LAKYNQOLOOIST, FAZAKERLEY 
SANA TORTUM. 


Tiie laryngoscopic appearance described below is 
caused by lateral displacement of the trachea. 
Although it will be familiar to all laryngologists, 
its significance as a possible indication of grave 
mtrathoracic disease does not appear to be defined. 

Normally the imaginary chords joining the arcs 
ftf the tracheal rings, visible in a laryngeal mirror 
through the glottis, are at right angles to the glottic 
axis (Fig. 1). "When the trachea is displaced laterally 
the mirror.view of the direction of the tracheal rings 
is altered, and the chords then make angles greater 
or less than 90° with the glottic axis (Fig. 2). 

Excluding obvious tumours in the lower cervical 
region, scoliosis and gross deformities of the chest, 
lateral tracheal displacement may be caused by 


The following brief notes of three cases illustrate 
the importance of noting this sign :— 

t’dSf 1 .—A domestic employed Ivy a medical man wns 
brought for examination complaining of sovere paroxysms 
of coughing. These occurred chiefly in the mornings. 

Fig. 3. 



Fig. 1. . Fig. 2. 


fibrosis or atelectasis of the lung, pleural effusion, 
and mediastinal neoplasm. The fibrosis associated 
with pulmonary tuberculosis is probably the most 
common cause of such displacements of the trachea. 
I have observed it .frequently during routine examina¬ 
tion of a large number of sanatorium inmates. 

Patients suffering from chronic pulmonary tuber-, 
culosis not infrequently seek early advice from a 
laryngologist.. They complain of vague discomfort, 
irritation in the throat, voice fatigue, or recurrent j 
attacks of loss of voice. Indirect laryngoscopy in 
such cases may fail to reveal any manifest abnormality 
in tlio larynx; or possibly atony of tho tensors, 
adductor weakness, or pinkness of the cords may be 
present. Absence of objective signs or the presence 
of such insignificant lesions is disarming. The 
symptoms may ho attributed to functional nervous 
disorders, bad voice-production, or simple chronic 
laryngitis. A thorough clinical examination of the 
patient is not undertaken, or postponed until moro 
serious symptoms develop. The presence of lateral 
tracheal displacement associated with such indefinite 
symptoms or signs should arouse suspicion of intra* 
thoracic disease, and calls for an investigation of tho 
thoracic contents. 


There wna no expectoration, and the patient's general 
condition appeared good. Clinical investigation of her 
chest had been negative. Examination of her upper 
respiratory tract revealed nothing abnormal except lateral 
tracheal displacement. An X ray of. the chest was 
suggested, and the radiologist reported X ray evidence of 
pulmonary tuberculosis. The patient’s employer was still 
unconvinced,, owing to the lack of clinical signs. On, 
inquiry a few months later, however, it was found 
that the patient’s sputum had become positive, and 
that she was under the care of the local tuberculosis 
authority. 

Case 2 .—A man, aged 30, complained of an unpleasant 
taste in his mouth and throat in the mornings. Exnminn* 
tion showed slight atrophic rhinitis and laryngitis sicca, 
with lateral displacement of the trachea. X ray examina¬ 
tion revealed healed pul¬ 
monary tuberculosis of his 
right lung. 

Case 3 .—A woman,aged 
54, complained of discom¬ 
fort in her throat, of four 
years’duration. Examina¬ 
tion showed nothing 
abnormal in her pharynx 
or larynx ; there was 
lateral displacement of the 
trachea. X ray showed a 
light degree of scoliosis. 

Fig. 3 ahows the 
X ray appearances of 
a male patient, aged 
44, suffering from 
chronic bilateral pul¬ 
monary tuberculosis, with retraction of the right 
upper Jobo and displacement of the trachea and 
mediastinal contents to the right side. Fig. 4 
shows the Jaryngoscopic appearance in the same 
patient. 

I am indebted to Dr. J. II. Mather for the radio, 
logical reports in the three cases quoted; to 
Dr. A. E. Connolly for the radiogram; and to 
Dr. Claude Jtundlc, medical superintendent of 
Fazakerley Sanatorium, for permission to publish it. 




Fig 4. 
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of the chest confirmed tlie clinical finding of an enlarged 
heart, hut no physical signs attributable to an adherent 
pericardium, could bo discovered. The pleura showed no 
abnormality. Microscopical sections of the deposit removed 
from the surface of the spleen show- hyaline fibrous tissue 
on the free peritoneal surfaco of tho deposit and for the 
greater part of its thickness. Near tho splenic surfaco the 
type of fibrous tissue changes and there are signs of con¬ 
siderable activity. Fibroblasts are seen in active mitosis, 
histiocytes and plasma cells are plentiful, and hero and 
there are deposits of lymphocytes. A few capillaries can 
be seen in process of formation (Fig. 3). 

DISCUSSION. 

There is no evidence to suggest that local diseaso 
of the parenchyma of the spleen was present in this 
ease and the appearances of tho deposit suggest 
that it belongs among those cases which are rather 
vaguely grouped together under tho name of multiple 
serositis. Pick, 1 who was one of tho first to givo 
his attention to tho diseaso, hold tho view that in 
his cases the chronic changes in tho poritonouni were 
entirely secondary, attributing their prescnco to tho 
influence, of ascites, which in its turn was duo to 
circulatory disturbance, and tissue hyperplasia in-the 
liver. Harris, 2 however, writing in 1895, speaks of 
ascites “ due to chronic peritonitis which may occur 
so early as to he probably independent of venous 
stasis,” and Kelly, 3 a little later, advances a theory 


■Pick, F.: Zeit. f. Kiln. Mod., 1S0B, xxls.,.185. 

1 Harris T.: Mod. Chron. 1805, Yol. 2. 

3 Kelly, A. O. J.: Amer. Jour. Med. Sol.* 1003, exxv., UG. 
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_ .. .ities through their 

PELVIC _ALLiico very of diphtheria antitoxin, sera 
....... -been, prepared for the treatment and control of 

scarlet fever, pneumonia, dysentery, and other infec¬ 
tions, which were now being moro widely .used in 
.medical practice. Closely allied was tho group 
of diagnostic agents, such ns tho Schick test toxin and 
old tuberculin, and probably others would bo added. 
There were also substances for the active immuni¬ 
sation of man, such as tho mixture called diphtheria 
prophylactic. In the short history of tho use of 
diphtheria prophylactic a number of misfortunes had 
occurred. Some were due to errors in manufacture, 
some to mishandling of the product after it was made. 
The speaker believed that in England, thanks to the 
cordial cooperation of manufacturers and by the 
operation of the Therapeutic Substances Act, the 
possibility of accidents in regard to diphtheria 
prophylactic had now been reduced to vanishing point. 

In experimental physiology and pharmacology a 
whole chapter of exact information had been added 
concerning the extract of the posterior lobo of tho 
pituitary gland, so that physicians could now use it 
in a precise and safe way which had not previously 
been possible. The characteristics of many of the sub¬ 
stances which came under the Act were that they 
were markedly and sharply specific ; that many wore 
dangerous if improperly prepared, or inaccurately 
standardised, dispensed, or administered; and that 
they must ho given in precise and easily adjusted 
dosages. A typical example of such a drug was 
insulin. 

Without some agreed system of measurement thero 
was no means of comparing the studies of these 
substances in laboratories, let alone iu different 
countries. The speaker described briefly tho prepara¬ 
tion of biological standards. It was found that 
definite fixed quantities of tho substance produced 
definite effects. Hairing arrived at a standard. 


that elimination of toxins of rheumatic and tuber- ' 
culous origin from tho abdomen may take place by 
way of tho diaphragm which itself- undergoes, 
pathological alterations on ono or other sido during 
tlie process. Other cases seem to be certainly 
primary in tlie pericardium and several have been 
recorded which started with a definite known 
pericarditis. 

Hale-White 4 distinguishes a partial and a general 
perihepatitis and perisplenitis.. Ho quotes nine cases . 
of partial perisplenitis of non-specific'origin and a 
large proportion of theso had heart disease sufficient 
to cause back pressure. - 

The case hero recorded corresponds to Halo-White’s 
“partial” type in that tho deposit was patchy and 
could not ho peeled off tho spleen. Tho changes 
were certainly not duo to hack pressure as thero 
were no signs of cardiac failure. Tlie history of a. 
definite rheumatic infection somo seventeen years 
previously supplies a possible cause for the condi¬ 
tion, and it may bo that a similar change is present - 
in tho pericardium accounting for tho syinptomles? 
enlargement of tho heart. • 

In Ivclly’B words “ tho striking clinical feature of 
the disease is ascites.” Pain is seldom mentioned, 
and I have not been nblo to traco any previously- 
recorded ease in which deformity of the stomach was 
shown to ho present. 


1 Ilnlc-Wlilte, IV. 


Tmns. Clin. Soc., London, 1SSS, xxl., 221. 

.. jrom other 


lioihv, products had to ho dealt 


. xx y»xxj - - 

with, the matter would bo simplified, hut an embargo 
could not ho placed upon tho use in Britain of sub¬ 
stances made in other countries, provided tho require¬ 
ments ivero complied with. No liconco was issued 
in this country to foreign manufacturers, but only to 
tho importers resident here. During tho past W 3r 
the licences of several importers had been cancelled 
owing to failure to satisfy tho regulations. 

Another activity of tho licensing authority ir 3s 
that of control. His own viow was that if j™ 
physical requirements of tho laboratory and selection 
of tho staff wero satisfactory, troubles of control wero 

greatly reduced. Hot every sample of the substances 

could bo examined, but tho regional medical officers 
ivero asked to make a collection of a portion 131 
article, samples of wliieli were bought in diffeicn 
towns and examined from overy point of view. 
Last year 555 such collected specimens wero examine 
Fourteen of the samples of diphtheria antitoxin ivero 
found to be below strength, and they came »° 
foreign licensees. Tho licences in question wo 
withdrawn. Vaccine lymph needed careful contro - 
It must he free from gas-producing anaerobes an 

from baunolytic streptococci, and must con a 
no moro than a certain number of living micv ' 
organisms per c.cm. It must also pass tho 
for potency. Seven samples of lymph fnflod, 
somo count, to reach tho required standard, 
appropriate action was taken in enck enso by ■ 
licensing authority. Two defective sampl e3 
pituitary extract were found, hut as a satisfac 2 
explanation was given, no licences . were wither, 
on this account. ■ _ . 

Sterilised surgical ligatures wore included in ^ 
proirisions of the Act, for there was no other way 
exercising control. Last year 13S varietic 
catgut were examined, and 42 (over 30 per. cent ,I 
found to ho contaminated. There wore nine , a PP ^ ; 
tions for making the material,, but only 61 ^ nT) ort ‘ 
granted. Five of seven applications for u J 
licences wore granted. ’ . ' 
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DISCUSSION. 

Dr. B. A. O’Brien said that the government staff 
deputed to cariy out the provisions of the Act had 
helped in every, way. It had been shown that there 
was grave_need of control in these matters. Serious 
irregularities had been found in connexion with some 
of the substances. Alleged tuberculin was issued 
which had no tuberculin in it; also diphtheria 
antitoxin with less than half the units stated on the 
label, Schick toxin of only half the required strength. 
Broadly, one must aim at getting biological materials 
to within 20 per cent, of value ; ho had seen it done 
to within. 2 per cent. The testing of some of the 
substances, such as the Schick toxin, was laborious 
and complicated. It was hoped to make a Schick 
toxin which would stand room temperature fox 
several days. 

Dr. E. W. Goodall spoke of the value which the 
Act of 1925 was to the general public, and said he 
wondered such a law was not brought in many years 
ago, though The Lancet Commission inquired into 
the subject before the Act was passed, that body 
haring included some of the best bacteriologists in 
this country. That Commission certainly found 
serious discrepancies. 

Dr. J. I). Koixeston expressed his gratitude for 
the paper, the second on a somewhat similar subject 
he had heard this week, the other by Dr. II. H. Dale 
at the meeting of the Kesearch Defence Society. 

Dr. Alexander Joe said the Act was the result 
of intensive medical research. Much more work 
was needed; for instance with regard to anti- 
mehingococcal and scarlet fever antiserum. 

Dr. Hartley, in reply, said inspectors had insisted 
that thoso who imported and distributed vaccine 
lymph should instal cold-storage facilities, and 
complaints were not so frequent nowadays as 
formerly.__ 

ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Tire annual meeting of this society took place on 
June 18th, the chair being taken by the President, 
Dr. G. Carmichael Low. Before the scientific business 
was commenced, the President presented to Dr. N. 
Hamilton Fairley the Chalmers Medal for his work 
in the. domain of tropical medicine. 

Dr. Ernest Muir read a paper on the 

Treatment of Leprosy. 

Leprosy, ho said, had for ages been regarded, as an 
incurable and hopeless disease, and “once a leper 
always a leper ” had been au accepted axiom. Though 
Hansen’s bacillus was the cause of the disease, it 
could not bo found in many of the patients in the leper 
asylums of the East, for in them the bacillus had 
died out, leaving only scars and deformities. Generally 
leprosy was not in itself fatal, the death of tho victims 
being duo to tbo complications begotten of neglect 
and exposure; in those surviving long enough tho 
tendency of the disease, qua infection, was to die out. 
Henco .the physician’s obvious duty was to study 
the conditions favouring tho automatic eradication 
of tho infection and.to supplement them. Treatment 
in the early stage of leprosy was comparatively.simplo 
if tho general condition of the patient was susceptible 
of improvement. Leprosy appeared to bo confined 
entirely to members of the human race, and oven 
man in a healthy state was highly resistant to the 


AND HYGIENE. pTONDi?, fitfl 1401 

diseaso ; honco tho importance of the vigour of tho 
general 6tate. When tho disease did develop it was 
because in that person it had found a soil with tho 
requisito lack of resistance. Of thoso in India who 
showed slight clinical signs only a small proportion 
developed sufficient lesions to constitute a disease, 
yet in them a temporary indisposition would lead 
to an exacerbation. An idea was prevalent that 
only some form of injection treatment was of value, 
but in Calcutta the health factor was constantly 
being stressed. He had recently been much impressed 
with the value of tho erythrocyte sedimentation test 
as an index of the resistance of tho patient ; it was 
an even more certain test in leprosy than in tuber¬ 
culosis. All tho patients in the Calcutta establish¬ 
ment were regulated by this test. Briefly, it meant 
that the slower the sedimentation of the red blood- 
cells, tbe greater was the resistance of the patient 
to leprosy; whatever accelerated sedimentation 
could he regarded as a factor favouring in that 
patient tho spread of tho disease. Tho fact of a 
patient suffering from leprosy did not mean of 
necessity that his resistance was low when seen, 
as he might have had malaria or other disease when 
the leprosy Btarted, hut that since his general health 
had improved there had not been time for the leprosy . 
to disappear. If tho resistance was low, special , 
anti-leprotic treatment should be delayed until there 
had been brought about some definite improvement 
in the general resistance. 

In the treatment ot leprosy tho oils of tho hydno- 
carpus or chaulmoogra group and their preparations 
had been used for centuries, and tho modem use of 
them was by injection into tho tissues. Temporarily 
the resistance was lowered after tho injection —i.o., it 
caused a negative phase. Weekly injections, with 
careful observation, said Dr. Muir, gave best results ; 
intradormal was better than intramuscular injection, 
advantage being taken of the amesthesia and Jeep : 
analgesia incident to the diseaso. Ten to twenty square 
inches of selected skin was thus infiltrated at a time, 
and his custom was to use a necdlo whoso guard was 
placed 2-3 mm. from the point, which ensured 
against too deep a penetration ; but it must bo deep 
enough. It had been shown that the drug was 
taken up by the local cells, and remained in them 
for several months. Hydnocarpus oil itself was not 
suitable, becauso of its viscosity; it tended to push 
the tissues aside instead of finding its way into the 
intercellular spaces. The caters, tho aqueous solution 
of tho sodium salts, and various mixtures and 
synthetic preparations, were more useful. Suitably 
prepared ethyl esters remained in tbo cells for months. 

It was important that the esters should have a mild 
irritativo power, and a moderate degree of pain exerted 
a desirablo psychological effect on the native patient, 
lu patients with only a few patches, and in whom 
a good resistance could bo maintained, progressive 
improvement resulted from infiltration once a fortnight 
or even monthly. 

Tho lepra reaction sometimes occurred in patients 
who had passed beyond the first stage of the disease ; 
apparently it was a hypersen si Used or allergic state ; 
previously noticeable leprous lesions swelled up amt 
became inflamed, and new lesions appeared. In 
nerve leprosy it often caused intense pain in tbo 
nerves. Sometimes this reaction was brought about 
by pressing the treatment of leprosy too hard ; it 
might disappear in a few weeks, or might last months 
even years, depending on the condition of the resist¬ 
ance. This phenomenon should always be guarded 
against; when it occurred, the patient must be 
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kept at rest and given liglit nourishing food. .For 
raising. the resistance, the intravenous injection 
every second day of 002 g. of potassium antimony 
tartrate was valuable, as were large doses of calcium 
and alkalis given orally. The pain iu tlio nerve 
cases was greatly relieved by using adrenalin intra¬ 
muscularly, or ephedrinc orally or by infiltration. It 
was necessary to proceed slowly, keeping watch on 
the general health. 

The mental attitude of the patient Dr. Muir 
regarded as a very important factor in successful 
treatment; without the patient’s utmost effort and 
cooperation it would bo impossible to maintain the 
general health at the requisite level. Tho chief causo 
of relapsed cases was the discharge of patients from 
institutions as “ arrested ” (a term preferred to 
“ cured ”) without sufficiently careful tests having 
been carried out. If exports found positive bacterio¬ 
logical evidence at any time within two years, treat¬ 
ment must continue. Any raised or erythematous 
appearance of the skin caused by leprosy must be 
considered an active sign of disease. Potassium 
iodide was a useful auxiliary in clearing up tho last 
remnants of the disease. 

Tho findings of the Bangkok Conferonco as to 
prophylaxis had been adopted by tho Health Com¬ 
mittee of the League of Nations, and at tho Manila 
Conference the 22 experts from all over tho world 
arrived at agreement on every point. Theso repre¬ 
sented largo strides forward. It had been decided 
to run an international journal of leprosy. 

DISCUSSION. 

Sir Leonaud Bogeks paid a tribute to tho work 
of Dr. Muir, especially his insistence on tho factor 
of the general health in cure. During ten years 


Dr. Muir had trained a thousand medical men to treat 
loprosy, and tlioy were now dealing continually with 
many thousands of cases in early stages of the disease. 
Isolation had been - practised only in regard to 
advanced cases which had already infected others 
when they were taken in hand. Tho great advance¬ 
ment was the recent establishment of skin clinics, 
which Dr. Wade had actively promoted, for here 
were seen cases of leprosy in the most hopeful stage, 
when probably no infection had been communicated 
to others. . „ 

Dr. B. G. Cochrane contented that leprosy was 
only just pathogenic to man—i.c., only when his 
condition was below what it should be. In the 
native it was important to cause as little pain in 
tho treatment as possible, otherwise ho would not 
continue. 

Dr. A. B. Welsh spoke of leprosy work at an 
island near Port of Spnin, where 154 patients could 
be returned to their homes, as they wero mostly 
“ burnt-out ” cases. The chief depressing complica¬ 
tion was ankylostomiasis. People were now presenting 
themselves earlier for treatment than formerly. 

Colonel X. X. Kino spoke of tho importance of the 
observation that the lobe of tho car was a seat of 
predilection for tho commencement of leprosy; lie 
also referred to the use of such simple measures as 
vapour baths, to increase the blood-supply to the 
lesions. 

Dr. Louise Pearse (U.S.A.) said tho work on 
trypanosomiasis confirmed tho importance of a high 
state of general resistance, as also did work on 
experimental syphilis. If syphilis and vaccinia were 
both inoculated into an animal, the lesions of each 
were much more sovero than if one disease alone were 
communicated. 
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Cancer. 

International Contributions to the Study of Cancer 

in Honour of James Ewing. Edited by P. E. 

Adair. London: J. B. Lippincott Company. 

1931. Pp. 484. £2 5s. 

It was a happy idea of our American colleagues 
to invito leading authorities on tho various aspects 
of the problem of malignancy, both in America and 
in Europe, to contribute to a special volume in honour 
of Prof. James Ewing. The book is lavishly illus¬ 
trated and contains over 50 contributions which 
have been divided into four parts : Cancer in its 
General Relations, Cancer Research, Regional Cancer, 
and Radium and Roentgen Ray Therapy. The first 
contribution, by Sir Lenthal Clieatle, is entitled 
Natural Law* in Pathological Growth. This is 
followed by a paper on the Present Status of the 
Cancer Problem by Prof. C. C. Little, President 
of the American Society for the Control of Cancer. 
The next two papers by Dr. William Mayo and by 
Dr. W. Cramer have the same title Susceptibility 
to Cancer, and both deal with the existence of a 
constitutional factor in the incidence of cancer. 
The argument developed is reinforced by the next 
contribution on Heredity and Cancer' from the 
pen of Prof. Deelman of Groningen. On the basis 
of a series of carefully collected cases of cancer, 
the family histories of which were known, he is.able 
to show that there is a definite hereditary factor 
affecting the incidence of cancer. The existence 
of such a factor as susceptibility is further emphasised 


by Miss Maud Slyc, who publishes another report 
on the results of her breeding experiments with mice. 
She has succeeded in breeding a strain in which 
trauma is followed with exceptional frequency by 
the development of malignancy. Mr. Sampson 
Handley contributes a papor in which he develops 
liis interesting views on the rolo of lymph stasis in 
the genesis of cancer. Prof. Roussy, of Paris, discusses 
tho subject of epithelial metaplnsia and its relation¬ 
ship to now growths. Dr. William B. Coloy write* 
on Multiple Myeloma. He states that theso 
tumours are extremely sensitive to both the toxins 
of erysipelas and B. prodigiosus and to radiation, 
and that no case of multiplo myeloma should bo given 
up as hopeless without a prolonged trial of hot i 
toxins and radiations. 

Tho second part of this volume contains three 
papers on Hodgkin’s disease by Dr. F. W. Stewar, 
Prof. A. S. Warthin, and Dr. E. rKfeperance. 


Other papers in this section which deserve sp 1 


ecial 


luuv/ii nfi 

mention are by Prof. Maisiri, on the effect of dilicic 
diets on tho development of tar cancer in mice.- - 
by Prof. Carter Wood, who demonstrates 
advantage of using animal tumours as a m?®' 
for testing therapeutic methods, especially ia ' 
therapeutic methods for the treatment of aanc > 
and by Prof. 0. Warburg, who in two brief l ,a => 
elucidates a complex biochemical -phenomenon 
cerning tho respiratory ferment. • .' , . 

The third section, on regional cancer, con aI ., 
several contributions on cancer' of the breas 

Prof. Bloodgood-, Dr. Burton Lee, Dr. B. F. Sch 
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^d Dr.,31, Lon.- Of special interest is an illustrated 
description by Dr. M. Cutler of txansillumination of 
tho "breast; tills method seems to ho a really practical 
aid in tho differential diagnosis of pathological 
conditions of the breast. Dr. Howard Kelly stresses 
the advantage of electrosurgery in gyn (ecological 
operations. Prof, Regaud, of Paris, gives an account 
of an atypical type of cancer of the uterine cervix, 
which though observed by him in 8 per cent, of all 
cases of epidermoid cancer of tho cervix, has not I 
hitherto been described. Dr, Barringer writes on 
carcinoma of the prostate, discussing its early 
diagnosis and comparing the results of treatment 
by surgery and by radiation. Dr. H. 0. Saltzstein and 
Dr. D. J, Sandweiss discuss the commoner difficulties in 
diagnosis and treatment of cancer of tho rectum 
arid colon. 

• Tho last part of the volume, on radium and 
roentgen ray therapy, will bo of special interest 
to clinicians. The results of radiation therapy 
in cancer of the uterus obtained in five different 
centres are reported in papers by Dr. Ileyman, 
of Radiumhemmet, Stockholm, Prof. Wintz, of 
Erlangen, Dr. Lacassagne, of Paris, Dr. W. P. Healy, of 
New York, and Dr. C. F. Burnham, of Baltimore. 
Sir Charles Gordon Watson discusses to what extent 
radium can replace surgery for cancer of the rectum. 
Prof. Lazarus Barlow describes the clinical results 
observed by him in the treatment of cancer cases 
by a large amount of radium (5 g.). Tho application 
of X ray therapy in breast cancer is discussed in a 
paper by Dr. G. E. Pfahlcr and Dr. L. D. Parry, 
who base their conclusions on a statistical study of 
977 private cases treated by them during tho period 
1902-1927. Their figures show a remarkably high 
percentage of five-year recoveries and seem to demon¬ 
strate a high therapeutic value for post-operativo 
irradiation. Dr. R. E. Herendeen contributes an 
interesting paper on X ray therapy of giant-cell 
tumours of the bone. 

The subjects dealt with in thiB volume, while 
restricted to cancer, include very different aspects of 
this complex problem, many of them of paramount 
importance at the present time. Tho high standard 
reached by the contributions renders thiB volume 
a worthy -tribute to Dr. Ewing whose life has 
been devoted to a study of cancer and who is 
regarded with affectionate esteem by his colleagues 
in all countries. 

The Concentric Method in the Diagnosis of 

Psychoneurotics. 

. By M. Laignel-Lavastine, Profcsseur Agrdgd h 

la Faculty do M£decino do Paris, Mddecin de 

1’Hopitnl de la Pitie. London: Kegan Paul, 

Trench, Trubner and Co., Ltd. 1931. rp. 217. 

. 10s. 6d. 

Prof. Laignel-Lavastine’s name is familiar to 
English physicians and psychopathologists largely 
through his work on tho sympathetic disturbances 
which arc registered, in tho so-called functional nervous 
diseases. This collection of essays is intended to stress 
tho importance of a clinical approach to the study 
of the psychoncuroacs. The author’s thesis is that 
diagnosis can only bo accurately arrived at by regard- 
. ing tlio manifestations as a series of concentrically 
arranged phenomena, psychological, pbysiogenetie, 
and organo-Icsional; that is to-say, wo must work 
from .without inwards—through tho psychological- 
behaviour Layer to the neural-sympathetieal sub¬ 
stratum—hence to the endocrine subsoil, and finally 


to the organic “morbific kernel.” Tin's approach 
is a salutary one. It is good that the general physician 
should realise in every caso a set of psychic 
determinants—conscious and subconscious, and that 
the clinical psychologist Bhonld not turn his back 
upon the various physical ‘'sets” from neural to 
deep organic lesional. The descriptions are diagram- 
matic, and though they gain in lucidity of exposition, 
they lose the dynamic interpenetrating processes 
which unify yet keep fluid tho various systematised 
layers of the organism. This over-simplification 
in terras is dangerous anti shows itself very clearly in, 
the scholarly chapter which relates the mystical 
states to the mental changes in psychasthenia and, the ' 
schizoid types. While it is illuminating to bring out, 
tho formal relations between neurosis and mystical 
ecstasy, it is psychologically more important to bring 
out tho dynamic relationships of tho states themselves 
to their deeper roots. The chaptor on treatment 1 
is very catholic and healthy, though the remarks 
on the Freudian theories and practices show 
prejudice. Dr. Vinchon adds a lecture on tho Devil, 
which is not very informative. 


The Psychology of Insanity. 

Fourth edition. By Bernard Hart, M.D., 
F.R.C.P. Lond., Fellow of University College, 
London. Loudon: Cambridge University Press. 
1930. Pp 176. 3s. 

Dr. Hart’s little book early attained to a popularity. 
that is not likely to diminish with tho appearance of 
this fourth edition ; works of tho kind are seldom so 
lucid and compact. It remains essentially unchanged, 
but an introductory sketch has been added on the 
development of the chief schools of psychopathology, 
especially the Freudian. Dr. Hart’s method is . 
frankly eclectic; whatever doubts there may bo as 
to the adequacy of such a method for more detailed 
presentations, there can be none about the simplicity 
and readableness of this short work. 


Le service social & travers le monde. 

By Dr. Ren£ Sand. Paris: Librairio Armnnd 

Colin. 1931. Pp.250. Fr.25. 

Tnu author, who is Technical Counsellor to the 
League of Red Cross Societies and Chairman of tho 
International Hospital Committee, has taken good 
advantage of his central international position to 
study social work. In what may bo described as 
a vertical section, he traces tho development of social 
work from Babylonian times to those of Edwin 
Chadwick. Then, in a horizontal section, he shows 
what is being done at tho present timo in various 
countries, devoting one chapter to France, another 
to Germany, a third to Great Britain, and *o on. 
Finally, lio shows bow all tlio various social phases 
through which humanity has passed from ancient 
to modern times can still bo studied to-day in different 
parts of the world. Ho rings the changes on happiness 
and misery with swift dramatic touches; the world 
is vastly better than it was in many respects, and 
while in the time of Louis XIV. half of tho inhabitants 
of Franco, tho richest country in the world at that 
epoch, were crushed by economic misery, only some 
3 per cent, of tho inhabitants of Western Europe arc 
to-dny in need of public support. On the other hand, 
there*nre stilt foihc 5.000,000 persons living in slavery 
in our own times, and within two days’ journey of 
ilarseflles woman may be studied as a beast of 
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burden, her husband hor master, and her childron 
unprotected and untaught. After shotcliing a pro¬ 
gramme of social service, Dr. Sand holds it up with 
a pensive gesture and asks if his critics find it 
chimerical. He forestalls this objection with tlio 
defenco that no reform has yet been introduced into 
the world which has not promptly been condemned 
as Utopian. 

The Vitamins. 

Second edition. By H. C. Sherman, Mitcliill 
Professor of Chemistry, Columbia University; 
and S. L. Smith, Senior Chemist, Offico of Experi¬ 
ment Stations, U.S. Department of Agriculture. 
New York : Chemical Catalog Co. 1931. Pp. 575. 
S6. 

The new edition of Sherman’s Vitamins is essentially 
a book for students. The account is rovised up to 
1930 and the history and chief lines of development 
of knowledge concerning each vitamin are fully 
but concisely sketched. More than a third of tho 
space is devoted to an extremely full and useful 
bibliography. The book is not easily readable by 
the uninstructed reader and it is far too advanced 
for the ordinary medical student; but tho research 
worker will appreciate it as a valuable work of 
reference. 


Birth Registration and Birth Statistics in 

Canada. 

By Robert R. Kucztnski. Washington, D.C.: 

The Brookings Institution. 1930. Pp. 220. 14s. 

The foundations of Canadian vital statistics were 
laid in tho opening years of the seventeenth century. 
In addition to a survey of tho birth statistics through 
three centuries of time, this little book provides a 
discussion of the problems and difficulties which 
beset vital registration before tho (comparatively 
recent) establishment of the Dominion Bureau of 
Statistics, and the introduction of more or less uniform 
methods of procedure. An analysis of the natality 
data suggests that the fecundity of Frcncli-Canadian 
women has decreased in recent years ; fecundity of 
British-Canadian womon is about as low as that 
prevailing in most other countries of western civilisa¬ 
tion, being lowest in Ontario and the Maritimo 
Provinces where the British element predominates. 


' British Journal of Children’s Diseases. 

.Vol. XXVIII. (April-June) contains a paper entitled 
Is the Hcemolytic Streptococcus Acceptable Epidemio- 
logically as the .Etiological Agent of Scarlet Fever ? 
Drs. T. Toyoda, G. Kuroi, J. Moriwaki, and Y. Futagi, 
of the Japanese Government Isolation Hospital, 
Darien, come to the conclusion that the principal 
factors in the production of scarlet fever are (1) 
hoemolytic streptococci possessing the capacity of 
producing Dick toxin, (2) sufficient virulence on the 
part of the streptococci, and (3) a body with a 
constitution highly susceptible and suited to the 
propagation of haemolytic streptococci.—Dr. E. 
Ashworth Underwood, who contributes a paper on 
Early Nephritis in Scarlet Fever, with the report of 
a personal case, remarks that very few cases have 
been recorded in which nephritis" has supervened 
within the first throe days of the disease. His 
patient was a girl aged 10, in whom definite acute 
nephritis .developed on the second day of scarlet 
fever, if not earlier, and showed a recrudescence 
during each of three attacks of tonsillitis in con¬ 
valescence. On her discharge from hospital after a 
stay "of 183 days, the urine had been normal for a 


fortnight. Four year afterwards, however, the 
patient was reported to bo suffering from chronic 
nephritis. Underwood suggests that the Streptococcus 
scarlatina; caused the initial nephritis which was 
of a mild glomerular typo and that this lesion was 
supplemented by acute interstitial nephritis which 
ultimately became chronic and involved other renal 
elements."—In a paper on the Onset of Acromegaly 
before Fifteen Years of Age, Dr. F. B. B. Atkinson 
has collected in chronological order 32 cases of which 
be subsequently rejects seven, leaving 25 in which the 
first signs of acromegaly appeared between the ages 
of 7 nnd 14 years. No particular cause seems to have 
precipitated the onset of,the disense, although in one 
instance it seems to have begun after measles and in 
another after shock.—In a paper entitled Paediatric 
Eponyms IIT. ICoplik’s Spots, Dr. W. R. Bott 
reproduces the original descriptions of this patho¬ 
gnomonic sign of measles with a shortlife and portrait 
of the discoverer.—Dr. F. Parkes Weber records a‘ 
caso of Osteochondroma Enclosing the Left, Kidney 
and Suprarenal Gland in a Girl aged 15.Years, in 
which it was doubtful whether the tumour of the 
femur or that nround the kidney nnd suprarenal 
was the primary growth.—The abstracts from 
current literature are devoted to alimentary diseases. 
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PHRENIC AVULSION FORCEPS. 

In performing tho operation of phrenic avulsion the 
phrenic nervo is exposed in the neck under a local 
nnmstlictic and grasped by fairly strong forceps. 
Tho nerve is then divided above tho forcops and 
pulled slowly out from tho chest cavity. The avulsion 
has to he vory slowly proceeded with so that the 
nerve will ho removed in.as groat a longtli as possible. 
If it is pulled out too strongly or too quickly tho nervo 



may break. If this broakogo occurs above the 
oommunicating branches which reach it below the 
clavicle, tho diaphragm will still roceivo nerve 
impulses from these branches, so that tho operation 
will ho useless. By experience one finds that tho 
beBt way of controlling this gradual pull on the norye 
is to rotate the forceps and wind, the nerve on to 
them very slowly. If ordinary forceps are used, 
tho nerve slips off the end, since tho forcops cannot no 
kept on the same plane as the nerve which lies at tno 
bottom of tho fairly deep wound. To overcome U“ 
minor difficulty the forcops herewith -illustratedW° r ® 
devised. Tho romid tip projects from tho edges oi 
the blade, thus preventing tho nervo from slipping 
over it. Tho blades themselves have longitudinal 
grooves assuring a good grip of the noryo. Di 
forceps should he of a fairly heavy, type as this ensure 
a firmer and more complete control of the amount 
force required. , 

Messrs. Down Bros., Ltd., 21 and 23,- St. Thomas 
street, London, S.E., are the makers. ' 

Walter Meroer, M.B., Ch.B., F.R.C.S. Edin- 

Edinburgh. 
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THE INDIAN MEDICAL SERVICE. 
'Applications are invited by the India Office for 
permanent commissions to' the Indian Medical 
Service. The terms offered include a gratuity 
of £1000 on retirement after six years’ service or 
one of £2500 after 12 years’ service, together with 
free return passages for those who no longer desire 
to remain in the service. The Indian Medical 
Service, it is stated, offers wide opportunities of 
medical experience, including clinical, preventive, 
specialist, and research work. At the beginning 
of his career the officer is employed on the military 
side, which has medical charge of the Indian 
Army; but after one year's service in India he 
may apply to have his name registered for transfer 
to the civil side, from which appointments are 
made to surgeoncies established at the principal 
centres to provide for the medical needs of officials 
and for general medical administration. The 
appointments available. include special publio 
health and bacteriological posts, research assistant- 
ships, and chairs at the medical schools. Anyone 
who has seen the work of the I.M.S. in India, or 
■ even anyone who has been given the opportunity, 
as we have been given, of attending year by year 
the June gathering of senior officers in London, 
must have been struck by the part which these 
civil appointments have played in the life and 
work of the service. They have given variety 
and fascination to work which would otherwise 
have been largely of a routine or official character, 
have provided careers of scientific distinction and 
renown far beyond the hounds of India or of* the 
British Commonwealth, and have produced habits 
of mind enabling fine administrative work to be 
carried on after retirement from the service. It 
has been said that were civil employ in the^ service 
to be abolished there would be a rush of retirement 
. from the already depleted ranks, and a correspond¬ 
ing dearth of recruits. It is therefore an ominous 
note which, has been added to the advertisement 
to which we have referred : “ It is not possible to 
state at present what, if any, prospectsof employ¬ 
ment on tlie civil side will be open to Indian Medical 
Service officers under the proposed new constitution 
of India.” 

, The' doubt is documented by the report of a sub- 
. committee of the Indian Bound Table Conference, 
appointed to consider the relation of the Services 
to the new political structure in India. Uluie 
tins subcommittee frit it necessary to provide 
guarantee in the new constitution for the mam- 
tcnancc of rights and safeguards for existing 
members of the service, and " to take such step, 
as are necessary to reassure existing mem ers 
the sendees with a view that they may serve 
with loyalty and efficiency for their normal term. 


they express tho opinion tersely-- that in future 
there should be no civil branch of the Indian 
Medical Service. As a corollary of this recom¬ 
mendation no civil appointments, either under the 
Government of Indiaor the Provincial Governments, 
would in the future be reserved for Europeans as 
such. It is true two members of the subcommittee. 
Lord Zetland and Sir Edgar Wood, expressed 
a fear that under the scheme proposed neither 
the Provincial Governments nor the Indian Medical 
Service would secure European medical officers of 
the type required. They would prefer to see the 
present arrangement continued until Indianisatioh, 
both in the Indian army and in the civil services, 
has proceeded further; but these two voices were 
a small minority in a committee of 34 persons. 
Tho Bound Table Conference, while admitting 
the report as provisional, regarded it “ as material 
of highest value for use in the framing of a con¬ 
stitution for India.” The Prime 31 inis ter was 
perhaps a little more guarded in describing tho 
subcommittee as having “ explored the position 
as regards the future.” It is difficult to think " 
of this abolition of the civil side as being already 
a foregone conclusion when its retention is regarded 
by the European officer not only ns the sign and 
seal of bis best work, but as equally desirable to 
whatever extent the service becomes Indiuniscd 
under the new constitution. It is, wc believe,, a 
fact that the many Indian officers now in the 
service also regard tho possibility of .transfer' to 
the civil side ns a valuable privilege. 

It should act ns a corrective to any premature * 
feeling of despondency when it is recalled that there ' 
has hardly been a period within the recollection 
of the present generation when the future of tho 
I.M.S. did not appear to be hanging in the balance. 
Common report had it at one time that Lord 
Kitchener, in his exceptionally powerful position 
as .Commander-in-Chief in India, had come to tho 
conclusion that radical alterations in the constitu¬ 
tion of the service were essential. The Yerney 
Commission and the Lee Commission have sat in • 
judgment on it, and made divergent recommenda¬ 
tions, which, as regards any general reorganisation, 
were never carried out. In 1925, Lord BfliKJSNUEAD, 
ns Secretary of State for India, stated the Govern- 
ment’s conclusion that the I.M.S. ought to. remain 
for military reasons, its reserve being secured „ 
from officers lent by it to the civil administration 
—that, in fact, the leading characteristics of the 
service should remain much as of old, it being 
understood that Indianisation should proceed ns 
rapid!}’ as convenient, and that civil opportunities 
would necessarily diminish. The service ■ has 
survived many attacks, some of them from 
apparently irresistible critics, and the ^ persistent 
—at time's unreasoning—optimism of its friends 

has on the whole been justified. Great improve- 
meats in the conditions of service have been 
introduced, and most of the evils prophesied have 
80 far failed to materialise. The .past year, how¬ 
ever, has brought portents the world over, and m 
India particularly everything seems to have gone 
into the melting-pot. It is clear that far-reaching 



,. 1404 the lancet,] 


NEW INVENTIONS. 


[JUNE 27 , 1931 


burden, her husband ber master, and her children 
unprotected and untaught. After sketching a pro¬ 
gramme of social service, Dr. Sand holds it up with 
a pensive gesture and asks if his critics find it 
chimerical. Ho forestalls this objection with the 
defence that no roform has yet beon introduced into 
the world which has not promptly beon condemned 
as Utopian. 

The Vitamins. 

Second edition. By II. C. Sherman, Mitchill 
Professor of Chemistry, Columbia University; 
and S. L. Smith, Senior Chemist, Office of Experi¬ 
ment Stations, U.S. Department of Agriculture. 
New York : Chemical Catalog Co. 1931. Pp. 575. 
SO. 

TnE new edition of Sherman’s Vitamins is essentially 
a book for students. The account is revised up to 
1930 and the history and chief lines of development 
of knowledge concerning each vitamin are fully 
but concisely sketched. More than a third of tho 
space is devoted to an extremely full and useful 
bibliography. Tho book is not easily readable by 
the uninstructed reader and it is far too advanced 
for the ordinary medical student; but tho research 
worker will appreciate it as a valuable work of 
reference. 


Birth Registration and Birth Statistics in 

Canada. 

By Robert R. Kuczynsici. Washington, D.C.j 

The Brookings Institution. 1930. Pp. 220... 1 

The foundations of Canadian - . 

laid in the openina - a further contribution to 
In or the blood cholesterol in the various 

' types of kidney disease (see p. 1390). Dr. Fleming 
-has examined some GO cases of both acute and 
chronic nephritis in the hope of finding variations 
in plasma cholesterol sufficiently constant to be of 
practical help in prognosis and diagnosis. Briefly 
summarised, his conclusions are that the blood 
cholesterol is raised in cases of chronic parenchy- 
• matous nephritis (subacute nephritis), frequently 
in acute nepliritis, and “ constantly ” in arterio¬ 
sclerosis with renal disease. In other types of 
nephritis the figures are variable. The association 
between liypereholesterimemia and “ subacute 
nephritis” has long been known, although their 
exact relationship is far from understood. These 
cases show the picture of oedema, albuminuria, 
: usually-a diminished urine output, and a raised 
blood cholesterol. One type of case with these 
characteristics is classed as nephrosis by many 
workers; here the blood cholesterol may be 
very high indeed and lipoid deposits are found 
post mortem in the kidneys.’ Cases are recorded 
showing figures as high as 7S0 mg. per 100 c.cm., 
against a normal of 160-200 mg. The pathological 
condition does not, however, appear to be produced 
primarily by the excess of cholesterol, and oedema 
, in particular is not entirely dependent upon this 
excess: Thus Fleming notes in his cases the 
absence of oedema in some patients of this type 
- whose blood has a high cholesterol content, and he 
notes also the tendency of the cholesterol in the 
blood to rise as the general condition improves. 
It is probable that a mere increase of lipoids in 
.. the blood is neither the cause nor the effect of the 


fortnight. Four year afterwards, however, the 
patient was reported to bo suffering from chronic 
nephritis. Underwood suggests that the Streptococcus 
scarlatina; caused the initial nephritis which was 
of a mild glomerular type and that this lesion was 
supplemented by acute interstitial nephritis which 
ultimately became chronic and involved other renal 
elements.—In a paper on tho Onset of Acromegaly 
before Fifteen Years of Age, Dr. F. R. B. Atkinson 
has collected in chronological order 32 enses of which 
he subsequently rejects seven, leaving 25 in which the 
first signs of- acromegaly appeared between the ages 
of 7 and 14 years. No particular cause seems to have 
precipitated the onset of . the disease, although in one 
instance it seems to have begun after measles and in 
another after shock.—In a paper entitled Paediatric 
Eponyms IIT. Koplik’s Spots, _ Dr. W. R. Belt 
reproduces the original descriptions of this patho¬ 
gnomonic sign of measles with a short life and port rait 
of the discoverer.—Dr. F. Parkes Weber records a" 
case of Osteochondroma Enclosing the Loft lvidney 
and Suprarenal Gland in a Girl aged 15 Years, in 
which it was doubtful whether the tumour of the 
femur or that around the kidney and suprarenal 
was tho primary growth,-—The abstracts from 
current literature are devoted to alimentary diseases. 


NEW INVENTIONS 


PHRENIC AVULSION FORCEPS. 

In performing tho operation of phrenic ayulwovJkz 
phrenic nerve is exposed in tho nen'cntally athero- 
amesthetic and grasped.. Lt ? rich in cholesterol, and 
The nejuicnce of such changes, in patients with 
diabetes has been attributed to the increase in 
blood lipoids; the association has, however, not 
been generally accepted as cause and effect. There 
aro'so many pathological and experimental factors 
which can influence tho cholesterol of the blood, 
either as a whole or in the relation of its *’ free ” 
and “ combined ” fractions, that the subject is 
even more complex than other biochemical ones. 
Dr. Fleming confirms the work of others in noting 
a fall in cholesterol in the blood in uraemia, and 
believes that a single estimation is of value in the 
diagnosis of this condition ; hut the fall is relatively 
slight and a larger series of cases would be necessary 
to convince us that this finding has great diagnostic 
value. It is manifest that the cholesterol variations 
during the progress of nephritis in general require 
further study before any final conclusions can be 
drawn. 


THE HEATING OF HOSPITALS. 

The comfort of patients in hospital is much - 
affected by the system of heating which is adopted, 
and hospital committees are increasingly adopting 
up-to-date methods. The open fireplace is no 
longer practicable as a means of warming large 
buildings, although most people agree that they 
should be provided as a centre of cheerfulness in a 
ward or a day-room, in the nurses’ recreation rooms, 
and in the sitting rooms of the matron and the 
resident medical officers. Low pressure hot water 
has long been the usual heating system 
in this country, and it has many advantages. 
First-class engineers still claim that until some other 
method has been proved to be superior no commit ee 
should be advised to risk .a change. There i 
however a growing feeling . that radiators an 
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distributing pipes are unnecessarily ugly 
unhygienic. .This can be met to some extent by 
the intelligent placing of radiators, 'which should be 
in recesses under windows wherever possible, 

' and by the concealment ’(ns in America) of flow 
and return pipes in. chases or spaces which are 
accessible but. not visible. If these precautions 
arc . taken and the radiator is not too near the 
patient’s head there is not much to be said against 
the method, and the matron of one of our largest 
hospitals recently gave it as her opinion that 
the combination of radiator and open window 
was most conducive to comfort. Fresh-air inlets 
behind, the radiator become a nuisance from 
trapping dust. The horizontal flow-pipe a few 
inches above floor level may he economical and 
even useful as a bed-stop, but it requires constant 
dusting and spoils the appearance of a ward. These 
objections can be met by putting the pipes in the 
thickness of the floor, but a better method is to 
-feed the radiators on the so-called drop system 
when the vertical pipes can be concealed in piers 
or chases. 

.New methods now coming to the front may 
some day supersede the radiator system. Pipes 
of small bore may be embedded in the walls or 
ceiling, more generally tho latter. This panel 
system gives a radiant form of heat in place of the 
convection of the radiator. The wall or ceiling is 
gradually warmed, ’ an even temperature is the 
result, and there are no pipes or radiators to be seen. 
The advantages of panel heating for hospitals are 
so obvious that there must be cogent reasons why 
it is not generally adopted. First the cost of installa¬ 
tion is considerably higher than that of the radiator 
system, and running costs also appear to he higher. 
There is also a fear that should the panels prove 
defective .they will be expensive to cut out and 
replace. These objections are partly met by a 
radiator, which has been placed on the market 
{known as the Ray-Rad) with a smooth iron surface 
towards .the room and insulating material behind 
to prevent the heat being absorbed by the wall. 
These may be arranged as a continuous dado or 
as panels in the wall. A drawback is the fact 
that the heating .surface must be two or three 
times as large as the ordinary radiator to produce 
the same result. In the operating theatre, where 
it is-of first importance to avoid dust-traps, the 
panel system and the flat radiator should be con¬ 
sidered. Here high - temperatures are required 
at short notice, and auxiliary heating with steam or 
electricity is required. . 

Electric heating will no doubt come with the 
cheaper supply of current; hitherto the cost has 
been against it except in special cases- Such 
forms as the “ Unity ” tubular or the “Morgan ” 
panels are suitable where routine methods prove 
difficult. In private wards a radiator under the 
window and an electric fire for cheerfulness are the 
handiest combination, although a gas or coal fire 
may - be preferred. In the hospital kitchen gas more 
than holds its own. The choice between on or 
solid fuel concerns hospital. committees xciy 
deeply, hut can only be-settled individually with 
the advice of competent engineers. 
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THE GENEVA CONFERENCE ON NARCOTIC 
DRUGS. 

Allusion was made in The Lanoet of May 23rd 
(p, JUG) to some of the difficulties with which the. 
conference, now in session at Geneva, on the 
international control of the commerce in dangerous 
drugs would find itself confronted. The conference 
was opened on May 27th, nnd in the public 
discussions which began the next day the 
nationalisation of the drug traffic trade was 
advocated hy the delegates from Argentina and 
Roimianica. The Italian delegate argued for the 
right of any country to manufacture for its own 
needs if it so desired, and to choose the country - 
from which it might desire to import. The 
British delegate, who was largely responsible for 
a draft convention which had been prepared, ' 
supported what is known as the quota scheme, 
whereby each manufacturing country should bo 
allotted an appropriate share in supplying tlu> 
legitimate medical requirements of the world. 
He urged that no other scheme that was generally 
workablo had been put forward. The Persian 
delegate pleaded for the application of the quota 
system to the production of raw opium, a contention 
which illustrated the difficulty of effectually dealing 
with the restriction of dangerous drugs to medical 
uses without paying regard to the limitation of 
production of their raw materials. 

On June 19th the British delegate (Sir Malcolm 
Pelevingne) announced that it was impossible 
to frame an agreed text combining the quota 
scheme, which ho supported, and an alternative * 
proposal of Franco-Japanese origin. The latter 
sought to limit the manufacture of narcotic drugs 
by any country to its annual estimate for domestic 
requirement and for export to meet firm orders 
duly certificated, while provision was to bo made for 
some reserve and for Government stocks. This 
somewhat complicated scheme was adopted, subject 
to certain conditions, hy the Committee on Limita¬ 
tion as a basis for discussion by 14 vote3 to 2 
with 6 abstentions. Such diversity of opinion 
on so fundamental a question is not reassuring. 
Nor does it augur for the chances of reaching 
general agreement 'on the form of ft convention 
which would secure ratification by all the Rowers 
concerned. The lamentable results of failure to 
ratify, or to put in force, the previous opium 
conventions of The Hague (1912) and Geneva (1925) , 
have been already emphasised in these columns , 


The iNconronATED MmwivEs* Institute.—T fio 

jubilee celebrations to bo held next vwk wilt icieltufo 
meetings at the Institute on July- yrd, when Mr. Baldwin will 
f« present; at JUdfotx 1 College. when Lady Salisbury will 
present the TuVrtee Fund to the Inst ituto, nnd Mr, Comyiis 
Berkeley will speak ; nnd at the house of the Koyal ***'**? 
of Arts. London. ff C„ where a conferenceJ* he 
The Jubilee Fund, which has now T* c ''i d , U # l V-. ' 

has been collected by members nnd Wend* of the In-stHute 
to develop it* activities and to provide n ^cleus tmvanls 
new pensions. The conference will discuss the relationship 


of the midwife under a. national maternity whrmn to the 


Central Midwives Board, to the Insuran^ Committee, «ftd to 
the British Medical Association. Bcpn*enl<iim-s of t 
ttodies will sp<ak nnd the subsequent discussion will be ojten 
to all midwlriw. 
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COLONIC THERAPY. 

The introduction of substances into the colon by 
way of the rectum is probably as old as constipation. 
To introduce fluids two main methods are employed, 
which may bo called the high pressure and tlio low 
pressure. The former is more practised on tlio other 
side of the Atlantic than in this country, and has 
an enthusiastic advocate in Dr. Fred D. Laltoclielle. 
He advises 1 colonic lavage with the patient sitting 
on an ordinary lavatory seat, the fluid entering 
through a plated brass tube 22 in. long, bent in such 
a way as readily to adapt itself to the conformation- 
of the body and with a tip which can bo detached 
for cleaning. The liquid, which comes from a three- 
gallon resorvoir, seven feet above the floor level, 
is forced into the rectum by hydrostatic pressure 
until, a sense of fullness with a desire to move the 
bowels is experienced ; the sphincter is then relaxed 
and the bowels moved in a very nearly natural manner 
without moving the tip or shutting off the flow of 
liquid. "When evacuation has taken place the 
sphincter contracts again around the tip of the tube 
and the process is repeated. Five gallons are flic 
usual quantity, though two to tlirco times that much 
. eari.be used. Dr. LaRochellc regards his procedure 
as assisting nature, and claims that when a mixture 
. of soap and water is forced into the rectum and sigmoid 
under sufficient pressure the bowel is distended and 
made to contract; if expulsion is resisted at the 
sphincter the wave will turn and move up the colon, 
eventually Teaching the ciecum. Although this may 
be so in many cases, it would appear more probable 
that when colic spasm is present, the initial downward 
■ pressure would causo a relaxation of tlio sphincter, 
before the splenic flexure was passed, and the 
ccecum would not be reached. In anj' case the 
use of such large amounts of fluid appears unnecessary. 
"With any enema the caecum is the slowest par t of 
the bowel to empty, and relies for its evacuation 
on the natural mass movements of the colon. This 
clearing is slower than normal in a sluggish bowel. 
Granted that the caecum is reached and filled by the 
first rush of fluid, it is doubtful if real emptying would 
take place till after the treatment had finished. The 
main part of the excess fluid would merely pass in 
and out of the lower bowel, without reaching or 
disturbing the contents of the bowel between the 
apex of the ccecum and the splenic flexure. Although 
the author claims over a thousand treatments without 
accident, the method can hardly bo held altogether 
r devoid of risk. In this country the low pressure 
method is preferred. The patient lies on the left 
side and a No. 12 or 14 rubber catheter is inserted 
3-4 in. into the rectum, 20-30 ounces of fluid being 
run in slowly while the patient breathes deeply. 
The catheter is then removed and the patient lies 
' quietly for two to three minutes before getting into 
tho knee-elbow position and later on Ins right side, 
taking eight to twelve deep breaths in each position. 
About five minutes later the patient clears the bowels 
in the ordinary position. If there is difficulty in 
holding the full amount, the flow is stopped when 
tolerance is reached and the knee-elbow position 
assumed at once. The fluid is given at a height of 
: -18-24 in.-and the procedure is repeated ten minutes 
later. Given in this way opaque enemata can be 
seen on the screen to fill the caecum, often even to 

1 Amer. Jour. Surg., 1031, N.S., x., 19C. 


invade the terminal part of the ileum, and, what 
is more important, to . empty .within, a "reasonable 
time. It would seem that this is a safer and more 
physiological method than tho one described by 
Dr. Laltoclielle. _____ 

CELL STIMULATION. 

Considering how much of the attention of patho¬ 
logists is taken up in observing the effects of .various 
agents on the activities of cells, it is rather romark- 
nble that relatively few attempts aro made to investi¬ 
gate tho matter by -the methods of experimental 
analysis by which alono we can hope to get to.the 
bottom of tho phenomena. Some time ago Dr. J. S. 
Young, of the Cancer Research Department of the 
University of Leeds, found that active proliferation 
of the epithelial colls lining the marginal alveoli of 
the lung of tlio rabbit could he produced by injecting 
various electrolytes into r tho pleural cavity, and he 
has used this preparation for a systematic investiga¬ 
tion. Tho reaction depends on the anion of the salt 
used and the efficacy of this varies with tho valency, , 
calcium or. strontium being more active than sodium 
and less active than aluminium.. Tho heavy metals 
also fall into a regular sequence which is, in order 
of efficiency, mercury, silvor, copper, cadmium, lead, 
line, and appears to rail inversely with their solution 
pressures. Taking all tho facts together, Dr. Young 
points out. that there is ‘ a remarkable parallelism 
between the stimulation of cell proliferation and the 
circumstances which determine tho -precipitation of 
negatively charged colloids. In his latest paper 1 
he deals with tho effects of repeated injections and 
raises questions of great , interest to dermatologists 
and others concerned with clironio irritations. Active 
hyperplasia of the "alveolar epithelium is regularly, 
produced by tbe injection of a threo-quaTters normal 
solution of strontium chloride; the reaction reaches 
a maximum on the third day and has passed off by 
tho eighth day. If a second injection is given"between 
the second and tenth days there is no intensification 
of the response though tho involution of the primary 
response is somowhat delayed ; -between the tenth 
and twentieth days a second doso has no effect at all. 
After this the cells become more susceptible again, 
and after about a month respond as vigorously as to 
a first doso. This temporary resistance is obviously 
a curious phenomenon. It is local in that it cannot 
be caused by injecting strontium chloride intra¬ 
venously or intraperitoneally, and it is not wholly 
specific, since a primary doso of calcium chloride 
induces resistance to a subsequent injection' of. 
strontium chloride. On this point of specificity it 
would be interesting to liavo more ample information 
as to the mutual effects of substances differing more 
from one another chemically than calcium and stron¬ 
tium. It is tempting to suppose that tlio resistance 
is an inherent property of young now cells, not yet 
fully mature and normally reactive. Dr. _ loung 
seems to dispose fairly satisfactorily of this idea b.V 
showing that by starting a series of injections with 
very dilute solutions and progressively increasing 
the strength tho colls can be made resistant without 
having at any time showed any reaction. An au® r ‘ - 
native hypothesis supposes that a cell is presumably 
stimulated by any substance becauso it contains 
something which can combine with that substance. 

‘ Jour. Path, and Bact., 1931* *•> - 
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In the reaction the receptor material is used up and 
* if fiJ becomes in-esponsive in consequence. In 
about three "weeks the receptors have been regenerated 
and the cell once again becomes susceptible. These 
considerations -will no doubt be further analysed by 
Dr.'"Young, and we await the results with interest. 
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PICTURES, POPULAR AND UNPOPULAR. 

Magistrates and social workers arc constantly 
heard to deprecate the effect of the cinematograph 
entertainment on the youth of the country; sani¬ 
tarians deplore the hours spent in dark, crowded, and 
often ill-ventilated halls when they might bo spent 
in open-air exercise J pedagogues bewail the prostitu¬ 
tion of a potential weapon for instruction. Say what 
they will, the cinema has taken such hold of the public 
throughout the world that it has almost certainly 
come to stay. To all complaints about the character 
of the films exhibited, the business men controlling 
the industry reply that they must give the public 
what, the public wants. According to them the 
public wants drama, glitter, and romance, and the 
cinema is therefore perpetuating the tradition of; 
the Victorian novel which ended : “ They married 
and lived happily ever after.” Medical psychologists I 
.know some of the appalling damage done to national 
lifo and the home by the easy assumption that the 
wedding bells ring out the period of struggle and 
anxiety and ring in a halcyon period of effortless 
delight. The leaders of the cinema world are not 
likely to be much, moved by the plea of the pedagogue 
or' the medical psychologist, but startling changes 
might follow if it w r ero possible to convince them 
that they have misinterpreted, the real edict of their 
god, public opinion. A copy of the report of the 
Birmingham Cinema Enquiry Committee 1 should be 
sent to every cinema manager in the country. The 
report contains no argument, no . conclusions; it 
•merely consists of the summarised results of a series 
of questionaires addressed to children, adolescents, 
and adults. Many interesting figures and comments 
were elicited. Of 1439 children between the ages.of 8 
and 14, 780 went once a week to the pictures, 184 went 
twice a week, 107 went once a fortnight, 302 went once 
a month or occasionally, while 30 hever went and 36 
went three, four' or five times a week. A boy of 11 
remarked, “ You have them on your mind all the 
time.” A report from groups of 150 club girls, past 
school age, showed an average attendance of once dr 
twice a week. Asked why they liked going, the children 
replied under four main headings: for interest, 
for amusement, to pass the time; and for excitement 
or thrills. Tho “ comics ” held an undisputed 
first place in their affections, followed by ndventuro 
pictures and detective films. Love stories are not 
even mentioned by the hoys, except in .such remarks 
• ns “ We like any kind but love,” or “ Pictures are 
all now potty love ones.”. A notable feature is the 
constantly recurring emphasis on crime and war. 

group of girl guides aged 7 to 10 put murder films 
firet in their choice and “ comics ” second. Many 
°f the children wroto of the fear that crook and war 
plays had caused them. They did not think tho shows 
were too long—except a few who replied “ Only 
|ove pictures arc too long.” In view of Mr. Savin’s 
•uteresting paper on the incidence of fatigue in tho 
cinema in our present issue (p. 1433), it is worthy 


c Report of Investigations, April, 1030. to Mar, J93J. 
1 ^rotary or Committee, E. J. Woods, 85, Russcll-rond, Hall 

,| * en » Birmingham. IT- 31 . 2d. 


of note that 442 of the children found that the pictures 
tried their eyes. Over 350 had trouble hi aleerun^ 
afterwards—often on account of fear or nightmares 
Asked what they had learnt from the pictures, the 
children gave a scries of replies ranging from “ That ' 
Quaker Oats is very nourishing,” “ American slang,” 
“How to talk and to becliilvarus,” to “What life 
really is,” “ Never to take a big risk,” “ Discontent,” 
“That actresses do not wear enough clothes.” and 
“ That it is a hard job for the police to catch their 
culprits.” Oue boy of 13 said ho had learnt nothing 
at all except the art of love, and several others gave 
similar replies, including “ How to love and to murder 
people at the same time.” The references to murders 
are incessant, and many say “ I have learnt nothing 
but murder,” or “ I have learnt to shoot through my ' 
pocket.” There are scores of suggestions for improve¬ 
ment : that the entrance should be cheaper and the 
performance longer, that “ rood ” pictures should be 
excluded, that murders should bo left out, that there 
should be moro news, moro comics, and more fairy 
tales, and (from several) that babies and smoking 
should be forbidden. Similar questions were answered 
by groups of young adults : club girls, guides, factory 
workers, adult school students, and business people. 
The majority of these went to the cinema once a week 
and gave as their reason “ recreation.” Young inon 
voted for the same films as the boys, and objected 
to sloppy and suggestive films. They asked for more 
ventilation, orchestras, and “ real ” life in the pictures, 
Tho girls object to smoking and babies, and suggest 
that all scats should bo booked and queues abolished. 
They say there is too much sentimentality aud too 
much kissing. They like historical aud naturo films, 
as well as adventure, comedy, history, and detective 
pictures. They do not 6eem to have learnt anything 
of great educational value, except front travel and 
nature films and the news. The report closes with 
tho opinion of magistrates, teachers, doctors, business 
men and women, artisans, clerks, undergraduates, 
and social workers on 285 films which they have 
inspected. It forms an interesting supplement to the 
report on the inquiry addressed to school-children 
and to teachers in various countries by tho Inter¬ 
national Educational Cinematographic Institute 
which dealt chiefly with the educational value-of 
films. 2 _ 


CARCINOGENESIS. 

Tiie report of tho Yorksliiro Council of tho British 
Empire Cancer Campaign for 1930-31 contains 
accounts by Prof. R. D. Passoy and Prof. E. Mcllaiiby 
on work done at Leeds and at Sheffield. In the 
laboratories at Leeds Dr. J. S. Young lias continued 
liis investigations on tho production of experimental 
hyperplasia by allowing certain electrolytes to net on 
the cells, aud has come to the conclusion that tho onset 
of epithelial hyperplasia conforms to tlio same 
priuciples of physical chemistry as tboso which 
regulato tho precipitation of negatively charged 
colloids. A precipitation of such colloids in tho coll 
membrane is therefore considered to be an essential 
phase in tho process which culminates in cell division, 
and perhaps to initiate cell division. Dr. BerenblumV 
observations on the anticarcinogenic action of 
mustard gas have been continued with the object of 
determining whether this effect is due to'an excessive 
irritation, involving cell damage, or whether there 
may not bo some specific chemical or physico-chemical 
action of mustard gas on the cell itself to account 


fee Tho Time’-, June 21th, J*. If. 
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TUBERCULOSIS AT BRE8T. 


of tlio cervix, and (in Cochin-China) of ilio buccal 
mucosa, are abnormally common. An interesting 
■ point is tbat epithelioma is four times as frequent 
ns sarcoma. There can be no doubt that careful 
observations on the incidence of cancer in nativo races 
■will disabuso our minds of many falso impressions 
founded only on casual statement or copied from 
one text-booh to another. But the difficulties of 
controlling diagnosis by biopsy and of arriving at 
accurate statistics among native patients must be 
remembered before any general conclusions arc 
drawn from such observations. 


TUBERCULOSIS AT BREST. 

According to Mddecin-en-chof (Surgeon Captain) 
Cristol 1 of tho French Navy, the great problem of 
to-day in naval liygieno is tuberculosis. In Franco, 
Brest is the port specially concerned, Toulon in tho 
south being much less affected. This, Dr. Cristol 
thinks, is because Provence has always been a highway 
constantly exposed to infection, whereas Brittany, 
away in a corner, only began to be opened up and 
infected 40 years ago. lie quotes tho surprise of an 
old Breton practitioner, recently dead, at the “ now 
disease,” much in the saino way as nativo chiefs 
in German East Africa were registering surprise 
about 1905 at the phthisis brought to their country 
by Indian immigrants. 2 Forty years ago, but 
especially from 1900-IP, healthy rustics living on 
farms, their food poor but fresh, with little risk of 
infection in the count y and so escaping diseaso, 
began to flock into Brest, lured by hopo of high pay, 
where they often succumbed when deprived of their 
.fresh food and exposed to an infection against which 
they had acquired no immunity as children. Auffret 
was the first physician to appreciate, at Brest in 1890, 
what was happening. He segregated tho tuberculous 
in wards by themselves, insisted on careful examina¬ 
tion of the dockyard men at entry, and got leave to 
invalid from tho dockyard workmen found attacked. 
In the early stage of Breton infection nearly all tho 
cases were acute (Collis’s “ natural ” typo) but now 
far more are chronic and tho mortality is less. Dr. 
Cristol explains similarly why stokers in the French 
navy suffer more than other ratings from phthisis ; 
it is because their work requires men of tho best 
physique, and these come in greater proportion from 
the unimmunised farm hands. Dockyardmon at 
Brest are received into the naval hospital just as aro 
naval seamen, but when sick at homo have to find 
their own doctoring. Dr. Cristol submits that, as tho 
new French national health insurance is to include 
care for dependants, the Navy should put naval 
surgeons in charge of doclcyardmen at their homes, 
thus controlling infection all along tho line. These 
officers would popularise BCG inoculation of 
infants, the success of which ho says (without giving 
figures) “ declares itself maro and more.” At Brest 
deaths have fallen off more in the dockyard than in 
the town. In 1911 the death-rate was 7-1 in tho 
dockyard, 6-0 in the town ; in 1926-28 it was higher in 
. the town. Here housing is a difficulty. In 1906, 
53 per cent, of families lived in one-roomed houses, 
of which some (nearly 2 per cent.) had not a single 
window, and yet lodged up to five persons. Things are 
better since the war; there are fewer workers in tho 
yard, less pressure oh house accommodation, and 
two housing schemes have been completed; while 
the generous .pensions to men tuberculised in the war 


n Arch. M6d. Nav., 1930, pp. 403 and 477. 
* See Tiie Lancet, 1929, ii., 1153. 
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have enabled them, as Dr. Cristol has satisfied him¬ 
self, to live in roomier houses than before. Food too 
is better sinco the war ; the dockyard canteen feeds, 
cheaply and well, 1400 men daily. The men drink- 
less and wine is replacing spirits. The growing taste 
for sports keeps them out of tho small dirty cabarets 
in which they must often have become infected. 
Dr. Cristol’s deruograpliic study, which covers 100 
pages of the journal, will no doubt be keenly discussed. 


THE NEGATIVE PHASE IN ANT1DIPHTHERIAL 
•IMMUNISATION. 

Commenting on a paper by Dr. Richard Priggc, to 
which wo recently drew attention, 1 Dr. J. Siegl, of 
the Vienna University Children's Clinic, maintains 
that the experiments carried out by Priggc on guinea- 
pigs do not justify any conclusions as to tho absence 
of increased- susceptibility to infection after immuni¬ 
sation in man, ns his own observations as well as - 
those of Bnsch liavo demonstrated tlio contrary. 5 ; 
According to Siegl, the only conclusion that could be 
drawn from such experiments was that tho inocula¬ 
tion of small doses of the formoliscd vaccine did not ; 
reduce the resistance of immunised individuals, 
whereas larger doses might ho followed by a diminu¬ 
tion of resistance. Tlio latter should not bo regarded 
as a negative phase but as evidence of systemic 
damage. In bis reply, which "is appended to Siegl’s 
criticism, Priggo retorts that his investigations 
proved that nntidiphtherial inoculation did not 
involve any increased susceptibility to diphtheria, 
and that observations relating to the not infrequent 
oscillations of tho antitoxin titro in adequately ; 
immunised individuals were of secondary importance, 
as such individuals always presented a diminished-, 
susceptibility to infection. According to Dr. Prigge,., 
the presence of a certain amount of antitoxin in the . 
blood was no proof of an effective immunity to dipli- ■ 
theria, any more than the fall in tho antitoxin litre, 
which might bo produced even by non-specific sub¬ 
stances, justified any conclusion ns to changes in the 
condition of immunity. Tho two cases reported by 
Siegl of diphtheria following ' inoculation indicated 
merely that at the time of their attack tho .patient* 
did not possess any resistance to tho diphtheria 
bacillus or its toxin. No evidence was available to 
show whether they had possessed any resistance at 
an earlier date, nor any whether such resistance 
had been destroyed by inoculation. There -W* s 
therefore no proof that an increased susceptibility 
had taken place as tlio result of autidiphthena 
immunisation. And there the matter rests for the 
moment. . 


' The Lancet, May 2nd, p. 985. 
! Med. KUnik. May 29th, p. 813. 



Working of the Sussex' Provident Scheme. 

On May 10th, at the annual meeting, it was staled 
during the ten years this scheme had been in opera 
over £73,000 had been distributed to hospitals and ■ j. 
curative agencies. Through the scheme, £2 4s. (Id. pet ■- 
is paid tor each in-patient at a cooperating hospital, 
spectivc of the length of timo the patient remains in ho. J ' 
lid. for every out-patient; 2s. Od. for every X ray treo . . 
and 7s. 3d. for every X ray examination. The 
working of tho Queen’s Nurses’ section of the scliemo j j0 
to have been successful, since the number of memo ■- . 
joined the section was 2740, and, ' including _depe , g ■■ 
0310 people were covered for tho free services of the w - r> - 
nurses. The subscription to this section is «». ■ rec elved. - '■ 

and the nursing associations in the first year 
| £311. . . . , - 
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ON THE CAUSATION OF STONE IN 
INDIA.* 

Cv Eobert McCaruisojj, C.I.E., M.D., D.Sc., 
IIok. LL.D„ F.E.CJ'., 

i COI.ONEL, INDIAN MEDICAL SERVICE ; IIOKORART WIT8ICIAX TO 
THE.KING ; DIRECTOR, MTIUTIONAL ItEF-EAKCH, INDIAN 
RESEARCH I*VSD ASSOCIATION. 


Urinary calculus is very prevalent in India. 
During the years 192G-28, 34,325 persons were found 
to be suffering from the disease—or I in 10,000 of 
the population. These combined records for three 
years relate only to persons seeking medical relief; 
as hospital patients form only a small fraction of the 
population, and as hospitals and dispensaries are 
sparsely distributed, the disease is more prevalent 
than the figures indicate. 

Distribution of the Disease. 

The incidence of stone varies greatly in different 
parts of the peninsula; it i8 so prevalent in some 
localities that they are known as “stone areas,” 
while in others it is rare or unknown. The prevalent 
belief that India in general is a land of “ stone ” is 
erroneous : parts are, others are not. Thus, taking 
the above figures as our index of its prevalence, we 
find such variations as the following (in each instance 
tho figures apply to 100,000 of the population): 
in India generally, TO in 100,000 of the population ; 
in Dera Gliazi Khan (Punjab), 438 ; ' in Hyderabad 
(Sind), 266; in Sukkur (Sind), 150; in Manipur 
(Assam),' 84 ; in Dora Ismail Khan (N.W.F.P.), 62; 
iu Saliaranpur (U.P.), 25; in Ahmednagar (Lower 
^ Bombay), 13; in Benares (U.P.), 6; in Sylhet 
’ ’Assam), 2*8; in Malabar (Madras), 0-3; in Kolaba 
' Lower Bombay), 0. 

■ [The lecturer hero showed a 6pot map indicating 
the distribution of the malady, and pointed out that 
the great stono area extends from Sind, the North 
Western Frontier Provinces, and the Punjab, into 
the west of tho United Provinces, gradually diminish- 
ing eastward towards Bengal and Assam in the south 
and south-east, tho diminution continuing until, 
in the southern parts of the Bombay Presidency, 
Mysore, - Hyderabad, and Madras, it is relatively 
rare. The distribution of tho disenso suggested that 
there were local factors, geological, geographical, 
climatic, racial, nutritional or microbio, winch 
exercised an influence on its occurrence. Having 
given grounds for tho view that the physical features ‘ 
of the country were unimportant, he continued :—] 

Racial Influences. —It is stated in certain mono¬ 
graphs on “stone” that Mahomedans in India are 
more subject to it than Hindus, and various explana¬ 
tions have been offered to account for this supposed 
racial difference. But the truth is that no such 
difference exists. In my series there are 1024 cases 
in-which particulars are given as to the community 
of the sufferer; of these 757, or 73-9 per cent., wero in 
Hindus ; 235, or 22-9 per cent., were in Mahomedans ; 
and 32, or 3*1 per cent., were in other communities. 
Hindus form, approximately, 69*5 per cent, of India’s 
320 million people; Mahomedans, 21 , 3 ) per cent.; 
and other communities, 9*2 per cent.—percentages 


•Betnj? n« nlistmct of the second o! two lectures delivered 
>t tho Itoyal Collcpe of Sur&eons of_England, on May 18th 
»n<l‘20tb. The first lecture, entitled Some Surgical Aspects of 
faulty Nutrition, appeared on May 23rd. 


which, so far as the two main communities are 
concerned, are practically identical with the percentage 
distribution of stone. Mahomedans are, therefore, 
no more subject to tho malady than Hindus. 1/ 
anything, othor communities are more afflicted by 
i it than either. The disease appears to he coni* 
J paratively raro amongst Europeans in India ; in my 
! series they formed 0-44 per cent, of the whole, 
j A 'uiritional Influences .•—In the plains of the Indus 

and the sub-Himalayan regions fed by the nppor 
reaches of tho Ganges most wheat is grown, and the 
cultivation of maize is considerable; while in Stud 
the chief crop is millet. As wc pass eastward along 
the Gangctic plain tho cultivation of rice increases, 
reaching its acme in tho Delta; southward, also, 
through lower Bombay to Malabar and Madras, 
and south-eastward to the deltas of the Godaveri 
and Kistna rivers, tho cultivation of rice increases. 
In Burma, too, rice is the principal, and often the 
only, cereal produced. In these places rice is 
the staple article of diet. The suspicion thus arose 
in my mind that the gradual decline in tho incidence 
of “stone,” from regions where wheat is tho principal 
cereal grown to thoso where rice is the chief crop 
might bo associated in some way with tho cereal 
forming tho staple article of diet of the people. 

Experiments on animals showed that this was so. 
Groups of young albino rats wero fed on a diot of 
the same composition, but in which tho cereal, forming 
90 per cent, of the diet, differed. It was found that 
cereal foods ranged themseivcs in tho following 
descending order of stone-producing potency : whole 
wheat flour, oatmeal, North Indian millet (bajra), 
white flour, rice, and South Indian millet (cambu). 
The result of this experiment provided a jiartial 
explanation of the peculiar distribution of “ stono ” ; 
its great frequency in. tho wheat-growing areas of 
tho north-west and its relative infrequency in' the 
rice-growing areas of tho south and cast. But this 
association is not invariable. Thus stone is as common, 
even commoner, amongst tho rice-eating Manipuris 
(Assam) as in the wheat-eaters of Dhera Ismail Khan 
(N.W.F.P.). There is more in tho occurrence of 
stono than the cereal which happens to be the staple 
food in this or that part of India; othor dietetic 
factors are concerned. . What these factors arc lias 
been revealed, in some part at least, by experiments 
on animals. 

Experimental Production of Stone. 

My first experiment was begun early iu 1926. It 
lasted 157 days. The.diet consisted of oatmeal (53parts), 
linseed meal (20 parts), cornflour (25 parts), calcium 
phosphate (1 part), sodium chlorido (1 part), and 
distilled water ad libitum. It may be wondered why 
I used “oatmeal,” since it docs not enter to auy 
considerable extent into tho dietaries of tho Indian 
people.' I confess at once that chance determined 
my uso of it. Tho original object of the experiment 
was not to produce “ stone," but to learn the effect 
on the thyroid gland of an iodine-poor diet such as 
this one was. But as things turned out the experi¬ 
ment taught me three things : (I) that this so-called 
iodine-poor diet did not cause thyroid enlargement; 
(2) that it did cause stone and its sequehe ; and (3) that 
it also caused a very grave form of nnnunia which 
subsequent investigation in my laboratory, by 
i Dr. Lucy Wills, showed to bo due to Bartonella mttris, 
j carried by the lice with which my rats were infested, 

! I may draw attention to this last result. Here we 
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o£ tlie cervix, and, {in Cochin-China) of tlio buccal 1 have enabled them, as Dr. Cristol lias satisfied liim- 


nmcosa, are abnormally common. An interesting 
point is tliat epithelioma is four times as frequent 
as sarcoma. There can be no doubt that careful 
observations on the incidence of cancer in native races 
will disabuse our minds of many falso impressions 
founded only on casual statement or copied from 
one text-book to another. But the difficulties of 
controlling diagnosis by biopsy and of arriving at 
accurate statistics among native patients must bo 
remembered before any general conclusions are 
drawn from such observations. 


TUBERCULOSIS AT BREST. 

According to Medecin-eu-clief (Surgeon Captain) 
Cristol 1 of the French Navy, the great problem of 
to-day in naval hygiene is tuberculosis. In France, 
Brest is the port specially concerned, Toulon in the 
south being much less affected. This, Dr. Cristol 
thinks, is because Provence has always been a highway 
constantly exposed to infection, whereas Brittany, 
away in a corner, only began to be opened up nnd 
infected 40 years ago. Ho quotes the surprise of an 
old Breton practitioner, recently dead, at the “ now 
disease,” much in the same way as native chiefs 
in German East Africa were registering surprise 
about 1905 at the phthisis brought to their country 
by Indian immigrants. 5 Forty years ago, but 
especially from 1900-10, healthy rustics living on 
farms, their food poor but fresh, with little risk of 
infection in the count y and so escaping, disease-, 
began to flock into Brest, lured b” *,, . , 

where they off-- t0 var > 111 tl,cir ston °- 

fresh -*• --—o latency, and experiment fixed them in 

following descending order: whole wheat flour, 
millet grown in the north of India, white flour, rico, 
and millet grown in the south of India. The last 
did, not cause “ stone ” at all within the 515 days 
of the experiment. The significance of this in the 
distribution of stono in India has already been referred 
to, but another possibility arises. Millet grown in 
one part of India may be stone-producing, while 
that grown in another may not: soil, mauuro, and 
irrigation conditions—which I had already shown to 
be capable of causing variations in the nutritive 
quality of food grains (McCarrison, 1920 and 1928)— 
may thus be concerned in the production of stone, 
an aspect of the matter not as yet investigated. 

"Would additions to the stone-producing diet 
prevent the malady 1 One group of rats was "now 
fed on a diet of known stono-producing potency; 
another on the same diet to which whole milk was 
added, the milk being given in the proportion of 
two-thirds of an ounce per rat per day. Stone, and 
its sequel® of cystitis, hydronephrosis, and pyono- 
plirosis, were completely prevented by milk containing 
“ something "which counteracted the stone-producing 
action of the diet. In further experiments butter 
or cod-liver oil was added ; when the butter and the 
cod-liver oil prevented stone, the vegetable oils in 
common use in India did not. This narrowed the 
issue down to deficiency of vitamin A-bearing 
ingredients as a chief food-fault concerned in 
stone-production. 

[The lecturer here acknowledged the help at thiB 
point derived from the work of Osborne and Mendel 
(1917), and Fujiinaki (1926), and described his experi¬ 
ments indicating that the addition of lime to diets 
deficient, amongst other things, in vitamin A caused 
a greatly increased incidence of calculus, cystitis, 
hydronephrosis, and pyonephrosis; while it was 


self, to live in roomier houses than before. Food too 
is better since the war; the dockyard canteen feeds, 
cheaply and well, 1400 men daily. The men drink 
less and wine is replacing spirits. The growing tasto 
for sports keeps them out of the small dirty cabarets 
in which they- must often have bccomo infected. 
Dr. Cristol’s demographic study, which covers 100 . 
pages of the journal, will no doubt be keenly discussed. 

THE NEGATIVE PHASE IN ANTI DIPHTHERIAL 
; IMMUNISATION. 

Commenting on a paper by Dr. Richard Priggc, to 
which wo recently drew attention, 1 Dr. J. Siegl, of . 
the Vienna University Children’s Clinic, maintains " 
that the experiments carried out by Priggc on gninen- 
pigs do not justify any conclusions as to the absence . 
of increased susceptibility to infection after immirni- " 
sation in man, as his own observations as well as 
those of Basch have demonstrated the contrary. 5 
According to Siegl, the only conclusion that could be • 
drawn from such experiments was that the inocula¬ 
tion of small doses of the formolised vaccine did not . ' 
reduce tho resistance of immunised individuals, , 
whereas larger doses might bo followed by a diminu¬ 
tion of resistance. Tho latter should "not bo regarded 
as a negativo phase but as ovidenco of systemic 
damage. In his reply', which is appended to Siegl’s 
criticism, Prigge retorts that his investigations 
proved that antidiphtherinl inoculation _ did -.-nof-. - 

^ rl Aflnf i)» V*<lUOtlOIl flHCl ninio*- 

universal use of white flour. We have seen also 
that tho distribution of “stono” in India can, to a 
cortnin extent, bo correlated with tho kind of cereals 
in uso in various parts of India ; and wo hnvo seen,., 
further, that milk and butter, if used in sufficient 
quantity, afford complete protection against stone 
in rats. Now tho great fault of all Indian dietaries, 
amongst tho poorer classes, who are tho chief viotims 
of stono, is that their diets do not contain anything 
like enough milk nnd milk products ; and 1 postulate 
that according to tho kind and quality of tho cereal 
grain they uso as tho staplo article of their dietaries, 
and according to tho poverty of these dietaries in 
milk and the products of milk, so they will bo more 
or less likely to sutler from stone. Milk, and tli 
products of milk, aro amongst tho greatest of Ind' a .“ 
needs at the present timo. I do not contend that this 
is the whole story ; indeed, I know it is not, blit i 
represents certain chapters of it. 

Dietetic Factors Causing Stone. —Thoro appear 0 
be two categories of dietetic factors concornc • 
(a) positive factors, including excess of lime i' 1 
diet, and some unknown agent present in : 

cereal grains; and (b) negative factors, liicluu fc - 
deficiency of vitamin A. derived from animal source °j ’ 
and deficiency of phosphates relative to the ainoi • 
of limo in tho diet. I say “ vitamin A derived « 
animal sources ” because millions of .peoplo in tn 
aro dependent for their supply of this factor—'whate - 

that factor implies—on vegetables ; I am no y 
certain that the latter source of vitamin A is, 
tho point of view of stone-prevention, as good a, 
former; I do not think it is, and I notice t-n 
Langen (1929) of the Dutch Indies is of a like °pi ^ 

I must make my position clear in regard ^ ;■ 
value of whole wheat flour and oatmeal as ar i .. • 

diet. Because I have found that whole whea ^ 
and oatmeal, when they compose the majo P.^. 
of an imbalanced diet, are stone-producing, 
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}>urfe in tho genesis of stone, nud in designing its 
architecture; on occasion, in certain individuals or 
m certain places, the star part may bo taken by one 
or by the other. In India the.“star part” is taken 
by diet. 

; The President and tho Council of the College have ] 
signally honoured mo by their invitation to tell; 
something of my research activities in India, and I 
have been deeply conscious of the responsibility this 
honour has imposed upon me. I have purposely 
chosen to refer only to those of my activities which 
Ihavo thought might be of special interest to surgeons. 
Even with this limitation much has had to be omitted 
or passed by with but a few words. But if wbat I 
have said may servo to indicate directions in which 
the newer Jcnowledgo of nutrition touches upou the 
art of. surgery—to indicate lines of investigation 
which hold out the prospoct of the solution of certain 
6urgical problems—then I shall have fulfilled, in 
some small measure, the duty imposed upon me by 
the invitation to address this great College. 


BERLIN. 

(FROM Otm OWN CORRESPONDENT.) 


. THE CONGRESS ON INTERNAL MEDICINE. 

The German Congress on Internal Medicine was 
held in Wiesbaden, Prof. Bergmann, of Berlin, boing 
in the chair. Among tlxo many papers read before 
the congress, that on angina pectoris was of special 
interest? Dr. Edens, of Dusscldorf, pointed out that 
the auatomical Condition underlying angina pectoris 
can be thrombosis or spasm of tho coronary vessels, 
arteritis, or spasm associated with a nervous condition. 
Tho sudden obstruction of a coronary artery produces 
a severe'attack and a tendency to these attacks may 
persist. A spasm of anatomically healthy arteries 
may lead to an infarct in the heart, and to angina 
pectoris ; an obstruction of a coronary vessel may 
develop slowly and painlessly. Syphilis of tho 
aorta leads to” aortalgia with permanent pain but 
without oppression and attacks. That angina pectoris 
can arise from the aorta alone has not yet been 
demonstrated. Coronary sclerosis alone docs not 
produce angina pectoris without other exciting 
factors ; such factors are abuse of tobacco, over¬ 
strain, high tension of tho vessels, and adiposity. 
The prognosis of angina pectoris is better than is 
generally supposed; it depends on the strength 
of the heart, ascertained by tile electrocardiogram. 
The treatment must aim at relieving the spasm and 
combating spasmodic attacks by the administration 
of sedative and vasodilatory compounds, with due 
regard to the blood pressure and to the occasional 
need for the. suitable cardiac stimulants. A definitive 
opinion on tho value of modem organic preparations, 
of X ray treatment, and of operative measures 
cannot, in Dr. Edens’s view, yet bo given. Prof. 
Morawitz, of Leipzig, said that the principal symptom 
is the pain, of which the cause is not always the same. 
Conditions predisposing to pain aro disorders of the 
circulation of the coronary vessels, an increased 
excitability of the .vegetative nervous system, and 
other- • factors which includo over-exertion, cold, 
psychic influence, nicotine, and overfilling of the 
R tomncli. A statistical record of 100 cases of angina 
pectoris showed that infarct of the myocardium 
has a mortality of 50 per cent., syphilitic aortitis 
pomewhat better with a mortality of 30 per cent., 
-whilst cases of hypertension arc more favourable. The 
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diagnosis of a myocardial infarct is made by clinical 
observation and tlio electrocardiogram. Prof, 
Morawitz showed diagrams to demonstrate tho action 
on the heart of certain compounds such as amyl 
uiirite and calcium. 

SHORTAGE OF CLINICAL AND SCIENTIFIC 
ASSISTANTS. 

Notwithstanding the overcrowding of the medical 
profession, it has been stated that hospitals, end, still 
more, scientific medical institutes, have diflkuHy in 
finding candidates for appointments as assistants. 
Those appointments are often advertised in vain, 
and in conscqumco foreigners who have studied in 
Germany, without having acquired a German qualifica¬ 
tion, havo sometimes been appointed, a fact which 
has led to some protest in medical circles, Proi; 
Zieler, head of the clinic for skin diseases at the 
Wurzburg University, states that at his clinic two , 
posts had been vacant long euough to handicap tlio 
work of the clinic. Ho has, therefore, boon compelled, 
for tho time being, to give those appointments to 
foreigners. This remarkable shortage of applicants 
for posts which used to be popular is attributed to 
tho fact that according to existing regulations medical 
men desiring to enter into club practice in any district; - 
must have resided for several years In that district. 
Since a period as clinical or laboratory assistant is 
not counted as residence, young medical men settle 
as soon as possible in the place where they wish to 
acquire a club practice. 

1>ELIVERT AFTER OESAREAN SECTION. 

Dr. Ilomung reports in the Ccntralblatt fur 
Gyniikologio on his experiences of conducting labours 
in women who have had Cesarean section performed , 
at a previous delivery. In 57 out ol 111 cases the 
delivery took place in the natural way. To avoid - 
a rupture of tho uterine scar, forcops had to be applied 
in 18 per cont. of tho caseB. After the birth of the 
child manual interference often became necessary, 
because of a partial or total fixation of the placenta 
on the scar; this happened especially in cases whore 
a deep cervical section had been performed. The . 
fixation of tho placenta on to tho old scar led to 
profuse haemorrhage and to a lesion on tho uterine 
wall which might produce severe complications. - 
Owing to the insufficient elasticity of the, scar it 
might bo strotched unduly and even ruptured. 
This complication was observed not only at the end 
of pregnancy, but also as early as tlio tided month. 

A rupture of tho scar need not he due to a fault in the 
technique of tho suture; it is more likely to be due 
to repeated pregnancies at short intervals so that the 
scar has no time to become organised. Repeated 
Cmsarean section is, in Dr. HormmgV? vimv, oven 
more dangerous and should not bo performed without 
very definite indications. 

TTXMIA AFTER TONSILLITIS. 

A paper on jvyamn'a following tonsillitis wa~ 
recently communicated to the Berlin Medical Society 
by Dr. Claus, who described 100 cases. Often a 
thrombosis of tho facial, sometimes of the jugular, 
vein was present. A characteristic symptom, he 
said, is pain on pressure at tho angle of the jaw, and 
rf<r 0 r, not at tho onset of the illness but when the 
local symptoms begin to disappear. Besides the 
pain in tho jaw a deterioration of the general condition, 
a subictcrie and cyanotic colour, a dry tongue, and 
a frequent and weak pulse are characteristic of tins 
complication. By po^t-mortem research it has been 
ascertained that a phlegmon of tlio retrotoiisillar 
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tissue, leading to thrombosis, is the cause. The 
prognosis is lield to be bad, but in Dr. Claus’s series 
about 70 per cent, of tlie cases were saved by- operative 
measures. The operation consists in laying open 
the vessels from the clavicle to the tonsils and in 
ligaturing the facial and the jugular veins. 

FUR DYES. 

Rabbit furs are often dyed' with ursol, commonly 
termed fur-black, a substance which may bo harmful 
to the workers in and to the wearers of the fur. Dr. 
Pernice, of the Hospital for Industrial Diseases in 
Rurumelsburg, near Berlin, reports cases where 
working with the fur for a quarter or half hour only was 
sufficient to produce in the workmen an acute very 
painful eczema of soveral weeks’ duration. The 
cause in these cases is not a fault in the technique 
of dyeing, but tho eczoma is a reaction to soino 
product of the dyeing process. 

PARIS. 

(FROM OUR OWN CORRESPONDENTS.) 

THE FOURTH CENTENARY OF THE COLLEGE DE FRANCE 

Last week there was commomorated in Paris tho 
form hundredth, anniversary of tho College do Franco, 
which was originated in 1530 by the institution of 
royal lecturers. With some changes of namo tho 
. institution has pursued a continuous, though some¬ 
what chequered, career from that date to this. Imbued 
with the spirit of the renaissance and of tho 
unfettered and disinterested pursuit of science, 
letters, and tho arts, the College bears on its roll of 
lecturers through tho centuries some of tho most 
illustrious names in the intellectual history of Europe. 
Alongsido the names of BudC, Lascaris, Sainte- 
Beuve, Champollion, Quinct, Michelet, RCnan and 
Bergson are to bo found those more familiar to students 
of science and medicine, such as : Ampere, Maroy, 
Regnault, Laennec, Magendie, Flourens, and Claude 
Bernard. In a historical collection, put together in 
the “ Bibliothequo Nationale,” are to be seen portraits, 
manuscripts, publications, and scientific apparatus 
associated with the work of tho lecturers at tho 
College.. Tho physiological instruments employed 
by Claude Bernard aro exhibited and also a cast 
taken after death of his distinguished features. 
The new President of the Republic presided at tho 
great commemoration function which was hold in 
the amphitheatre of the Sorbonno on the afternoon 
of June 19th. Representatives of 37 nationalities 
and of more than 300 academies and universities 
attended at this memorable celebration. Among 
British institutions represented were the Royal 
Society by Prof. Armstrong, the British Academy 
by Lord Chalmers, the University of Oxford 
by Dr. Allen, the University of Edinburgh by 
Sir E. A. Sharpoy-Schafer, and the University of 
London by Sir William Collins. 

IMMUNISATION AGAINST DIPHTHERIA IN THE 

FRENCH ARMY. 

In a communication to tho Academy of Medicine 
on Hay 19th", Dr. C. Dopter presented figures showing 
how serious the ravages of diphtheria have become 
in the French Army since the war. In 1913, the 
incidence of this disease among the active forces was 
only 0-94 per 1000. By 1920,-this ratio had risen 
to 2-2S, and in one of the following years it was as 
high as 8:78. In 1929 it was still as high as 6-39 per 


1000. A similar state of affairs has been observed' 
in the armies of other countries: As the usual 
methods of combating'diphtheria, , such as ascertain¬ 
ment and isolating of carriers, did not assure an 
adequate control of tho disease in certain highly 
infected regiments, it was decided early in 1930 to- 
inoculate the Schick-positive recruits with Ramon’s 
anatoxin at tho same time that they were inoculated 
against typhoid and paratyphoid fever with T.A.B. 
After referring to the experimental work of Ramon 
and his associates, and showing how it justified the 
conclusion that immunity to all tho diseases concerned 
can be achieved by a simultaneous poly-vaccination, 
Dr. Dopter gave a detailed report of his experiences 
with five regiments. In all of them diphtheria had 
been endemic for years, tailing a heavy toll among the 
recruits in particular, but not always sparing the older 
soldiers. The results were strikingly successful.; 
With only two exceptions, tho cases of diphtheria 
breaking out in these regiments after the introduction 
of this measure were confined to soldiers who had not 
been inoculated, or whoso inoculation had been- 
incomplete. Tho curious fact that the. incidence . 
of diphthoria among tho older Boldiors not treated with 
Ramon’s anatoxin also showed a marked decline,, 
was interpreted as a consequence of their not being 
repeatedly exposed to infection by cases of diphtheria 
in recruits. In other words, being no longer exposed 
to super-infections, these soldiers were left free to. 
develop a natural immunity. Tlie simultaneous 
inoculation against typhoid and paratyphoid fever 
was so eilectivo that no case of typhoid occurred among 
the troops thus treated, although one of the regiments 
concerned was stationed in a badly infected district. 

AN EXHIBITION OF SANITARY AVIATION. 

The authorities of the Colonial Exhibition have 
authorised tho organisation of nn-oxhibition of sanitary 
aviation between July 25th and 30th. A trophy has 
been offered for tho best system for converting any 
type of aeroplane or hydroplane into an air ambulance. 
Lectures will bo given on colonial sanitary aviation, 
and discussions will follow in which foroign ns well as 
French delegates may participate. Demonstrations 
will be given of ambulance aeroplanes in flight, rind 
visits will bo organised to certain factories; Tips. 
demonstration will coincide with tho conferences on 
colonial medicine to bo held between July 22nd and 
30th. Those who dcsiro further information can 
obtain it from tho Secretariat of La Liguc tics Aims 
dc VAviation Sanitairc, 52 rue des Martyrs, Pans, IE 


IRELAND. 

(from our own correspondent.) 


THE ALLOCATION OF HOSPITAL SWEEFSTAKES.. . , . 

The Senate of the Irish Free State gave a secon - 
reading last week to the Public Charitable lios.pi - s 
(Amendment) Bill, not without considerable critioi 
Most of the criticism was against the principle 
permitting tho rate-supported institutions to uoi • 
from the sweepstakes. There was also crn.u-’ 18 . 

the way in which some of the hospitals 'niuch , 
already benefited largely were proposing to »] 
tlicir funds, particularly in undertaking ' , 

building. Pleas were put in for amalgamati 
the smaller hospitals. In particular. Sir v. ‘ ;. 

Coey Bigger, a former medical administrator oi g ‘J ..- 
experience, pointed out that if the sweopsta ^- 
the next three years were as successful a 
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conducted up to tlio present, a sum of about £4,000,000 
would be available for tlie hospitals. There were too 
many general hospitals in Dublin ; Cork had three 
hospitals ; and Limerick two. It would he an 
• advantage if these were amalgamated in each city. 
The plans for the next sweepstake, to ho hold in j 
connexion with the Manchester November Handicap, 
arc now complete. At least 38 hospitals will share [ 
in the benefits, 19 being in Dublin, 0 in Cork, 4 in 
Limerick, 3 in Waterford, 2 in Drogheda, and 1 each 
in G'alway, Ballyshannon, the Curragh, and Arklow. i 
If the present Bill passes without further amendment j 
. some seven other institutions may be permitted 
to share. 

HUSn MEDICAL ASSOCIATION. 

- . The annual meeting of the Irish Medical Association 
was held in the Royal College of Surgeons, Dublin, 
on June 17tli. Mr. P. E. Hayden, outgoing President,; 

. and-subsequently. Dr. Eugene Byrne, bis successor, 1 
took the chair. The annual report stated that the I 
register at the beginning of the year 1930 showed n! 
membership of 3S8. Tliero were 32 deaths, 29 j 
nain&S were removed for non-payment of subscription, 
aud some resignations. The membership at the end ( 


of tho year was 303. Tko council had recently sent 
out an invitation to medical men who were not 
members of the Association asking them to join it. 

; Dr - Byrne, of Shne, County Meath, was declared 
, President, and Dr. J. T. Daniel, of Dublin, Vice- 
President. A committee was appointed to consider 
the revision of the Articles of Association. Mr. E. R, 
Leeper, a former honorary secretary of the Associa¬ 
tion, was elected an honorary member. 

MEDICAL BENEVOLENT FUND. 

The annual meeting of the Royal Medical Benevolent 
j Fund Society of Ireland was hold on Juno 17th 
; in Dublin, Dr. T. G-. Moorhead. President of tho 
j Royal College of Physicians of Ireland, in the chair, 
i The annual report stated that S7 grants were made 
during the year, being one more than in tho previous 
year. The amount disbursed was £2154, aR compared 
with £2104 in tho previous year. The beneficiaries 
included G medical men, 15 orphans, mid DU widows. 
With the issue of this year’s support Sir John William , 
Moore completes half a century of service as one of 
the honorary secretaries of tho Fund. During the 
year Mr. A. B. Clery has succeeded Dr. A. E. Boyd 
as secretary. 


THE SERVICES 


INDIAN MEDICAL SERVICE. 

THE QUESTION OP CIVIL APPOINTMENTS. 

At the final plenary session of the Indian Round 
Table Conference on Jan. 19th reports of nine sub¬ 
committees were received and noted. Subcommittee 
■No. VIII., which was asked to consider the relation Of 
the Services to the new political structure in India, 
Kietsix times between Jan. Otli and 13th and authorised 
its chairman, Sir William Jowitfc, to present the 
report’ which appears in a blue-book *(Cmd. 3772. 
H.M. Stationery Office, is. 3d.). Paragraph!of this 
report deals specially with the Indian Medical Service 
and paragraph 1 applies to all tho Services, including 
the medical. 

§ 1 .—Existing Members of tlic Services. —Inasmuch 
as the Government of India Act and the rules made 
thereunder by the Secretary of State in Council 
guarantee certain rights and safeguards to members 
of the Services, due provision should be made in the 
new constitution for the maintenance of those rights 
and smfegna rda for ail persons who have been appointed 
before tho new constitution conics into force. 

When the new constitution is drawn up suitable 
safeguards for the payment of pensions (including 
family pensions) and provident funds, should be 

provided.. 

As it is important that those responsible for the 
forking of the new constitution should not at its 
mitfation be embarrassed by the economic waste and 
administrative difficulties which a change of staff on 
a large scale would entail, it is desirable to take such 
steps as are necessary to reassure existing members 
°f the Services with the view that they may serve 
Vith loyalty and efficiency for their normal term. 

• To this end the subcommittee agreed that the right 
to retire on proportionate pension should be extended, 
»ut opinion was divided as to whether tho extension 
should be for. an unlimited term or for a definite 
period of years, not exceeding five years. 

' I A.—The Indian Medical £m-icc.—Subject, to 
paragraph 1, the subcommittee are of opinion that. 

future there should be no civil branch of the 
•Indian Medical Service; and that no civil appoint¬ 
ments either, tinder tho Government of India or the 

* mvincial Governments should in future he listed as 
{>e jug reserved for Europeans ns such. 

The Civil Medical Services should be recruited 


through the Public Service Commissions. In order 
to provide a war reserve, a clause should bo inserted 
in the contracts of service of a sufficient number 
of officers that they shall undergo such military training 
and render such military service as they may be called 
upon to do. The extra cost involved should bo borne 
as an Army charge. 

Further, the Governments and Public Service 
Commissions in India should bear in mind the require¬ 
ments of tbe Army and the British officials in India 
and take steps to recruit a fair and adequate number 
of European doctors to their respective Civil Medical 
Services, and should be prepared to pay such salaries 
as would bring about this result. 

It is suggested that agreement might be reached 
between the Central Government and the Provincial 
Governments whereby tlio latter in selecting their 
European doctors might grant a preference to those 
members of the Indian Medical .Service who have 
performed a period of service with the Army. We 
contemplate that such members would sever their 
connexion with the Indian Medical Service during the 
term of their employment in the Provincial Medical 
Service—subject only to the acknowledgment of a 
claim by the Army authorities in time of emergency - . 
The practical details of any such arrangement would 
have to be a matter of agreement between the Army 
authorities and each Provincial Government. 

(Major Stanley wishes to make it clear that his 
acceptance of this section is contingent upon the 
possibility of securing satisfactory agreements under 
paragraph 4. ,, . _ 

Lord Zetland and Sir Edgar IVood fear that under 
the scheme proposed neither the Provincial Govern¬ 
ments nor the Indian Medical Sorvico will secure 
European Medical Officers of the type required, and 
thev would prefer that the present arrangement should 
continue until Indianisation both in the Indian Army 
and in the Civil Services has proceeded further.) 

The Conference, in its final resolution, described this 
report along with those of other committees a« 
provisional but affording material of tho highest 
value for wso in the framing of a constitution Tor 
India. The Prime Minister, in hi* speech at the final 
session, Raid that the subcommittee dealing with 
the Services lmd affirmed the necessity of continuing 
the guarantees given to existing members and had 
xplored the position as regards the future. 
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\ I.M.S. ANNUAL DINNER. 

There was an exceptionally large attendance at the 
annual London dinner of the Indian Medical Service 
held at the Trocadero Restaurant on .Tune 17th. 
The chair was taken by Colonel R. A. Needham, and 
there were present as guests: Mr. F. H. Brown 
(Times Correspondent for India and the East); 
Dr. N. G. Horner (British Medical Journal) ; Dr. 
Egbert Morland (The Lancet) ; and ten officers now on 
probation at the R.A.M. College, Millbank. 

Proposing the toast of “ The Service,” Colonel 
Needham -welcomed the presence at the dinner of 
ten officers on probation, and road a message he had 
received from the Director-General of the Service in 
India to the effect that though conditions in India 
had changed, and would continue to change, now 
entrants would still find excellent prospects of a 
career. The I.M.S. flag was still flying, and recruits 
of the light sort were needed. The faint-heai ted 
should stay at home. Colonel Needham suggested 
that a reply in the same tone should be sent to the 
Director-General and their fellow-officers in India. 
He went on to refer briefly to the various evidence 
and findings of commissions and committees which 
had, during the past 20 years, considered the con¬ 
stitution of the medical services in India and possible 
changes in their organisation. He described the present 
constitution as a military service with a proportion 
of officers withdrawn for civil duties to form a war 
reserve and to provide attendance on Europeans. 
A constitution of this Idnd had always been found 
necessary, and would be just as necessary under a 
new federal government, whether the name Indian 
Medical Service was retained or not, should the new 
Government desire to retain an efficient medical 
service for the Indian army, and to discharge its 
essential civil obligations. It was, he thought, too 
readily assumed that a central service was incom¬ 
patible with autonomy in the provincial medical 
services already in being, or with progressive 
Tndianisation. He did not hold that view. The 
Services Subcommittee of the Round Table Conference 
had reported that in future, in their opinion, there 
should be no civil branch of the I.M.S. This opinion 
implied a complete reversal of policy. Abolition of 
the civil branch would leave the I.M.S. as an Indian 
army medical service, to which few, if any, European 
recruits would be attracted. The Army authorities 
had not been consulted. They were vitally concerned 
in a policy which might affect recruitment of British 
officers for the combatant branches of the Indian 
army. Perhaps, said Colonel Needham, the wide 
implications of this innovation had not been fully 
stated or appreciated in the political atmosphere of 
the Round Table Conference. The Simon Commission 
•was well aware that a failure of recruitment for the 
I.M.S. would be disastrous for India, and that a 
medical service recruited provincially would be no 
substitute for one with the standards and traditions 
of the Indian Medical Service. Lieut.-Colonel J. K. S. 
Fleming proposed “ The Chairman ” in a few well- 
chosen words, and Colonel J. J. Pratt made it clear 
how much was due to the hon. secretaries, Colonel 
T. A. Granger and Sir T. Carey Evans, for the 
organisation of a successful evening. 

The following is a list of the officers present at 
the dinner:— 


Major-Generals : Sir Havelock Charles, Bart,., G.C.V.O., 
K.C.S.I. ; A. A. Gihlis, K.H.P. ; J. D. Graham, C.B., C.I.E. 
K.H.S. ; Sir Courtenay Manifold, K.C.B., C.M.G. • Sir 
Leonard Rogers, C.I.E., F.R.S. ; G. Tate, C.I.E. 

Colonels : H. Ainsworth ; R. P. Baird ; J. Fuller-Good, 
V.H.S. ; C. M. Goodbody, C.I.E., JD.S.O. ; T. A. Granger, 
C.M.G. ; J. A . H amilton, C.M.G.; J. Husband ; I. Daven¬ 
port Jones; W. H. Leonard, K.H.P. ; R. A. Needham, 
C.I.E., D.S.O. ; J. J. Pratt; A. Spitteler, O.B.E. ; F. Wall, 
C.M.G. ; C. N. C. Wimberley, C.M.G. 

Lieut.-Colonels: A. W. Alcock, C.I.E., F.R.S. ; G. P. 
Alpin, O.B.E. ; J. Anderson, C.I.E. ; F. A. Barker, O.B.E. 
G. X. Birdwood ; H. H. Broome, C.I.E. ; S. H. Burnett 1 
IT. T. Calvert, C.I.E.; H. P. Cook, D. G. Crawford; J. M, 
Crawford, O.B.E. ; H. J. M. Cursetjee, D.S.O. ; E. E, 
Doyle, C.I.E., D.S.O. ; H. R. Dutton, C.I.E. ; S. Colin 


Evans; J. K. S. Fleming, O.B.E. ; B. Gale; C. A. Gill';' 
A. E. Grisoivood ; D. Heron, C.I.E.; E. V. Hugo; C.M.G. ; 
it.Jj.-0. Irvine ; S. P. James ; -H. C. Kealcs ; L. II. Khan ; 
H. H. King; R. Knowles; ,T. C. G. Kunhardt; W. U. 
Line, C.I.E., C.B.E. ; E. C. G. Haddock, C.I.E.; IV. A. 
Mearns; F. O. N. Moll, C.I.E.; G.McMillar, O.B.E.; A. 
Miller; T. R. Mulroney; F. O’JCincnly, O.I.E., C.V.O.; 
A. II. Proctor, D.S.O. ; Norman R. J. Rainier; A. J. IT. 
Russell, O.B.E. ; G. M. O. Smith, C.M.G. ; R. Steen, 
J. Stephenson, C.I.E. ; T, G. X. Stokes; Ashton Street ; 
W. A. Sykes, D.S.O. ; C. Thomson; Sloano G. Thomson ; 
R.S. Townsend,M.C. ; E. L. Ward, O.B.E. ; D. P. Wnrliker; 
W. L. Watson, O.B.E. ; W. E. R. Williams, O.B.E.; X. M. 
Wilson, O.B.E. ; H. R. Woolbert; II. G. L. Worlabet. 

Majors: F. J. Anderson, M.C. ; A. C. L. Bilderbcck; 
Norman Briggs ; II. 0. Brown, C.I.E. ; Sir T. Carey Evans, 
M.C. ; E. S. Goss, M.O. ; J. II. Hislop, M.O. ; It. N. Knpadia, 
M.C. ; A. C. Macrae ; J. J. Roonov ; H. M. Ullali Saiamat, 
M.C. ; w. J. Webster, MX’. ; R. L.'Vance. 

Captains: J. L. Donnelly; T. A. Doran; G. M. Irvine; 
M. Taylor; S. C. H. Worseldine. 

Officers on Probation: Lieut. M. Kirk Bryce; Lieut. 
G. K. Graham ; Lieut. J. Guthrie ; Lieut. H. B. Macevoy; 
Lieut. M. M. Mansfield ; Lieut. J. L. O’Neill; Lieut. M. H. 
Shah ; Lieut. W. J. Stewart; Lieut. B. Temple-Rnston; 
Lieut. A. W. West. - ' . ’ . 


APPOINTMENTS. 

INDIAN MEDICAL SERVICE. * 
Lt.-Col. F. E. Wilson to he Col. 

Lt. J. S. McMillan to ho Capl. (prov.). 

Lt. (T.C.) A. N. Malholra to he Capt. (T.C.). ; 

Lt.-Col. J. R. J. Tyrrell retires. 

Capt. E. P. Carroll relinquishes his probationary nppt. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. II. W. Strong to he Surg. Lt.-Comdr. 

H. E. B. Curjel to ho Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

The following appointments nro notified: Surg. LL* 
Comdr. II. Ii. Hall to Iron Duke. Proby. Surg. Sub.-Lt. 
H. lL Vickers to Victory for Hosier Hospital. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. A. A. Meaden, having attained the age for 
compulsory retirement, is placed on retd. pay. 

Maj. (temp. Lt.-Col) A. C. Elliott to he Lt.-Col. 

Mnj. W. B. Pardon to be temp. Lt.-Col. 

Lt. D. C. McC. Ettles to be Cnpt. ■ ' .. 

J. M. Gibbon to lie Lt. (on prob.), and is seed, .under Hie 
provisionsof Art. 213, Royni Warrant for Pay nnd I romotio , 
1031. 

, AllMY DENTAL CORrS. ; 

Lt. S. D. Bndman to bo Capt. 

ARMY RESERVE OP OFFICERS. , , 

Lt.-Col. T. F. Ritchie, having attained the "8«„ llmlt 01 
liability to recall, censes to belong to the Res. of Oil. 

TERRITORIAL ARMY. ’ '' 

Capt. W. E. A. Buchanan to he Mnj. . ~ 

Capt. C. A. D. Mitchell (late T.A. Res. of Off..-ltU "'l. 

Devon R.) to be Lt. and relinquishes the rank of Capt. 

TERRITORIAL ARMV RESERVE OP OFFICERS. 

2nd Lt. G. D. Kerslcy, from Gen. List, T.A., to be -» • 
ROYAL AIR FORCE. 

E. A. Gudgeon is granted a short service commission as 
Flying Officer for three years on the Active List; 


The Mission to Lepers: Annual .Kepokt.-- 
The annual report states that of the 0350 mmates^^^ 


have been under treatment at 47 stations in India, Chin^ 


cent..' have 


Korea, Siam, and Africa, 4370, or over OS per 
more or less improved, while 442 have become syi i jjf e 
free, of whom 310 have been able to return to nor „ ngOO 
in the healthy communities. In addition, more t n ^. 
lepers had been treated as out-patients of tlio , pcaru0 
centres ; of these over 01 per cent, improved aim A . tnien t, 
symptom-free. The principal drug used in the u ^ 
is still a derivative of hydnocarpus, or chaulmoog* * ^ oDO 
very considerable amount of medical work is h the 

at over 100 centres in 20 different countries, a nu 

missions’ own homes and hospitals there are a dd3 

inmates and over 800 healthy children. ™ ie ,F?R, pr parts 
that recent investigations in India, Africa, n *J, aS yet 
of the world have discovered vast numbers 0A 4tensio n 
unrelieved, and that there is a constant demand 1 
of the mission’s efforts. 




CORRESPONDENCE 


INSULIN AND PRESERVATIVE. 

To the Editor of The Lancet. 

w E jND ( .°i' Lcyt ,° n ' Dr/ E ' P - rouliou, and Dr. 
to tW ? ? tt i?. av ° draW1 ' a,lcnti °n in Tour columns 

WtiVin ?n« r h ‘ r ?■ m , aking ,Ii0 illcIuB i° u of anti- 
opiio m tnsulrn optional and not compulsory as is 

Rutic’Suhs? m ^ draft re S u lations of th/lhcra- 

£ fnllt • “f Act : We ,vould like to produce 
tuo foIloTnng evidence in support of tins. 

eufflriftnf ? rSt plac£ \ the acidity of tlio insulin is 
.~ 0 to .P r °Tent the growth of pathogenic 
omamsms as shown by the following observations. 
;™R? nds ° f in8u I in irore tested for their antiseptic 


! lump. 


tlK dit!mnce°JZ r %biblv '? “ l ^ asi ^“■’b 

ca*o of w P an ;*, t0 i' a ”ti3CptJC. In the 

ImiJ L. n. S'."*' 11 ” <’f S-3 in, dtamelcr and 




S??!! 8 : A rani B an insulin of bovine origin 


in°sutto Dil>S °i' 3 ?° r e0nt tricrcsoL Stand L was an 
insulin wade, from pigs’ 

preservative added. The 


pancroas without any 
,. nra . . , — pH of the latter was 

approj'inately 4-o. The organisms ehoson for testing 
were haunolytio streptococci, S. coli, StaiMococcus 
*• aad a “ould (Pcnicillium glaucum). Neither 
ae streptococci nor the mould grew in any of the 
experiments in .either of the insulins used and are 
therefore not included hi the tablo. 

tnifh*l* e . cnrlie , r 1 experiments measured amounts of broth 
to *, he insuUtls - This caused a turbidity 
and dJmfS?ih Ci # e if tly - - a A kan “° to “ke-tho pH considerably 
*i,f antiseptic qualities of the insulin. In 

piafe were* emulsified fr ° m a 


8tamlarrfi° rt ^ Ul i S V fied \ n 6 c,cm * of the insulin, and two 
standard loopsful transferred to another 5 c.cm. . 


--o. 1U amiu, nmi UVU 

and dbn 1c ” , t( ? anotllcr 6 c- c m. 0 f insulin, 

Thia ? ,0 , 0pful of fLls . emulsion wns plated on to agar, 
jmulin™ dUre " aS carr,ed oufc wit h <* c h organism in each 


lasting sore a to 
Insulin I 

, (OT ,<>'-cr a w«k. similar to that 

occmTjn 0 in A. S., nas produced. It ig thus evi«W* timt 
tricresol is capable of producing a definite tissue response. 

Finally, from tho clinical aspect we have used 
insulin containing no tricresol for IS months and 
have had less tissue response, a factor of importance 
m children m whom the area available for injection . 
is less, and who usually have a marked prejudice 
against using fresh sites for injections. In the only 
case of local infection occurring after injection of 
insulin not containing an antiseptic the insulin'and 
6yringo the patient was using were both found to be 
sterile; also this patient had previously had an 
infection whilo using insulin containing an antiseptic. 

To sum up: we find no evidence that absence of 
preservative is dangerous and definite evidence 
that the presence of preservatives may ho harmful. 

We are. Sir, yours faithfully, 

W. W. Payne. 

A. G. 


. ... SlGNT. 

Hospital for Sick Children, Great Grmond-strcct. W.C., 
June 2Cth, 19H1. 


• n. con. 
n Su »?. < bo V n<? + ■ 3 per 

lusifiln } ,1 . er f*>b 
five? L h'igs : no prc 60 rva- 


„ tlvei „ 

Saline 


in i> Sfa ^ )ft ' aureus. 
msalin B . 
Insulin L 

&afin 0 ' t # . * 


Control» 
immediate 
plating. 

37° C. 

Boom 

tempera¬ 

ture. 

j Colonies. j 

25 

■ 0 

. 

2320 

0 

38 

2416 

123 

3304 

02 

0 

0 

1520 

Q 

0 

1082 

' 

539 
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To the Editor of Tiie Lancet. 

Sm,—The views expressed by Dr. 0. Leyton. Dr. 

P. Poulton, 1 and Dr. T. Izod Bennett 8 about the 
addition of antiseptics to insulin arc shared by many 
Hungarian scientists. I should myself regard the— 
compulsory addition as injurious. There "may be 
reason for the addition of an antiseptic to a single 
hypodermic injection when thero is soiuo risk of 
infection from outside, but this should certainly not. 
be done in the case of a preparation given it may bo 
several times daily over a long period. However, 
tho dose, the antiseptic is then cumulative and 
gcr indifferent to the organism. In fact, if it 


If tho rules of antisepsis are 


prevnnl^t** 5 5ecTl that tho t ricpcs °l B was sufficient to Wo do not possess an antiseptic which is active 
art{3 a un compietcly thegrowtli of J3. coli immediately, an d yet docs no harm to tho organism when frequently 
r„:„,Y , after 48 hours at 37° C. or room temperature. ■ - f 1 r™, „ Jr. , ■ 


EKi L,i^thout tricresol, showeil that the mimiMwoi i The queetion now rahod m connexion with 


noculated was high (232ftj, and yet offer 48 


organisms _ __ 

C. there was no growth, uihubroom 
casft :, cr<) 'verc still 38 colonics after 48 hours. In this 
n . w :„r lle saline controls showed an increase of nearly 1000 
ganisms at room temperature. 

*1 ^'o Cn raoro marked was'the result obtained with 
ho Staphylococcus aureus. Hero the insulin L gavo 
1,0 geotvth either .after 48 hours at 37° C- or room 
emperaturo, although tho original inoculation grew 
.*<**■ 0 c °h>nies. We would lay most stress on tho room 
emperaturo experiments, as these more nearly 
yiinulato'tlio coifditions of any accidental inoculation. 

' In ihe second place tho following observations 
hbport.fho suggestion that injection of tricresol is 
c, ipable of causing a certain' amount of irritation, 
inJ^Wermal injections of 0*2 c.cin. of insulin B and of 
erm 1 - L Were made into A. S. and VT. I\ There was an 
immediate painful reaction due to the acidity. In 
0 ca «o of A. S. insulin B left a small nodule which took 
. rt *c to four days to disappear,, while insulin L left no 


insulin was discussed all over tho world in connexion 
U?ftat room tempera- j with vaccine therapy when that was new. But 
..e t.. *u:„ vacc j nes aro not; ag a ru j 0 j n j^ c ted daily into the 

body. We cannot overlook tho fact that insulin 
injections do sometimes givo rise to secondary effects, 
duo to what component wo know not. The Danish 
insulin “Leo” was one of tho first reliablo brands 
and no such secondary effects havo been reported 
from its use, although they havo followed tho use of 
some of the new and very trustworthy brands to 
which antiseptics havo been added. It. Fries el and 
It. Wagner, assistants in Tirquet’s clinic in Vienna, 
suggested 3 the tricresol content of insulin as tho cause 
of lipod 3 -strophy, after excluding all other possibilities. 
As a bacteriologist who has had opportunity of Con¬ 
trolling theory on a largo material sit the Institute for 


- ‘Tun Lancet, May 2nd, p. S9G, . 
‘Ibid.. May t'tb, 1 *. 1053. 

* JSoHecbrift fdr Kindcrheilkundc, XoV., 192$, 
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Social Assurance in Budapest, I am satisfied.tliat any 
quantities ol phenol or tricresol which can produce 
an antiseptic effect are definitely injurious to -the 
organism, locally and generally. This I have noticed 
. in vaccine as well as in insulin therapy. Antiseptics 
other than phenol and tricresol hardly count. 1 am 
therefore an advocate of insulin without antiseptics, 
and I have never observed any harm from its use. 
It seems to me wrong to enforce the addition of an 
antiseptic; the physician should he at liberty to 
carry out his principles. 

I am, Sir, yours faithfully, 

Dr. Forbatii Sandor, 

Chief Physician, Editor of “Magyar Orvos." 

Budapest, June 15th, 1931. 

*** Among the Draft Buies and Orders (dated 
June 2nd, 1931) proposed to bo made by tho Joint 
Committee constituted by Section 4 (1) of tho Thera¬ 
peutic Substances Act, 1925, is tho following pro¬ 
vision : Part III., Section 9 (2). When any thera¬ 
peutic substance is issued in liquid form in containers 
which are sealed in such a manner that portions of 
the contents can be withdrawn for uso on different 
occasions, the liquid shall contain a sufficient propor¬ 
tion of some antiseptic to prevent tho growth of any 
organism which may be accidentally introduced in 
the process of removing a portion of the contents of 
the container.—E d. L. 

A MATERNITY SERVICE. 

To Hie Editor of The Lancet. 

Sir, —1 write to support the plea of Prof. Blair Bell 
in his second Ingleby lecture (The Lancet Juno 13tli) 
that no new maternity hospitals should bo built, 
' as is now being done in many municipal areas. These 
hospitals are being erected by municipal authorities. 
It is, so far as I know, the intention of tlioso authorities 
that they shall be staffed by their own medical officers. 
I believe, and I know that my opinion is shared by 
other teachers, that such arrangements will help to 
perpetuate, rather than diminish, the present maternal 
mortality- and morbidity-rates. Such medical officers 
are unlikely to have either the training or tho experi- 
. ence necessary to deal adequately with obstetrical 
problems and difficulties. Far better that, in univer¬ 
sity cities at least, the money were spent in extending 
where necessary the already existing maternity 
departments at the teaching hospitals, whore roally 
trained and experienced people are available. Such 
training is not a matter of six months’ residence in a 
maternity hospital, or of a short post-graduate course 
in obstetrics. 

Further, unless these hospitals are to be used for 
teaching medical students, their multiplication will 
tend to diminish the already too small numbers of 
cases available at teaching schools. If they are to 
be available for teaching, who is to teach there ? 
No medical school, already so careful in making 
appointments to its staff, is likely to send its students 
to be taught by any Tom, Dick, or Harry at a 
municipal hospital. If tho teaching is to be done by 
the already existing staffs of modical schools then 
they obviously must havo control over methods and 
technique, for the student, like other people, learns 
more from example than from precept. In other 
words, if the new municipal hospitals are to bo used 
for teaching students they must be staffed by the 
modical school, or at least tho medical school must 
have a predominating voice in the appointments. 
Will the municipalities allow this 1 Even if they do, 
what of the waste of time in going from one institution 


to another, and of tho money needlessly spent in 
duplicating equipment 1 Bad as tho policy is which - 
sanctions'tho erection of now maternity departments 
at municipal general hospitals, it is much worse 
when it encourages tho erection of maternity units 
entirely separated from a general hospital. Every 
obstetrician knows how essential is constant coopera¬ 
tion between him and liis colleagues in the medical, 
surgical, and other special departments in the 
management of many of his cases. This close 
cooperation simply cannot bo obtained in the isolated 
maternity hospital. 

It seems almost incredible that the Ministry of . 
Health, genuinely concerned about the maternal 
mortality-rate, and medical education in obstetrics, 
should sanction policies so utterly reactionary at a 
time when cooperation, coordination, and centralisa¬ 
tion are essential to progress. It will soon bo too 
late to call a halt. " • 

Since writing the above, I havo seen your admirable 
leading article on tho samo subject. It puts most 
ably the argument for “ pooling of available resources, 
intellectual, material, and financial.” It is to be 
hoped that tho warning will not go unheeded. 

I am, Sir, yours faithfully, ' 

F. J. Browne. 

University Cnllefro Hospital, W.C., Juno 20th, 1931. 

MORTALITY AFTER PROSTATE OPERATIONS. 

To the Editor of The Lancet. 

Sir,—N o urologist in London can have read the 
article by Dr. B. J. Minuitt in your issuo of Juno 13th 
(p. 1292) without interest or emotion, nis reference 
to the modo of amcstliesia is valuable, if for nothing . 
else than for bringing up onco again the important 
subject of the optimum method in prostatic surgery. 
For tho rest,- ono must regard it as bristling with 
provocations. , 

The first point that must etriko the rcador is that 
ether is made tho scapegoat for tho post-operative 
rise of blood-urea. Are tlioro not other factors! 

It is well known that in tho majority of prostata® 
with a degree of renal deficiency tho mere opening 
of tho bladder, or perhaps oven the passago of a 
catheter, is sufficient to send up tho blood-urea in 
virtue of a degree of “ kidney shook ” occasioned 
tlioreby, tho causo of which is not fully' understood. 
Such rises of blood-urea may occur after operative 
draiunge, though performed- under local or spina 
amesthesia. Ono must presume, therefore, that when 
Dr. Minuitt incroascs his series of gas and oxygon 
administrations for this purpose ho will meet with tup 
same phenomenon. ■ . 

Tho second point is that too high a value appears 
have been placed upon tho blood-urea percontag ... .. 
assessment of operative risk. Many of us ,hav 
come to rely upon the results of a carefully’ carrie ; 
out urine-urea percentage according 1 
of MacLoan as furnishing a more ik 
of minor degrees of lddnev-. foui.f 
regard the blood-urea test f l'.;' 
my’ earlier day’s, I lost a i'*-' ■ - 
blood-urea was 23 mg. 
concentration test was < 
post-operative supp 
tho mothod of ansestln. 
amount of C.E. to 

I am at a loss to o.v . 
reference to tho mor* 
that my colleagues 
deftly and courteo- 
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At a discussion on the results of prostatectomy recently 
lield in the Section of Urology, Royal Society of 
Medicine, a meeting representative of British urology, 
the average mortality given was under 10 per cent. 
All surgeons, taking part in this discussion held 
urological appointments at the larger hospitals, 
chiefly in London. Tho figures given were, in tho 
great majority,’ gathered from hospital practice. 

. J am not in a position to say exactly how many of 
thefeo surgeons allow some ether administration; 
I feel I might venture to suggest that 90 per cent, 
would not he an exaggeration. For my part, having 
tried most of the known methods of anaesthesia 
in prostatic' surgery, I have como to regard ether 
; inhalation as tho safest moans of producing uncon¬ 
sciousness, relying upon nerve block (with J per cent, 
novocain, introduced into the depth of the rectus 
sheath) to procure relaxation of the rectus abdominis, 
the only muscular obstacle in the technique of supra - 
pubio prostatectomy. I have used this method in 
upwards of 300 cases and have had no case of uraemia 
in the absence of such complications as haemorrhage, 
sepsis, and myocardial deficiency. 

I do not feel that an apology is needed for digressing 
from the primary subject, anaesthesia, to tho sub¬ 
ordinate one which must appeal acutely to tho 
surgeon 'performing prostatectomies almost daily, 
the mortality figure. The chief cause of a high 
mortality in prostatio surgery is still to be laid at 
the door of the patient or of his medical adviser, 
—namely, procrastination. Were patients to seek 
skilled advice as soon.as symptoms arise and to tako 
it, as they have learnt to do in appendicitis or cancer, 
their, earlier presentation for operation would servo 
their best interests and I venture to think would 
help the prostatectomist to realiso his ambition to 
keep under the 5 per cent, figure. Tho publication 
of such unfortunate results must give rise to an acuto 
wave of unjustifiable pessimism, frightening off those 
subjects “who thus lose the opportunity of being restored 
to a life of joyous activity, allowing themselves 
to drift into a Btato where their existence cannot bo 
worth enduring. One js reminded of tho feelings of 
the sufferers from tho stone in tho old days, as referred 
to by Cheseldcn quoting the words of Rossct the 
anatomist, who, in 1690, endeavoured to stimulate 
surgeons to abandon tbo perineal for tho suprapubic 
route “ pitying ... tho perpetual anxieties of those 
persons who ought to ho cut, but were deterred from 
trying tho operation, as the fox was from visiting the 
lion, by seeing the tracks of abundance of feet towards 
the Lythotomists, but a few back again.” 

I am, Sir, yours faithfully, 
Portlimd-Plrtce, \\\, June 20th. 1031. JOHN EVERIDGE. 


To the Editor of Tiie Lancet. • 

. Sir.,—In your issue of June 13th Dr. R. J. Minnitt 
gives a report, on tho unfavourable effect of ether 
anaesthesia on the blood-urea. Further investigation 
on this would bo of interest with a view to general 
R urgcry as well os prostatectomy, but my immediate 
coneern is with tho death-rate of 60 per cent, that 
ho quotes for this operation. This rate is very high 
in comparison .with tho results obtained in tho hands 
of some genito-urinary surgeons, and it would be 
nnfortunate if the quotation of a high deatli-rato 
should prevent patients from undergoing one of the 
most beneficent and successful operations in tlio 
practice of Rurgery. . 

In May, 1915, I published a report in The Lancet 
on spinal anesthesia for prostatectomy, and in 1921 
ft further report in your paper on a modified method 


1 had been using for Rome years—-namely," a very 
small quantity of tho spinal drag with a very Ihriit 
genoral anaesthesia. In this report I gave the death-’ 
rate as under 6 per cent. Since then, owing to tho 
kindness of Mr. Sydney MacDonald, I have been able 
to add largely to the number of my anaesthesias, and 
can now report 402 operations for prostatectomy 
done under spinal anaesthesia. Of these 402 eases, 
382 were cured of their trouble, and 20 died. Tins 
is a death-rato of just under 6 per cent. 

I have notes of all these cases, and have followed 
the subsequent result. They arc consecutive cases. 
1 should like to give the causes of death in five cases 
met with in this scries, as they are so accidental 
that they lower tho risk of the operation for the 
individual patient. 

1. Patient did well for two days. Then some dimension, 
followed by acute obstruction. Mr. MacDonald diagnosed 
acute intestinal obstruction, not ileus. A general surgeon 
did ti concostomy. At the autopsy au old inflammatory 
band constricting the splenic flexure was found. 

2. Death from cerebral I Hemorrhage occurring more than 
a month after the operation, the patient being very well 
at the time it occurred. 

3 and 4. Pulmonary embolism. 

5. Patient over 80. In very good condition ivlien back 
in bed. Was given gr. } of morphia hypodermically. 
Became gradually comatose and died of morphia poisoning. 
Ho had had no narcotic previously, nnd was evidently a 
case of idiosyncrasy. 

I am, Sir, yours faithfully, 

H. M. Page, 

Consulting Anrestbctlet, West. London Hospital. 

Juno 22nd, 1931;_ 

THE VITAMIN CONTENT OF LIVER 
EXTRACT. 

To the Editor of TnE Lancet. 

Sir, —It appears to be generally accepted that 
all commercial liver extracts are deficient in tho 
antineuritic factor (B,) of the vitamin II complex 
although thoy are rich in vitamin B a . In a recent 
article 1 Dr. Lucy Wills quotes cases in which per¬ 
nicious anremia of pregnancy nud tropical anaemia 
have been cured alike by liver extract and by a yeast 
extract (marmite). The question arises as to what 
these extracts have in common. At first glance this 
would appear to bo the B-vitamins, but Dr. Wills 
quotes a verbal communication from Dr. Harriette 
Chick to the effect that to produco a vitamin B, 
effect in tho rat at least ten times ns much liver 
extract are needed as to produco a vitamin It,, 
effect, and concludes that liver extract cannot 
therefore be called a rich source of vitamin B,. . 
Certain experiments carried out in this institute • 
during tho past six months bear on this question, 
foi they make it clear that the vitamin B, content 
of liver extracts varies to an extent which 
renders any generalisation in this connexion inad¬ 
visable. The results obtained indicate that pro¬ 
prietary liver extracts nro divisible into two sharply 
defined groups, thoso which contain considerable 
quantities of the antineuritic factor B,, and those in 
which Bj is present in negligible amount. Thero is 
no intermedia to class, if equivalents of fresh Jiver 
are compared, and tho first category includes the 
majority of the extracts tested. 

Eight different liver extracts, as used for the 
treatment of pernicious anaemia, were tested for their 
ability to promote normal growth in rats on a diet 
deficient in all water-soluble vitamins; of these 
eiVht extracts, six were found to bo efficient source* 
of vitamin B, as well as B*. Throe, stomach prepara¬ 
tions were also examined for their vitamin content, 
and all were found to bo otTectual in correc ting a 
' ' * Brit. Mc«I. Jmlr.^JuRC 2l'tt). p. 1059. 
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deficiency in both factors of the complex; pre¬ 
sumably tbe stomach preparations, therefore, contain 
both Bj and B s . 

The full experimental data will be published in 
due course. The results suggest that tlioso liver 
extracts which arc rich in B, as well as in B« should 
be included in the list of medicaments available for 
use in cases in which administration of the vitamin B 
complex is indicated. Clinical evidence can indeed 
be adduced that such extracts are of practical value 
as general tonics, a fact which may bo partly attri¬ 
butable to their vitamin content. 

I am, Sir, yours faithfully, 

Esmi5 Gilroy. 

Institute ot Aiiimal Genetics, Edinburgh, June 22nd, 1931. 


VENTILATION OF THE HOUSE OF COMMONS. 

To tlic Editor of Tiie Lancet. 

'Sir,—I can add. a few words to the position as 
set out in your leading article (p. 1355). The 
ventilation of the debating chamber can bo easily 
improved by bringing the air in at the front of the 
gallery and by stopping up the inlets in the floor 
where the Members sit, leaving open the inlets in the 
floor of the central gangway. This was the plan 
suggested by me in 1013 -and confirmed by the 
National Physical Laboratory after the war. The 
cost would be about £4000 and there is no hope 
held out by Mr. Lansbury of this sum being available. 
Complaints are also made of the ventilation in the 
division lobbies, library, committee rooms, &c. 
I suggested that without any expenditure of money 
the conditions in the House of Common? niigiit 
generally bo improved in-tltf-winter ' months by 
increasing _t);ft.-byyu n g of tlio air during the hours 
■"'ien.-Sie Members are not there, so as to warm up 
"tiie structure, and by sending in cool air in coinfortablo 
volume when the Mombers are present. The 
warmer walls and cooler air would then give them 
better conditions. In the chamber the floor inlets 
under the benches can be closed by matting. The 
trial of this plan next winter will, I hope, lesson 
complaints. I am, Sir, yours faithfully, 

Leonard Hill. 

Chalfont St. Peter, Ducks, June 20tli, 1931. 


THE BOX RESPIRATOR. 

To the Editor of The Lancet, 

Sir, —Your annotation last week on Lord Trent 
of Nottingham contains a statement which I feci 
should be corrected. It is that “ Sir Jesse (Boot) 
himself in collaboration with Colonel E. F. Harrison 
•devised the box respirator for which the firm supplied 
all the chemicals required.” As one of the officers 
in the anti-gas department I happen to be in possession 
‘of the actual facts, which are these. The design 
of the first box respirator used by the British army 
was worked out almost entirely by Colonel Harrison 
and Captain J. A. Sadd. It became known as 
“ Harrison’s tower ” and was based on a principle 
first described by Mr. B. Lambert of Oxford. It is 
true that Sir Jesse Boot placed his organisation 
at the disposal of Colonel Harrison and that the 
manufacture of the respirator was at first entirely 
crimed out at Nottingham. I feel sure that had 
Lord Trent been alive he would have been the first 
to deny that he had any part in the design of the box 
respirator. I am not desirous of minimising in any 
way the great help which Messrs. Boots’ organisation 
gave in manufacturing the respirator—it was 


•extremely valuable—but in justice to the late 
Colonel Harrison and otliors of my former colleagues 
in tlio anti-gas department, I think that your state-, 
inent should not go uncorrected. 

1 1 am, Sir, yours faithfully, ' • 

n. S. Rater. 

The University, Manchester, June 22nd, 1931. . 


THE PRICE OF RUBBER APPLIANCES. 

To the Editor of The Lancet. 

Sir, —The price of rubber at present; is about 
3f?. a pound; Is. C d. each is charged for rubber .. 
finger stalls. It would require about 50 of tkeso 
to weigh a pound. They are a standard article, 
capable of being turned out on mns3 production 
lines, so that the manufacturing costs must ho slight/ 
This discrepancy between tlio price of the raw 
product and that of the finished goods surely calls 
for some explanation. If it were a purely economic 
question tlio matter might he allowed, without 
protest, to solvo itself; hut if the wearing-of rubber 
appliances prevents infection spreading from . 
attendant to patient and vice-versa, and if their 
expense nets as a harrier to general use it takes on 
a public health aspect. It is a far cry from tbe 
planting of tiny seedlings of tlio rubber tree in the .; 
East Indies half a century ago to the reduction of 
maternal mortality, and yet, if the full advantage 
of tlio abundance of the raw material created by 
British enterprise were allowed to be reaped in a 
reasonably pricivl AV.r.vafacturcd' article, tlio credit 
winch A? its due'as a factor in tlie diminution of the 
death-rate would bo assigned to the plantation 
industry.—I am. Sir, yours faithfully, 

Belfast. Juno 23rd, 1931. It. M. FRASER, M-D. 


Staffordshire General Infirmary.—T he Earl 

of Hnrrowby, lord-lieutenant of the county, recently opened 
now out-patient nnd cnsunlty departments nt this Stntiora 
hospitnl which have cost £0000. 

Royal Medical Benevolent Fund— During 
the first six months of this year the Committee ta s 
been called upon to vote grants amounting to £931 i 
which is £1101 in excess of the amount voted in grA‘“ 
during the corresponding period of Inst year. Unfortunate y 
the income received from subscriptions nnd donationstm- 
ycar docs not show a corresponding increase over last '.lei 
hut a decrease; unless new subscribers will come ■ or '' a , ■ 
in support of the Fund before the end of this year, t 
Committee will he forced to curtail its activities. ' 

At tlio Inst meeting of the Committee 20 grants wc 
voted, amounting to £502. The following are particulars 
two of the cases helped :— , 

Widow, aged 08, of M.R.C.S. & L.R.C.P. Her J>“?W n 
was professor of Clinical Surgery in a medical senoo 
the Near East. It was brought to the notice ot tlio Jf . 
that this lady, who hail enjoyed a good ' social P0» ,. 

with all tile ordinary comforts of life, anil had lived lor a ■ 
years in a warm climate, hail during last winter been i . 
in a bed-sitting room nnd had often been -unable to " 
a fire in her room. Owing to unfortunate invcstmciu 
Income had gradually diminished until last year she tm« 

£89 to livo on. She hud to pay 9s. n week for her roonv . 
left only £GG a year for lior maintenance, clothes, ltfe.ni, 
warmth. Fund voted £3G. . 11130 . 

Widow, aged 51, of JI.B. Husband died in August, w . 
abroad, at. the ago of 47, having heen in private pracuco 
for 12 years. The Ex-Sorvieo League paid tlio ivi <1 o" s I 
monoy to England, where she landed nt the end of Mn)it»a - j( , j3 
When debts nnd outstanding expenses have been p mu n]) 
expected that the husband’s estnto will yield to tho ,, oV 

income of £70. Since tho death Df her husband tlio 
has had nscvoroillncss, from whlchshois now only justreo 
When she landed in England she hail only tho clothe ' !ng , 
she had travelled back in. The Fund voted £20 Paim’hj _ v i ia3 
the next.six months, as it is hoped ns soon ns tho vm 
recovered her health she will lie aide to undertake some 
ment. The Guild have supplied clothes. 

Subscriptions should ho sent to the, Hon. Treasu 
Royal Medical Benevolent Fund, 11, Chandos-strce 
Cavendish-square, London, W. 1. . 
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JOHN CARSWELL, F.R.F.P.S. Glasg., 
L.R.C.r.Edin. 

Dr. John Carswell, J.P., who died on June 20th 
at tho ago of 75, was a pioneer among those who, 
iMtlio latter part of last century, insisted on the 
abolition of coercive methods in tho management 
ol tlio insane. His'intercst in the subject began when, 
shortly after qualifying from tho Anderson College, 
Glasgow, in 1877, he became assistant to Dr. James 
Rutherford, at that timo medical superintendent of 
Woodilee Asylum. Rutherford was inspired by ideals 
which, though they influenced, Scottish procedure, 
could nut be effectively pursued in this country 
until, recently when tho law has been amended to 
allow mental hospitals to admit voluntary patients. 
Dr. Carswell actually put these ideals into practice. 
Ho described in Mb Maudsloy lecture in 1924 how ho 
had persuaded the parish of Glasgow, with a population 
of. 000,000, to place tho certification of alleged insane 
persons in charge of one medical officer, and to make 
provision for tho treatment of suitable cases, without 
certification,'in observation wards. It was necessary 
to convince not only the authorities but the pubho 
that numbers of patients could thus be treated success¬ 
fully rvho would otherwise have had to be certified, 
and also that the departure from conventional methods 
of dealing with the mentally deranged would not 
menace the community as a whole. Dr. Carswell 
was able to make his influence widely felt in medical 
and lay circles, since he hold tho posts of lecturer 
on' mental diseases to tho Anderson Collego Medical 
School, certifying officer to tho parish of Glasgow, 
and physician to tho mental wards established m the 
East Distriot Hospital. In 1914 Iris work was 
recoenised in his-appointment as a medical com¬ 
missioner to tho General Board of Control in Scotland, 
and from that time onwards he took an important 
part in elucidating medico-legal aspects of lunacy. 
His Maudsley lecture, referred to abovo, was on 
' sociological considerations bearing upon tho OcciOTenco, 
prevention, and treatment of mental disorder. 

’ He surveyed the opposing points of view—that 
the betterment of bad social conditions would improve 
the mental health of tho community, and, on the other 
hand that hotter social conditions would lead to tho 

■ preservation of the unfit and'therefore produce more 
uisanity—concluding that tho existence of much 
tho same degree of constitutional instability in good 
and bad districts damaged both arguments. Dr. 
Carswell’s pronouncement on uncontrollable impulse 
in connexion with responsibility for crime opened a 
discussion by tho Royal Medical Psychological 

. Association on the report of tho Atkrn Committee 
which cleared up several issuesJ H« last important 
public duty was the delivery in 1028 of ttw Morn-on 
lectures before the Royal Collego of Physmians M 
Edinburgh. In these lectures, entitled psychology 
and medicine, bo entered a plea for tho closer union of 
psychological and physiological research, behmmg 
rather unlasbionably that advances in psychological 
medicine are most likely to come from investigations 
suck as are directed to ascertaining tlio carnation M 

■ physical 'disease. Dr. Carswell’s products o work 
for improved conditions for tiro insane an 

■. prevention of insanity by early treatment of mental 
abnormality .will provido a notablo cbai 

■ history of psychiatry and his name will long bo 

remembered. . ____ 


* See The Lancet, 1925, U-. 1** J « 


RONALD CAMPBELL MACFIE, M.B., C.M., ; 

LL.D.Aberd. 

Dr. R. C. Macfio who died on Juno 9th at a uursing- 
homo in London at the ago of 65 years was a man . 
of wide sympathy and high ideals. He had a big 
circle of friends, the present Prime Minister amongst:. 
them. He was first and foremost a poet. His 
prowess and position in this direction were recognised 
a coui>le of years ago by the invitation ho received 
and accepted to deliver a series of lectures on the art 
of poetry in tho land of his birth. Ho qualified 
in medicine at Aberdeen in 1897 and received later -• 
an honorary degree of his own university largely 
in recognition of the charm of bis poem Granito 
Dust, written in commemoration of her foundation. 
His ode War 
has been hailed 
asthegreatest 
poem that war 
had produced 
and as one of 
the greatest 
odes in tho 
language. 

Besides poetry 
he wrote exten¬ 
sively in prose 
both as an 
author of such 
books as Tho 
Romance of the 
Body, and 
Heredity, Evo¬ 
lution and 
Vitalism, and 
as a journalist. 

M a c fi o ’ s 
poetic tem- 
peramont, 
intolerance 
of anything 
having even 
tho semblance 
of being sham 
or mean, his 
occasional shortness of temper, and his unselfishness 
often militated ngaiiiBt worldly success. These qualities 
sometimes terminated friendships which would 
undoubtedly have been more lasting if tlio recipients 
of his friendly strictures had been more penetrating, 
or the strictures less outspoken. His high ideals 
were unfortunately for him not often mixed with 
that business shrewdness usually ascribed to a Scot. 
Many of his numerous projects for bettering mankind 
while aiding himself to mako a living came to nought. 
At one timo ho would be about to found a truly useful 
international open-air school, at another to exploit 
for tho health of invalids the climatic advantages of 
some resort on tho south-west coast of Ireland. But 
Tew of such schemes were of a lasting succe.-s 
in spite of his quite extensive medical experience 
and his true human sympathy foe tho sick and 
needy. 

As a Conservative pacifist with some strong Radical ■ 
leanings, with friends in many nations and experience 
of living in many lands, ho had a variety of strange 
experiences during the war both as a doctor and as n 
writer. His chief r6!e in medicine was as a sanatorium 
physician. At one time or another nearly all the. 
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best-known sanatofiums in tlic United Kingdom 
opened before the war bad liis services as resident 
officer or as locum tenons. But bis heart was always 
more in-writing than in medical practice. 

Sir Arthur Thomson writes: “ Ronald Campbell 
Maofie was well known to lovers of poetry and to 
those interested in the magnolia valurcc, but few 
of us knew him intimately or realised his greatness. 
Prom a conventional point of view, which lias of 
course its admitted shrewdness, Macfie was a philo¬ 
sophical physician, who specialised on pulmonary 
troubles, and wandered from one sanatorium to 
another, or had occasional compliments as con¬ 
sultant, or enjoyed holidays abroad in ono or other 
of the great caravansaries. Ho never told us much 
about this medical experience, but we gathered that 
it engendered in him a deop sympathy for human 
frailties", and that it never inhibited Ills impulso to 
blurt out the truth. Ho was always ‘ daring hitnself ’ 
to be outspokenly sincore. But we must not bo 
thinking of Macfie in any pitying way, as if he did 
not make a success of his life. He had moro red 
letter days in his hardest and lonoliest year than 
most of us have in our lifetime, for ho had a poet’s 
visions and he was ever on the quest after truth— 
whose pursuit is even moro rewarding, Lessing said,, 
than its capture. His was a high-strung, breezy 
nature, loving much and fighting well, dreaming 
dreams and helping his fellowmen, %’ory gcntlo and very 
fierce, a, devotee of beauty and a passionate defender 
of the faith. ' 

“ Ronald Campbell Macfie—his full nnmo seemed to 
suit him—was an Aberdonian, but far from typical, 
in being so largely a man of feeling. Ho graduated 
in arts as well as in medicine at Aberdeen, and 
afterwards extended his medical discipline at other 
schools and in foreign parts. Ho told us that ho had 
greatly enjoyed somo of the locum-tonens posts 
he had held—at Teneriffo, for instance. He had a high 
standard of health—an ascetic, with a groat respect 
for his body. ' Intensely religious, ho reacted almost 
too violently from materialism and from mechanistic 
analysis of life ; and there is a white-hot expression of 
this hi his last published book Scionco Rediscovers 
God, or The Theodicy of Science. Many of his 
poems, such as that on the Quatercentenary of 
Aberdeen University and his Song of Labour, seem to 
us pure gold, and he had in his prose, as in The 
Romance of the Body, many a poetic flash that made 
a commonplace fact a wonder of the world. Ho had a 
grateful love for his alma mater, and it was a great 
pleasure to him to return after many years to bo 
laureated, and to come back, just the other day, 
to give the Thomson lectures in the Theological 
College. He made us all better by his presence.” 


SHIBASABURO KITASATO, M.D. 

A link with Robert Koch is broken by the death 
on June 13th of Prof. Shibasaburo Kitasato, the 
founder of the bacteriological institute at Tokyo 
which bears his name. Kitasato was among the 
fathers of bacteriology. He was the first to obtain 
pure cultures of the tetanus bacillus, and his classical 
work, published-jointly with Emil v. Behring in 1890, 
on immunisation against tetanus, provided the basis on 
which modern serotherapy is founded. In 1894 he 
'wdiMoyf-red the cause of plague. 

Kitasato was born in 1850 at Ogunigo, 1 moun¬ 
tain yillage in Southern Japan. He received his 
medical education in the newly established medical 
. ..school in Kumamoto, under Prof. Mansfeld. Later 


ho studied in the Government Medical School at 
Tokyo, qualifying in 1883,' when ho entered the 
Central Public Health Service. In 1885 ho was sent 
to Germany by tbo 
Japaneso Govern¬ 
ment to study bac¬ 
teriology under 
Robert Koch. He 
worked at first on 
B. tuberculosis and 
then on the tetanus 
bacillus, isolating 
it in pure culture, 
and producing 
totanus in animals 
with his cultures. 

His great con¬ 
tribution to medi- 
cino was his dis¬ 
covery, jointly with 
Behring, that. the 



cell-free blood 
serum of animals 


BARON KITASATO. 


inoculated with 


tetanus toxin neutralised the toxin so as to render 
it inert. 


Ho continued his work in Germany until ho 
returned to Japan in 1892 to establish a private 
laboratory for the study of bacteriology, which was 
the first institute for scientific research in the country. 
This laboratory was subsequently brought under tho 
control of tho Hygiene Society*, lator. subsidised by 
tho Government,, and finally, in 1899, tho institute, 
which had been rebuilt, was taken over by the State 
under tho Minister of .the Interior, and its work was 
linked with that of tho Government vaccine lymph 
farm and tho sorum institute under tho general 
direction of Kitasato. Now buildings for this Imperial . 
Institute for Infectious Diseases were erected at 
Shirokane-daimachi in 1905. During this period 
Kitasato had not confined his attentions to adminis¬ 
trative work, but with his pupils had published 
several important researches in bacteriology. Ho- 
himself was ordered abroad periodically to investi¬ 
gate epidemics or to nttoml congresses ; it was on 
one such mission, during an epidemic of bubonic 
plague at Hong-Kong in 1894, that ho discovered 
B. peslis. 

In 1914 tho Imperial Institute for Infections 
Diseases was transferred suddenly to the control 
of tho Minister of Education, and lator was amalga¬ 
mated with tho Tokyo Imperial University. 
Resenting this change, in regard to which ho had 
not been consulted, Kitasato resigned his director¬ 
ship, and his pupils followed him to a private insti¬ 
tute, known as tho Kitasato Institute. Ho was not 
long allowed to withdraw from public life, since 
the Koio-Gijiku University' pressed him to organise 
a new medical faculty. Kitasato accepted tho offer, 
and acted as dean of this faculty, which attained 
great prestige, for somo years, being eventually 
succeeded by* his lifelong associate, Dr. Kitasliinia. 

In 1917 tho Emperor of Japan appointed Kitasato 
a Member of the House of Peers in virtue of liis dis¬ 
tinguished public service, and thereafter ho too^ 
some part in medical politics. It was largely owing 
to his efforts that some ten years ago a medica 
practitioners’ association was organised on a leg : 
basis, all the doctors in Japan being united w 1 . 

organisation. Kitasato was the first president 
this association. In 1924 he was made a oar • 
Kitasato was honoured by learned societies 
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many countries, among which was the Royal Society 
of London, of which lie "was a foreign Member. 

• W6 are indebted to Prof, Mikinosuko, of the Kita- 
, sato Institute, for many of tlio personal details 

noted above, and also for the following appreciation : 

• “ All of us who have associated with him in Iris life 
work Loped that Kitasato might yet live long years, 

: and guide tis with bis master mind to greater progress 
in medical scienco and public health. His sudden 
death has deprived us of one of the most distinguished 
and influential leaders in scientific as well as social I 
■ circles in modern Japan. In recollecting tho dominant | 
characteristics of this great man, I may mention ] 
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| some of his traits, which have left on us the deepest 
impressions. Kitasato was a man of filial affection 
toward his parents and a devoted follower of his 
teacher. While Koch was in Japan, Kitasato always 
attended his teacher with the utmost care as though 
serving his own father. When Koch died, Kitasato 
built a shrine in the inner court of the institute in 
remembrance of bis great teacher. Each year, on 
the day of Koch’s death, Kitasato commemorated 
with an appropriate Shinto ceremony tho memory of 
tho departed soul. Now, he himself passed beyond 
the horizon o! life, the two great souls may meet in 
eternity.” 


PUBLIC HEALTH SERVICES 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


. 

No. 

on 

roll. 

Average 

attend¬ 

ance. 

Routine 

Inspec¬ 

tions. 

Special 
exams, and 
reinspec- 
tiona. 

Percentage 
of defects. 

ffun .. .. 

47,375 

42,628 

15,471 

58.488 

18-G 

Birmingham, 

—• 

_* 

42.724 

79,895 

24*10 

Wiffan., .. 

33.327 

12,110 

3,508 

9,923 

20*6 


• Not stated. 

Hull. 

IN a table Dr. J. Morrison shows that the school 
clinics in the city treated, besides the scholars, 1855 
patients, such as infants, nursing 1 and expectant 
mothers, tuberculous patients, and blind trainees. 
School-children were given artificial light at a mater¬ 
nity centre, X ray and orthopaedic treatment at a 
combined clinic; scholars with scabies and dirty 
heads went to a disinfecting station, and swabs from 
.school-children’s throats were examined by the city 
analyst. In addition there is a special liaison with 
the tuberculosis department. A spectacular result 
of the efficiency of the medical and nursing staff, 
and of the value of the X ray installation, is the 
reduction in cases of ringworm of the scalp from 440 
in 1927 to 82 in 1030. Dr. W. M. Frazer, in his intro¬ 
ductory note as medical officer of health, says there 
seems to he no reason why this disease should not 
virtually disappear in a few years. The city authori¬ 
ties have realised the great need for open-air educa¬ 
tion, for which nearly 1000 children have been 
classified as suitable. There are open-air classes and 
a plan is given of an excellently designed open-air 
school whiph was to be ready in April. A nursery 
school will also be available this year. Attention la 
being devoted to the hygienic condition of the schools 
as a whole, the programme of educational reorganisa¬ 
tion having emphasised the desirability of altering 
some of the old schools. The practice of teaching 
hygiene in the schools has been investigated with the 
Usual result: the teachers’ efforts arc praised, but 
' the efficiency of the instruction is found to vary much, 
■hygiene Bhould of course form a definite part of tho 
curriculum in every school. In an appendix is given 
an account of the X ray treatment which baa cured 
every case of ringworm of the scalp. It is observed 
that very young children may need only half or even a 
’ Quarter of the adult dose; the degree of epilation 
should be such that at the end of 14 days all the 
hairs are loose. If not, the dose has been insufficient. 

leaving the clinic the child is provided ^th two 
hnen caps and a box of ointment containing salicylic 
ft cid grg. xx., precipitated sulphur # grs. xx- in soft 
Paraffin 1 oz., and told to keep quiet for 4b hours 
( offer the ' irradiation,- since headache and slight 
1 sickness may ensue, though they quickly subside. 

. Birmingham. 

In the year under review the city council took 
°Ver the duties of the guardians of the poor, and 


Dr. G. A. Auden asks that the work of the school 
medical service should be looked at very widely. 
Not only must defects be sought out and remedied; 
the underlying causes must be determined, else 
the work fails of its task as part of a preventive 
service and remains palliative. One child may need 
to go to hospital, another to a convalescent home, in 
others the home conditions may require consideration 
or poverty have to be dealt with. The service becomes 
the nexus of ameliorative agencies in tho city. 

One type of agency for remedial work is tho school 
clinic, and the repoit contains a description and plan 
of the new clinic at Bordesley Green. Another is tho 
system of cottage homes and the supervision of 
boarded-out children. These children need caro 
because their parents could not or did not give it; 
many of them bear marks, physical and psycho¬ 
logical, of their earlier life. At the cottage homes 
they are placed Under advantageous conditions, and 
it is instructive to note bow rapid is tho physical 
recovery from the effects of an unhealthy environ¬ 
ment compared with the lasting results of psycho¬ 
logical maladjustment. At these homes special., 
attention is given to the teeth, a fact that recalls a 
recently growing type of remedial activity in the 
schools—namely, orthodontic treatment. It is esti¬ 
mated that at least 5 per cent, of Birmingham children 
are in serious need of regulative treatment for mal¬ 
formed jaw and misplaced teeth. A note on absentees 
brings to light another source of benefit to these 
city children. In acknowledging the information on 
medical causes for absence from school courteously 
supplied by busy practitioners, Dr. Auden says it i3 
their reports which have led to the provision of special 
treatment (ultra-violet, artificial sunlight) and of 
appropriate schooling (open-air classes). The nexus 
reaches out again to the three nursery schools whose 
benefits in poor areas have been so marked that an 
increase in accommodation is being considered. 

An example of an agency not belonging to the 
city authority is the residential home at Uasclcy 
Hall established by the I.C.A.A. It is, however, 
recognised by the Board of Education as a special 
school, and close relation is maintained with the 
school medical sendee. It is intended to receive 
children with well-marked rheumatism, whose hearts 
arc unaffected or so slightly involved that there is 
a prospect of substantial restoration. Since care of 
the mind is aa essential as care of the body, mention 
should be made of tho work at the remand home, 
where observation and me<lical_ report facilitate the 
task of magistrates in doing their best for delinquent 
children. Wider still is the scope of the special 
inquiries which in the long run mar be of even 
greater benefit to the community. Examples are 
one on the influence of vitamin D on the teeth, and 
another on the after-results of tonsillectomy. 

Wigan. 

Dr H. Whitehead and his assistants are fighting 
an uphill battle. Though the report describes good 
progress made with orthopedic and dental schemes, 
yet the facts and figures show a great deal more to 
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gallant friend a copy of file report of (ho proceedings of n 
conference of local governments which considered the 
reports of these inquiries. Following upon the deliberations 
of this conference the Government of India have recom¬ 
mended nil local governments to make an analysis of the 
fipiires-jjf consumption in districts where 3fc is known to ho 
'•■high; to obtain more exact information ns to the extent 
to which opium is given to children: to experiment with 
rationing and registration of consumers; to attempt to 
equalise the sale price of opium on inter-provincial 
boundaries ; and to consider the possibility of propaganda 
and welfare work in connexion with the administration of 
opium to children, 


Child Labour Convention. 

Mr. Brocicway asked the Homo Secretary wliat was tlio 
attitude of the British Government’s representatives at the 
recent International Labour Conference at Geneva to the 
resolutions regarding the inclusion within tho Child Labour 
Convention of children now excluded from protection in 
various works, tho prohibition of overtime nnd night work 
in tho case of young persons under 18, tho inclusion of 
domestic workers within the convention, nnd tho prohibition 
of street trading in tho wise of girls under 18. Mr. Shout 
(Under Secretary to tho Homo Ofileo) replied : The 
Conference only concluded towards tho end of last week¬ 
end full information is not yet available. If the lion. 
Member will repeat his question later, my right lion, friend 
will endeavour to give him tho information. 


Under-nutrition in Mauritius* 

- Mr. McShane asked the Under Secretary for tho Colonies 
if ho would have a special medical report prepared on the 
Incidence and area of under-nutrition in Mauritius, nnd 
especially upon tho Indian population, particularly since 
the hurricane of March last.—Dr, Sni ELS replied: Yes. 
I wlil ask tho Governor to obtain a roporfc on the subject from 
the Director of tho Medical and Health Department of tho 
Colony. I understand that when this question of tho 
existence of under-nutrition was first brought to notice 
an Investigation was ordered by tho Acting Governor. 
Tho report is not yet to hand, hut I am taking steps to 
secure it. 


TUESDAY, JUNE 23rU), 

Cost of Maintenance in Military Hospitals. 

Mr. Middleton asked the Secretary for War tho total 
overhead cost of maintenance per capita per diem inmiiitary 
hospitals at homo during tho financial years 1013-14, 
1020-21,, and 1930-31.—Mr. T. Shaw replied: X cannot 
-glv«j ngurcs for the year 1913-14, since at that time no cost 
accounts Were kept of military hospitals. Jn 1020-21 tho 
estimates show (page 00/ that the average cost per diem for 
each occupied bed was 9a. 7-i0d. For 1030, figures aro given 
On pago 73 of Army Estimates showing the gross cost of 
fiveof thelargest military hospitals at home a nd the number 
of equipped beds maintained at each hospital. For other 
hospitals at homo cost accounts aro no longer kept. 


Experiments on Living Animals. 

Mr. Freeman asked tho Homo Secretary whether ho 
would arrange to publish in future annual reports of experi¬ 
ments onliving animals and tho full names of all licensees. 
—Mr. Coynes replied : Tho names of all licensees with 
their degrees and the registered places for which their 
licences arc available are published every year in Tablo II, 
of the Annual Return. It would bo impracticable to 
include reports of experiments in tho AnnOal Return. 


-. ■•- i. Slum Clearance in Scotland. 

Mr. McGovehn asked tho Secretary for Scotland tho 
numbers of ordinary, intermediate, and slum-clearance 
houses built in Shettleston parliamentary division from 
June 1st, 1929, to June 1st, 1931, and tho number of houses 
closed and demolished.-— Mr. Adamson replied: Tho 
numbers of ordinary, intermediate, nnd slum-clearance 
houses built by Glasgow Corporation in the Shettleston 
parliamentary division from June 1st, 1029, to June 1st, 
1031, are 184, 438, and 012 respectively, and tho number 
of houses closed an . demolished during the same period 
is 391. 

X Miss Lee asked the number of condemned houses in 
. Scotland which were at present occupied ; and what per¬ 
centage of these would ho replaced by slum-clearanco 
house-* within six mouths, a year, two years, and three 
years respectively.— Mr, Westwood (Under Secretary for 
Scotland) replied : Complete figures of the number of unfit 
houses in Scotland aro not yet available as a number of 
local authorities have not yet submitted tho statement 
required by Subsection (2) of Section 22 of tho Housing 
(Scotland) Act, 1930. According to tho statements that 
have been submitted by 180 local authorities, the number 


?f estimated to be required to replace unfit homes 

is 3(,840, and the number of houses likely to he provided 
by these local authorities within three rears to renlaco 
unfit houses is 21,321. I am unable to 'state what wt- 
centngo of tho unfit houses will ho replaced by these new 
houses within the periods mentioned in the question: this 
will depend upon tho rate of progress made by the local 
authorities during these periods in enrrying out their three : 
years’ programme. 


Cost of Housing in Scotland. 

Mr. McGovern- asked the Secretary for Scotland the cost 
of throo-npnrtment and four-apartment houses which'were 
built in 1023 nnd 1024 at Sandyhills, Glasgow ; the cost of 
the latest houses built on tho same site during 1030; and 
the respective rents.—Mr. Adamson reptied: The costs 
of the tlireo-npartincnt and four-apartment houses built by 
the Glasgow Corporation at Sandyhills in 1023 and.1(124- 
were £430 and £553 respectively, while the' costs o( the 
houses of tho corresponding types built by the Corporation 
on tho same site during 1030 were £335 and £102 respec¬ 
tively. Tho rents of the houses built in 1023 and 1921 are ■ 
£27 and £35 per annum for the three-apartment and four- 
apartment houses respectively, nnd’the rents of the houses 
built in 1030 aro £2S nnd £35 for the three-nnd four-apartment 
houses respectively. 


MEDICAL MEWS 


Society of Apothecaries of London. 

At recent examinations tho following candidates were 
successful:— - 

Surgcrtl- —0. A. I’. Clark, Westminster Hosp,; A. J. P. . 
Coot zee, London Hosp.; S. V. Jonhnr. Univ. of Durtata; 

J. L. K, King, ChnrlnK Gross Hosp.; It. l’akenbom-n also; • 
Univ. of Oxford and St. Marv’s Hosp.; nnd T. L. 0‘C. Ryan, 
Univ. of Edinburgh. 

Medicine. —O. A. P. Clark, Westminster Hosp.A. K. 
Gulin, Univ. of Manchester; S. D. Joulmr. Univ. of Durham; 

D. M, Nightingale, King’s Coll. Hosp.; 3. H. Thaler, Go^s 
Hosp.; nnd O. F. Williamson, Univ. of Birmingham. • 

Forensic Mrdicinc.—a. It. Germany,. Univ. of ShcnWa; 

A. K. Gnlm, Univ. of Manchester; S. V. Jonhar. Unlv. et 
Durham ; V. M. Nightingale, King’s Coll. Hosp.; T. L. °X- 
Ryan, Univ. of Edinburgh ; and K. S. St, John. Guy’s Hosp. 

Midurtferp. —A. K. Gnbn, Univ. of Manchester; 0. b. . 
Matthews. Univ. Coll. Hosp.: B. Ilivlin, Univ. of Frankfort 
nnd Middlesex Hosp.; R. Schauder. King’s Coll. Ilosp: K 
Teplltzky^Unlv. f of Berne nnd St. Mary’s Hosp.; and K.,0. 

Tbefo’llowlng candldafcs,having completed the Finn! Esanto- 

tion, nro granted the Diploma of the Society entltllngtbMn(iiP<ui 
registration under thoMcdlcnlActs) to pnictirx-rocJicipe.sargcr). 
nnd midwifery : A. J.P.Coetzeo.S.D. Joubnr.D.M.Nightingale., 
It. Pakentmro-Wnlsh, T. L. O’C. Ryan, and S. H. Thaler. ' 


University of London. 

At a meeting of tho Senate held on June 17th the 
Her. J. Scott hid fret l was re-clcctcd Vice-Chancellor 
for tho year 1031-32.~Mr. H. L. Eason, 5J.S., « 
appointed a member of tho Court for a period of “jv 
years.—Dr. Millais Cuipin was appointed to a university 
chair of medical industrial psychology, tenable at t!le 
School of Hygiene and Tropical Medicine. 


Medico-Legal Society. ■ ■, 

Tho annual general meeting of the Society was held at 
II, Chnndos-street, Cavendish-squnrc, W.l, on June 
Tho following officers were elected or re-elected Prcsidont. 
Lord BiddoU. Vice-Presidents: Dr. A; S. Woodwarx, 
Dr. F. J. McCann, and Mr. W. A. Chadwick. Hon. Treasurer- 
Sir Walter SchrOder. Hon. Editors of Transactions: Dr- 
Gerald Slot nnd Mr. Everard Dickson. Hon. AmMois 
Mr. H. B. Wells and Colonel C. T. Sammnn.M.B. Members , 
of Council: Mr. A. A. Remain, Mr. B. A. Levinson, a»« 
Dr. J. S. Fairbairn. Hon. Secretaries : Mr. Ernest Dodd 
nnd Sir Bernard Spilsbury. At the conclusion of the a a™ 
gonernl meeting a paper "was rend by Dr. T. H. Blench 
Crime Investigation in Paris. 


Royal Free Hospital Appeal. 

Tho present portion of tho Nurses’ Home, built onfmcho 
land, is unablo to provide sufficient accommodation io , 
number of nurses required to meet tho growing _necoa 
the hospital. The beds in the hospital cannot be mere 
until there is accommodation for a larger musing • 
The estimated cost to extend and equip this Homo is£h-- , 

of this, £21,000 has been subscribed, leaving C**,” Ajj) 
to bo found. In order to aid tho hospital an appeal 
sum and. for funds for general maintenance h&s bean > . 

Miss Ruth Draper is giving a special .matinee J*“ 
Vaudeville Theatre on Tuesday, Juno 30th, at —4° 
which it is hoped wlll.be largely attended. 



MEDICAL NEWS. 


TftE XAXCET,} 


University, of Liverpool. 

?***« Mu , rr ?^ 3LD. Abcrd., F.C.O.G., lias been 
appointed to the cliair of midwifery and gynrecology ' 

I succession to Prof. W. Blair Bell. h * ** 

| University of Manchester. 

’■ ;' 3rt > Stephen Leonard Baker, M.R.C.S., L.R.O.P., B.P.H. 
iona., has been appointed Proctor Professor of Pathology 
«a Pathological Anatomy in succession to Prof. J. Shaw 
iniO 1 'he has held tlio post of senior assistant 
intno Bland-Sutton Institute of Pathology at tlio Middlesex 
Hospital, and in 1928 was appointed Reader in Morbid 
Anatomy and Histology in the University of London. He 
received his. medical education, at the London Hospital, 
WOI- ked in the pathological department under 
1™' 'B- Turnbull. Tho Council have appointed Prof. 

, o. ii. Stopford as Dean of the Medical School in succession 
to Prof. Raper. 

National Conference on Maternity and Child 
Welfare. 

This conference, held under the auspices of the National 
Association for the Prevention of Infant Mortality, will 
ffteet next week at the City Hall, Cardiff. On July 1st 
o«oates will be held morning and afternoon on an effective 
maternity service for the whole population. On July 2nd 
a debate on the mental health of tho normal child in the 
morning will bo followed in the early afternoon by one on 
, joe physical health of tho child from 1 to 5, while in the 
ule afternoon the best practical means of combining ante¬ 
natal and post natal care of the mother, especially in rurat 
areas, will be discussed. On July 3rd the conference will 
oiscuss problems connected with children in institutions 
and ooarded-out Children. 


. Glasgow Post-Graduate Medical Association. 

The following arrangements have been made for post¬ 
graduate teaching In Glasgow during tho summer of 1931 i 
W A general medical and surgical course from August 17th 
jo Sept. Ilth. (6) Clinical ossistantsliips in general and special 
hospitals. Further information may be obtained from the 
Secretary of the Association, The University, Glasgow. 

A Cooperative Mental Hospital. 

Tho. town councils'of East Ham and Southend-on-Sea 
rave agreed, subject to the consent of the Board of Control, 
*o build a joint mental hospital for thoir respective patients. 
A site of GUO acres has been found at Runwcll,.12 miles from 
‘Southend, and 24 from East Ham. Tlio ultimate provision 
frill be 1000 beds, but in tho beginning there will be 500 
fdr East Ham and 350 for Southend. At present East Ham 
lifts to board out-patients as far afield as Gateshead, Taunton, 
*ad Worcester. 

Royal Hospital for Incurables. 

The festival dinner of this institution last week produced 
a record collection of £10,301, including £3000 from a single 
donor. There are 109 names on the waiting list, but no 
tods are vacant, and the annual expenditure of £50,000 
is raised with difficulty. The majority of the patients are 
suffering from rheumatoid arthritis. It was stated at the 
Meeting .that “the Board have secured the services of an 
*toincnt physician to see what modern science can do to 
Alleviate their Buffering.” 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

' Tho following free demonstrations in out-patient depart¬ 
ments will bo given: June 29th, at 1.30 r.M., Royal 
National Ortlioptedlc Hospital, by Mr. Rocyn-Jones; 
July 3rd, at the Prince of Wales’s Hospital, Tottonliam, 
at 2.30 p.M., by Dr. B. H. Jones, and at 3 P.nr. by Mr. Dickson 
Wright, on the Treatment of the Complications of Varicose 
Veins. A <ward round on June 30tli, at 2,30 p.m,, at the 
victoria Hospital for Children, by Dr. R. 0. Jewcsbury, 
May also be attended free. For the following lectures and 
courses fees are payable : .A lecture on Becont Advances 
*a Treatment of Disorders of Calcium Metabolism and 
Calcium Therapy will bo given by Dr. Gerald Slot at the 
Royal Waterloo Hospital on July 1 st at 4.30 p.h. A special 
course in Proctology will be given for one week, June -9th 
o July 3rd, at St. Mark’s Hospital, City-road; it will 
include operations, demonstrations, and lectures. A special 
in Diseases of Children'.will bo given by Dr. John 
Gibbons at tho St. John’s Hospital, Lewisham, for two 
Jjeeks, commencing June 29th, occupying every afternoon, 
forthcoming courses include medicine, surgery, and tuo 
specialties at the Prince of Wales’s Hospital, Tottenham, 
July (Ith to 18th, and a similar course at the Miller General 
Hospital, Greenwich, July 20th to August 1st. Each 
bourse will occupy the whole day from 10.30 A.it. to j. 5U v.at. 
Mabuses and tickets can be obtained from the bellows tup 
■d Medicine at 1, Wimpole-strcet, London, W. 1. 
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Alexandra Rose Day. 

If ^H 00 V ,at >■«» Impel tor, the 
aKw-, , in I f I1 ,' lon ““d Orrater London M 

jUeiamira Bose Day, which was mnrtcil by bad irratbar, 
tell to £o0,000. 1 wo years ago £58,000 was collected. - 

Radium for Nottingham. 

help of . M 5* w - G - Player. Nottingham General' 
_i ,as . acquired an .additional gramme of radium 
from the National Fund ; hitherto the hospital hag possessed 
three-quarters of a gramme. Tlie hospital now becomes 
one of the National Radium Centres. 

Frenchay Sanatorium, Bristol. 

Sir George Newman, chief medical officer of the Ministry 
of Health last week opened the completion of Fronchav 
lark Sanatorium and Orthopedic Hospital for Tuberculous 
Children belonging to the corporation of Bristol. There is 
now accommodation for 100 patients. 

Royal National Pension Fund for Nurses. 

, thc annual meeting last week it was reported that 
1030 had been a very satisfactory rear. The new policies 
numbered 855, as compared with 721 in 1929, with a new 
premium income of £19,000. There are now 3847 nurses 
receiving annuities averaging £30 7a., and the invested funds 
exceed two millions and a quarter. 

Royal Society of Tropical Medicine and Hygiene. 

This Society has moved into its new homo at Hanson 
House. 20, Portland-place. At present only the office and 
library are ready for occupation, but the necessary altera¬ 
tions are being carried out as soon as possible, and a small 
hall for meetings is being erected at the rear of the building. 
As a result of the appeal issued last year by the President 
(Dr. G. Carmichael Low) and Sir Austen Chamberlain, a 
total of nearly £12,000 lias been reached, but a further 
£17,000 .is required to equip Hanson House ns a suitable ’ 
headquarters for the-Society in order that its Fellows 
visiting England can meet and discuss with those at home 
the problems of tropical medicine and hygiene. Donations 
should be sent to tho President, at the house of the Society, 
20, PortJand-place, London, W.I. 

London Light and Electrical Clinic. 

The governing body of the clinic, which lias recently been 
reorganised, is the Order of St. John of Jerusalem. On . 
the recommendation of the medical advisory committee 
honorary consultants have been appointed, by whom 
all new patients are examined. A staff of specialists . 
in the methods of physical medicine control the treat¬ 
ments, which are carried out under their direction by . . 
trained State-registered nurses. Sir Leonard nil!, who 
is tho director of research and teaching at the clinic, will ' 
henceforward act as medical supervisor. Payments for. - 
treatment are regulated by the means of tho patients, 
and are arranged by the Lady Almoner. To meet the 
requirements of those able to pay higher fees a private 
department is available. Some 2500 treatments are given 
everv week at this clinic, which is situated at Ranelagh-road, : 
S.W. l. 

Children’s Hospitals. 

A meeting was held at St. Pancras town hall recently 
in connexion with the reconstruction schemo of tho nospita*l 
for Sick Children in Great Ormond-street. Mr. J. G. . < 
Kctchen, tho tinancial secretary of the hospital, said that 
tho present administration was suffering from the failings 
of those who had preceded them and had built so that 
there were wards which excluded the sun and there was > 
no space for a lift, and children who were operated on had 
to bo carried back to their wards. Tho haspitnl had no . 
observation beds, and bad insufficient accommodation for 
research work, which had to be done in underground 
passages. A new nurses’ homo as well as new hospital 
buildings was needed.—Tho Lord 3 fay or of Liverpool last 
week opened extensions of tho Royal Lircrj>ool Children’s 
Hospital, Hcswall. which is now the largest children's , 
hospital in tlio country with 390 beds—2t0 at Hcswall, 

124 at Myrtle-street, Liverpool, and 2(1 at Thfngwafl. Tim ' 
extensions have been made possiblo by a gift of £15,000 • 
from Mr. Andrew Gibson. The whole cost, exclusive of 
equipment, will bo about £23,000.—At the animal meeting 
of tho Liverpool Hospital for Consumption and Disease* of ' 
tho Chest, it was stated that the Torpenhow open-air school 
for children at Fmnkby, Wirral, is ** practically a new effort . 
to tackle consumption at its source.” In a country house 
overlooking the Deo CO 'potential consumptives, boys and 
girls, are having six months’ schooling under medical • 
supervision. Last year 185 children received the benefits , 
of the school, and in no ftfnglo ca«e .has a scholar fulten- 
back. 


S iroTEf^COjSEEXTS ABSTO ACTS? i 
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100 adults were more sophisticated and 20 complained 
of fatigue. - : ’’ 

The pet dislikes of ray subjects Were interesting in 
connexion With psychical fatigue : 10 adults disliked 
love scenes; only 3 children actively expressed 
dislike. A stay-at-home population dislikes foreigners, 
and 17 people bitterly hated Americanisms. 13 even tom 
children complained of blurred sound in the talkies. 
Other dislikes specially specified included murder (7), 
wild west scenes (7), comics (7), sentiment (S), bail 
acting (8), jazz (4), vocal quartets (2), instruction, 
War, religion 1 each. 

These reasoned dislikes were not so interesting as 
the instances of morbid fears. One man was m a 
fever of apprehension at the pictures lest he might 
see blood shed ; a boy was terrified of shooting ; a 
man seldom wont to the pictures as he once heard a 
child scream in the audience ; a lady feared murder 
films as she dreamed and had nightmares; a man 
feit that when at the pictures he was surrounded by 
the offscourings of the gutters and wanted to get out 
of the crowd. 

I have emphasised the minor psychical abnormali¬ 
ties of a few of my subjects, hut on the whole my 
investigations Bhowed the extraordinary common- 
sense and tolerance of the London masses. 

. EllcSwv. 

The optimum-rate of projection of a film is often 
said to' he 10 pictures a second with a duration of 
1/32 second per picture. In fact, the most smoothly 
moving pictures are run at about 25-30 pictures per 
second. If the film is run too slowly, flicker is pro- 
■duced. large picture houses run their films at 
5000 feet per hour. Smaller theatres wishing to 
reduce renting costs of their film programmes may 
run films at 4000 feet per hour or even slower. If 
the slowing is excessive, flicker may be produced. 
Such flicker may be somewhat minimised by the use 
of a revolving, interrupted, shutter with accessory 
" vanes. _ . • 

; Tile film yuns-through the projector in a scries of 
_intermittent jerks, the intermittent motion being 
* due to a device known as a “ Maltese cross,” Teeth 
>”fit into perforations along the sides of the film and 
' pull it through the machine in jerks. Formerly 

■ Irregularities in the perforations were a common 
^source of trouble but modern film manufacture has 
'Improved this defect. Mr. G. B. Bowell maintains 

■ that a source of “ eyestrain ” still remains in the 
% elasticity of the film. The intermittent movement 
■■makes the film alternately stretch and relax so that 
j|it is never quite stationary at the moment of 
^projection. 

■;£> Another cause of flicker is the use of alternating 
'//current for the arc light which projects the 
f -TiIm on the screen. Variations in light intensity may 
^.produce flicker. Direct current should be obtained 
by using a transformer if only alternating current is 
.- supplied at the mains. 

■ Vibration 
Vibration of the picture projected is another very 

trying phenomenon. Lateral and vertical move¬ 
ments may occur from loosening of the “ gates ” or 
grooves through which the film runs in the projectors. 
This is especially trying when printed captions are 
thrown upon the screen. Projectors should be firmly 
anchored to the floor or the projector motor may 
: :.cause vibration. Projector motors should be run off 
;• the special power circuit and not the lighting circuit, 

- “ Rain.” 

” or floating spots on the projected picture 
t«imayr annoy the audience. 11 Rain ” has various 
'VuicahsesidrFilm is used over and over again, starting 
^|i'4iiJih^3f*ivger?houses and descending in due course 
^'tdifchC'jharns^arid.itm. shacks used as country picture 
;i^feateesii^fie/fflmHnevitably gets scratched and the 
■- ■-~ “rain,” When celluloid 

- .projectors, static electricity 

LI._. ^-.12-1. -I.___ 




houses aro supposed to clean 'used ; flini^V. ' 
fluty • is of ten discharged^. iri'AVperf uhctetV" Jl 

Qjjj film a! fan oo^-rtlmo t n»i ,141.» ' 



tears.out the offending, segment,:,'■,■ This rfiln£$j 
sequcntly stuck together with' some'missihgf ' ■ 
omission of'the intervening piece.realises.‘.„ 
discontinuity at subsequent projections; "-V ■■ 
film should bo discarded. • . 

“ Dazzle.” ", 

“Dazzle” is another Ul-effecfc of..wiiich 5 ;' 
often complain. Hero the . individual l • 
is very variable and te much increased -hyj sue 
diseases ns conjimctivitis. Every film needs a- 
minimum amount of light for optimum. 
Animated black-and-white cartoons’ such'as- 
of Mickey Mouse require some dimming of tli 
jector liglit to avoid unpleasant glare. Ori'-tlie 
hand, colour films require more light and more 
projection than the norma]. The front of the: 
is undoubtedly the worst, place for those _ " ” 
to dazzle, which worried the miisicians in the 
of a large cinema very much until they wete.y ■ 
with tinted glasses. *; 

The eyes of an audience take some time i 
used to changes of light in the intervals;,- ' 
films. On this account all tho ligliting of the 
barium sturald. ha fitted, with dimming apparati 
the lights turned on and off gradually, not - 

Bad Vision ami Excessive Concentratiy 
Uncorrected errors of refraction produced 
fatigue in those persons who attempted to seo r 
by narrowing their palpebral fissures or by ' 
accommodation. Refractive errors iu tliemselr 
not necessarily seem to cause fatigue. yC 
children with refractive errors and ntropiriise 
Wore sent to the cinema but they cxpericncec 
discomfort save not seeing clearly. In my ; 6w 
I found fatigue in watching colour films, 
duo to excessive accommodation. This-vas,. 
demonstrated by watching a colour .film in- 
red and blue-green tints predominated. The 
the normal cyo focuses blue-green sharply in 
of the retina, while red images tend to focus.'; 
at an imaginary point just behind the retina 
own eyes are very slightly hypermetropic; 
watching a blue-green and red colour film In 
tended to focus tlio bluc-grcen most sharply; 
images of this colour became blurred and red*’ 
became progressively sharply focused. This;; 
Uicnon, the basis of the well-known < 
refraction test, showed I was getting a,*;,,., 
accommodation and at tho same time I espe*. 
headache. Perhaps my knowledge of tho.;, 
inenon made mo look for it and'there mayvbo 
alternative explanation such ns “ suggestion. 
patients experienced much relief from -fatigue 
cinema after their refractive errors were 

Effects of Distance. |;/y 
Many patients said that sitting too near,. 
screen worried their eyes. The head liad to.-ho 
to an uncomfortable angle in order to see>:^. 
and dazzle were more noticeable near to the » 
Statistical information was difficult as tho-.C^: 
a sent was complicated by financial factors an 
cases. Of 200 consecutiyely intervieweq;:; 
27-5 per cent, habitually sat at tho back,/<M.P£“ 
jn tho middle, and 10*5 per cent., in front.;.,,■ 
people complaining of cinema discouuorf, 
cent, sat at tho back, 48 per cent, in thoA® 
04 per cent, in front. Tlieso percentages.;* 
based upon large enough numbers to R 
elusions. A cinema proprietor with whotn:!;; 
thought distance had a great effect on fatigiit 
interspersed films with variety, turns Wine 
popular because tho people in the fjffiJ 
temporarily exchanged tho worst seats in.t.ny 
for the best. 

Uncomfortable Seats. •;<■.£•« 
Uncomfortable seats are becoming A®? -1 .. 1 
modern cinemas which have, much m t“! 8 ',..rr- 

iQama ■*£ 






